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esteemed  works  on  Fever  and  the  diseases  of  the  West  Indies,  has  been  ordered 
by  Government  to  proceed  to  Cadiz,  to  investigate  the  nature  of  the  fever  now 
raging  in  that  city. 

Dr  Somerville,  Principal  Inspector  of  jMiiitary  Hospitals,  has  been  appoint- 
ed physician  to  Chelsea  College,  vice  Dr  Mosely,  deceased,  author  of  the 
work  on  Tropical  Diseases,  on  Cow-Pox,  and  other  interesting  subjects. 

A  work  is  now  in  course  of  preparation,  by  John  Henncn,  M.  D.,  F.  R.  S.  E, 
Deputy  Inspector  of  Military  Hospitals,  which  will  embrace  the  whole  sub- 
stance ef  his  "  Observations"  published  in  1818  :  With  many  additional  cases 
and  observations  on  the  subject  of  Hospital  Police  and  Arrangement ;  on 
Syphilis ;  on  Small-Pox  and  Vaccination  ;  on  the  detection  of  fictitious  diseases, 
and  other  subjects  of  the  fust  importance  to  Hospital  Surgeons,  both  in  Military 
and  Civil  Life  ;  illusi rated  with  numerous  plans  and  drawings.  It  is  supposed 
that  this  work  will  not  extend  beyond  two  moderate  sized  octavo  volumes,  and 
that  it  will  be  ready  for  publication  early  in  the  ensuing  year. 
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PART  I. 


By  John  Abercrombie,  M.  D.  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 

A  FTER  all  that  has  been  written  on  this  subject,  the  pathology 
■^^^  of  the  intestinal  canal  stiJl  presents  an  interesting  field  of 
investigation.  AVhen  we  consider  the  delicacy  of  its  structure, 
its  great  extent,  and  the  important  functions  which  it  has  to 
perform,  we  expect  to  find  its  diseases  numerous  and  dangerous, 
and  in  their  nature  often  obscure  and  intricate.  Externally  it 
is  a  serous  membrane,  and  liable  to  the  diseases  incident  to  that 
particular  structure ;  internally  it  is  a  mucous  membrane,  and 
liable  to  the  diseases  of  mucous  membranes  ;  and  it  is,  besides, 
through  its  whole  extent,  a  muscular  organ,  upon  the  healthy 
action  of  every  part  of  which  it  constantly  depends  for  the  pro- 
per discharge  of  its  functions.  It  is  six  times  the  length  of  the 
body  to  which  it  belongs,  and  connected  with  it  there  are  the 
delicate  organs  concerned  in  digestion  and  absorption,  which 
have  diseases  peculiar  to  themselves. 

The  acute  diseases  of  the  intestinal  canal  seem  to  arrange 
themselves  under  two  heads.     (1.)   Diseases  affecting  it  as  a 
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muscular  organ,  or  deran<Tements  of  its  peristaltic  motion.  (2.) 
Inflammatory  diseases.  Under  the  former  division,  we  are  led 
chiefly  to  the  important  subject  of  Ileus  ;  under  the  latter,  to  a 
class  of  diseases,  which,  though  they  agree  in  the  general  cha- 
racters of  inflammation,  vary  remarkably  according  to  the  par- 
ticular structure  in  which  they  are  seated,  the  serous,  the  mucous, 
or  the  muscular  coats.  The  organic  diseases,  and  several  chro- 
nic affections  of  the  intestines,  are  so  connected  with  one  or 
other  of  these  leading  classes,  that  the  consideration  of  them 
must  be  very  much  combined. 

Part  I. 

Of  Derangement  of  the  Peristaltic  Motion  of  the  Intestinal 
Canal. 

The  peristaltic  motion  of  the  intestinal  canal  consists  of  a 
series  of  alternate  contractions  and  dilatations,  to  which  nothing 
analogous  exists  in  any  other  part  of  the  body.  In  regard  to 
the  various  conditions  of  the  muscles  concerned  in  it,  there  are 
several  circumstances  that  deserve  particular  attention. 

When  healthy  intestine  is  empty,  it  seems  to  contract  entirely, 
so  as  to  assume  the  appearance  of  a  solid  cord,  white  and  cor- 
rugated. Nearly  the  whole  tract  of  intestine  may  occasionally 
be  seen  in  this  state  in  the  bodies  of  infants,  who  before  death 
had  been  much  purged,  or  had  been  affected  with  diarrhoea 
without  disease  of  the  coats  of  the  intestine.  A  portion  of  in- 
testine, again,  that  has  been  the  seat  of  inflammation  and  gan- 
grene, though  it  may  be  empty,  does  not  contract  in  this  man- 
ner, but  falls  flat,  presenting  a  broad  surface  like  an  empty  bag. 
(See  Case  4th.)  The  contraction,  therefore,  in  the  former  case, 
is  a  muscular  action  which  is  lost  in  the  latter  j  it  is  that  pro- 
perty of  muscles,  by  which  they  contract  when  nothing  opposes 
their  contraction.  It  has  been  called  by  physiologists  the  tonic 
power  of  muscles :  it  is  not  a  mere  shrinking  by  elasticity,  but  a 
muscular  action  of  great  power,  as  may  be  seen  on  the  surface  of 
the  body,  in  the  force  with  which  muscles  contract  when  their 
antagonists  are  paralysed. 

When  intestine  is  thus  empty  and  contracted,  it  is  probable 
that  the  muscular  fibres  are  at  rest ;  and  the  presence  of  some 
contents  is  probably  required  to  bring  into  action  the  peristaltic 
motion.  One  portion  of  the  canal  then  contracts  upon  the 
matter  contained  in  it,  propelling  it  forward  into  another  which 
is  thus  distended,  and  then  contracts  in  its  turn,  propelling  the 
contents  forward  into  a  third  portion,  and  so  on.  Now  va- 
rious actions  take  place  in   this  process.     When  a  portion  of 
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intestine,  which  I  shall  call  No.  1 .,  propels  its  contents  forward 
into  a  portion,  No.  2.,  which  is  supposed  to  be  empty,  it  must 
contract  with  such  force  as  not  only  to  propel  the  contents, 
but  also  to  overcome  the  tonic  contraction  of  No.  2.  Again, 
when  No.  2.  contracts  and  propels  the  contents  into  another 
portion.  No.  3.,  by  what  power  are  they  prevented  from  return- 
ing backwards  into  No.  1.  ?  It  is  probable,  that  though  No.  1. 
and  No.  3.  are  both  in  a  state  of  contraction,  they  are  neverthe- 
less in  a  different  condition,  No,  3.  being  contracted  merely  by 
its  tonic  power,  and  No.  1.  retaining,  besides  this,  a  degree  of 
the  actual  force  with  which  it  had  lately  contracted  in  propelling 
the  contents  into  No.  2.,  and  being  thus  in  a  state  less  liable  to 
be  distended  than  No.  3.  There  are  also  circumstances  which 
render  it  probable  that  relaxation  to  a  certain  extent  takes  place 
in  the  fibres  of  the  lower  part,  while  the  peristaltic  motion  is 
going  on  in  the  healthy  manner.  •  Thus  in  the  healthy  condi- 
tion of  the  parts,  the  motion  is  propagated  downwards,  not  per- 
haps in  the  simple  manner  which  1  here  suppose,  but  in  a  man- 
ner sufficiently  analogous  to  it,  to  answer  the  purpose  of  this  il- 
lustration. In  the  actual  condition  of  the  function  in  a  healthy 
body,  a  part  does  not  probably  empty  itself  at  once,  but  by  a 
succession  of  conti'actions,  propelling  forward  its  contents  in 
small  portions.  There  are  other  circumstances  also  by  which 
the  action  is  complicated,  but  they  do  not  affect  the  case  which  I 
have  given  as  an  illustration,  and  which  is  perhaps  precisely,  or 
nearly  that  which  occurs  under  the  action  of  a  purgative,  and  in 
certain  diseases  of  the  canal  in  which  its  action  is  morbidly  in- 
creased. 

Now  this  process  is  entirely  a  muscular  action,  and  there  are 
various  circumstances  by  which  it  may  be  deranged.  When  the 
portion  No.  1.,  for  example,  has  contracted  and  propelled  its 
contents  into  No.  2.,  if  this  does  not  contract  in  its  turn,  the 
matters  will  lodge  in  it  as  in  an  inanimate  sac,  and  the  process 
will  be  interrupted  :  the  same  will  take  place,  if  No.  2.  does  not 
contract  with  such  power  as  to  overcome  the  tonic  contraction 
of  No.  3.  If  No.  2.,  again,  contracts  with  its  regular  power, 
while  there  exists  some  obstacle  to  the  dilatation  ol  No.  3.,  the 
contraction  will  dilate  No.  1.  instead  of  No.  3  ,  and  the  action 
will  be  inverted.  A  remarkable  example  of  this  will  be  found 
in  Case  19th,  in  which  the  action  was  propagated  downwards, 
till  it  reached  the  extremity  of  the  colon,  where  it  was  inverted 
by  an  organic  cause  impeding  the  dilatation,  and  thence  I'cgu- 


*  See  Mr  A.  Cooper's  account  of  the  phenomena  observed  in  a  case  of 
artificial  anus.     Treatise  on  Hernia,  page  38. 


4  Dr  Abercrombie  07i  the  Jan. 

larly  propagated  upwards  till  it  terminated  in  a  fit  of  vomiting, 
a  certain  proportion  of  the  contents,  however,  being  continued 
downwards,  and  discharged  by  the  rectum  in  the  natural  way. 

The  causes,  therefore,  which  may  interrupt  the  peristaltic 
action,  are  principally  referable  to  two  heads.  (1.)  -^  V^^'^  ^^~ 
ving  its  muscular  power  destroyed  or  v/eakened,  so  as  to  render 
it  incapable  of  acting  in  unison  with  the  other  parts.  (2.)  A 
part  being,  from  some  cause,  incapable  of  that  degree  of  dila- 
tation which  is  necessary  for  enabling  it  to  propagate  the  action. 
Let  us  consider  briefly  each  ofthe.se  cases. 

I.  Suppose  that  the  series  of  contractions  and  dilatations  have 
gone  on  through  successive  portions  of  intestine,  which  I  shall 
call  Nos.  1,  2,  3,  4,  and  5,  and  that  No.  5.  has  its  muscular 
power  «o  diminished,  as  to  be  incapable  of  dilating  No.  G. ;  an 
interruption  wiil  take  place,  and  an  accumulation  of  matter  in 
No.  5i  The  healthy  parts  above  are  still  acting,  and  propelling 
additional  matter  into  No.  5.,  and  if  by  this  additional  stimulus 
it  shall  be  excited  to  contract  with  additional  force,  the  inter- 
ruption will  be  removed.  If  not,  the  healthy  parts  above  will 
be  excited  by  the  interruption  to  increased  contraction,  and  one 
of  two  consequences  will  probably  follow.  No.  5.  being  con- 
sidered as  an  inanimate  sac,  by  the  increased  impulse  from 
above,  the  matters  may  be  forcibly  driven  through  it,  so  as  to 
distend  No.  6.,  and  so  continue  the  action,  allowing  No.  5.  to 
contract  and  recover  itself;  or,  if  it  fail  in  this,  the  increased 
impulse  will  only  tend  to  increase  the  distention  of  No.  5.  until 
it  is  distended  beyond  its  power  of  contraction,  or  paralysed 
from  over  distention.  Thus,  I  conceive,  is  formed  a  paroxysm 
of  simple  ileus,  and  the  effects  vary  according  to  particular  cir- 
cumstances. From  the  part  thus  diseased,  the  action  may  be 
inverted  and  communicated  upwards,  or  if  the  healthy  parts 
above  are  loaded  with  contents,  they  may  be  thrown  into  still 
more  violent  action  downwards.  If  this  action  should  still  fail 
in  restoring  the  natural  course  of  the  function,  the  parts  will  be 
exhausted  in  their  turn.  The  dilatation  will  extend  to  No.  4., 
and  the  parts  above  continuing  to  act,  this  also  will  be  distended 
beyond  its  power  of  contraction,  and  so  on.  The  appearances 
on  dissection  in  fatal  ileus  correspond  with  these  conjectures. 
The  lower  part  of  the  canal  is  found  empty,  contracted,  and 
healthy.  This  terminates  abruptly  at  a  certain  point,  and  is 
succeeded  by  a  portion  distended  to  the  greatest  degree,  loaded 
with  feculent  matter  and  flatus,  in  some  cases  quite  thin  and 
transparent,  in  others  inflamed  and  gangrenous.  From  this 
portion,  the  distention  is  traced  upwards,  sometimes  to  the  very 
commencement  of  the  canal.     The  immense  quantities  of  gas 
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which  are  found  in  the  distended  intestine  in  these  cases,  are 
probably  separated  from  the  stagnant  matters  contained  in  it, 
and,  not  being  thrown  off,  must  prove  a  powerful  cause  of  dis- 
tention. 

II.  Suppose  the  series  of  contractions  and  dilatations  to  be 
propagated  downwards  as  before,  and  that,  from  some  cause, 
No.  6  is  rendered  incapable  of  the  same  degree  of  dilatation  as 
the  other  parts,  though  without  being  by  any  means  actually 
obstructed. — The  effect  here  will  vary  according  to  circum- 
stances. From  the  state  of  the  action  in  general,  and  the  usual 
quantity  of  contents,  it  may  happen  that,  in  ordinary  cases,  no 
greater  degree  of  dilatation  is  required  than  No.  6  is  capable  of 
transmitting,  and  the  process  will  go  on  without  interruption. 
But  if,  from  an  increased  quantity  of  contents  at  a  particular 
time,  or  an  accidental  accumulation  of  flatus,  a  greater  degree 
of  distention  shall  be  communicated  to  No.  5  than  No.  6 
is  capable  of,  then  an  interruption  will  take  place  in  No.  5  in 
the  same  manner  as  in  the  former  case, — and  the  parts  above 
continuing  to  act,  it  will  be  in  danger  of  being  over  distended. 
The  interruption  may  be  temporary, — may  frequently  take 
place,  and  be  soon  removed,  until  at  length,  from  some  cause 
which  eludes  our  observation,  it  terminates  in  perfect  ileus. 
This  form  of  the  disease  is  strikingly  illustrated  in  Cases  9  and 
10,  in  which  it  is  to  be  particularly  observed,  that  there  was  no 
mechanical  obstruction.  In  such  cases  also,  it  is  to  be  remark- 
ed, that  a  certain  quantity  of  the  contents  may  pass  through,  as 
occurred  in  Case  19,  and  probably  in  Case  9.  In  Cases  9  and 
10,   the  cause  was   evidently  of  long  standing.     Cases  11  and 

12  exhibit  remarkable  examples  of  the  affection  from  causes  of 
a  more  recent  kind.  This  ibrm  of  the  disease  may  also  arise 
from  organic  contractions  of  a  mechanical  nature,  as  in  Cases 

13  and  14-,  in  which  the  contraction  had  gone  on,  producing 
little  inconvenience,  until  it  terminated  at  length  in  fatal  ileus. 
This  modification  of  the  disease  may  also  be  fatal  by  gradual 
exhaustion,  without  perfect  ileus,  as  in  Cases  19  and  20. 

In  this  manner,  I  conceive,  is  formed  the  paroxysm  of  ileus. 
The  farther  progress  of  the  affection  varies  in  different  cases. 
After  a  certain  period,  the  parts  may  recover  their  healthy  re- 
lations, and  the  disease  be  removed, — or  it  may  continue  till 
an  extensive  portion  has  been  paralysed  by  over  distention,  and 
the  case  probably  becomes  irremediable.  There  is  reason  to 
believe,  that  it  may  in  this  state  be  fatal,  without  farther  dis- 
ease; but  the  conmion  progress  of  it  is  to  inflammation  and  its 
consequences.  We  cannot  explain  this  phenomenon  j  but  w^ 
know,  that  all  parts  that  are  rapidly  distended  are  liable  to  in- 


5  Dr  Abcrcrombie  an  the  Jan. 

flammation.  We  see  it  in  the  inflammation  which  attacks  the 
distended  urinary  bladder,  and  the  integuments  covering  cer- 
tain tumours  which  have  increased  rapidly.  We  see  the  con- 
verse in  the  remarkable  effect  of  collapse  of  the  cornea  in  re- 
lieving inflammation  of  that  oroan. 

The  opinion  which  I  have  proposed  in  regard  to  the  patho- 
logy of  ileus,  difi'ers  considerably  from  a  doctrine  which  consi- 
ders this  disease  as  originating  in  spasm.  According  to  this 
system,  the  parts  which  on  dissection  are  found  contracted,  are 
supposed  to  be  contracted  by  spasm,  and,  consequently,  to  be 
the  primary  seat  of  the  disease.  Many  considerations  induce 
me  to  doubt  this  hypothesis. 

1.  Though  all  muscular  organs  may  be  considei'ed  as  liable 
to  spasm,  I  think  it  very  doubtful  whether  such  fibres  as  those 
of  the  bowels  are  really  affected  by  it  in  such  a  degree  as  to 
prove  a  cause  of  disease.  Our  knowledge  of  the  patnology  of 
such  muscles  must  be  derived  chiefly  from  the  urinary  bladder, 
as  this  organ  admits  of  a  more  correct  knowledge  of  its  condi- 
tion under  disease  than  any  other  internal  muscular  organ. 
Now,  we  are  familiar  with  a  state  of  the  bladder  in  which  it  is 
distended  beyond  its  power  of  contraction  ;  but  we  have  no 
reason  to  believe,  that  it  is  ever  spasmodically  contracted  so  as 
to  resist  distention.  We  talk  of  spasm  of  the  stomach  ;  but  if 
the  stomach  were  contracted  by  spasm,  in  the  manner  which 
this  hypothesis  supposes  in  regard  to  the  intestines,  its  cavity 
would  be  so  much  diminished  that  very  little  could  be  received 
into  it.  But,  instead  of  this,  we  find  persons  labouring  under 
the  affection  which  has  received  this  name,  swallowing  hot  wa- 
ter and  other  liquids  in  large  quantities. 

2.  Spasm,  even  in  powerful  muscles,  is  generally  of  short  con-r 
tinuance,  and  it  is  very  uncommon  to  find  it  continuing  for 
such  a  length  of  time  as  this  hypothesis  supposes.  The  only 
example,  perhaps,  is  in  trismus,  in  which  very  powerful 
muscles  are  concerned.  It  is  certainly  very  doubtful  whether 
such  fibres  as  exist  in  the  intestinal  canal  could  contract  with 
such  force,  and  continue  in  powerful  contraction  for  so  long 
a  time  as  would  be  required  to  constitute  an  attack  of  ileus. 

\  3.  A  great  extent  of  intestine,  perhaps  the  lower  half,  may 
occasionally  be  found  in  this  contracted  state.  It  is  not  pro- 
bable that  such  an  extent  should  be  at  once  contracted  by  this 
powerful  spasm  -,  and  that  the  whole  of  this  portion  is  not  con- 
tracted by  spasm,  appears  from  the  facility  with  which,  in  many 
cases,  it  admits  of  large  quantities  of  fluid  being  thrown  in  by 
injection. 

4.  In  fatal  ileus,  which  has  been  going  on  for  many  days, 
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the  contracted  portion  may  be  still  found  perfectly  healthy,  the 
morbid  appearances,  inflammation,  adhesion,  ulceration,  and 
gangrene,  being  entirely  confined  to  the  distended  portion. 

5.  That  the  distended  part  is  really  in  a  state  of  paralytic  in- 
action, is  probable,  fi'om  the  remarkable  case  (Case  12)  in  which 
the  disease  was  seated  so  low,  that  the  contracted  part  could  be 
fully  dilated  by  mechanical  means,  but  without  relieving  the 
disease. 

6.  That  spasmodic  contraction  is  not  the  primary  disease,  is 
probable  from  many  cases  in  which  there  is  really  no  obstruc- 
tion, but  the  bowels  are  freely  moved  at  various  periods  of  the 
complaint.     (See  Cases  1,  3,  8,  and  9.) 

From  these  considerations  I  am  induced  to  believe  that,  in 
simple  ileus,  the  proper  seat  of  the  disease  is  the  distended  por- 
tion,— that  this  portion  has  lost  its  power  as  a  muscular  organ, 
being  distended  beyond  its  power  of  contraction,  and  that  the 
contracted  part  (which  has  probably  been  emptied  by  injec- 
tions) is  kept  in  that  contracted  and  quiescent  state  by  its  to- 
nic power,  and  the  suspension  of  the  action  from  above,  by 
which,  in  the  healthy  condition  of  the  parts,  it  would  have  been 
distended. 


VARIETIES  OF  ILEUS. 

It  is  probable  that  the  morbid  action  at  the  commencement  of 
an  attack  of  ileus,  is  a  derangement  of  the  relation  in  muscular 
action,  betwixt  one  part  of  the  intestinal  canal  and  another  im- 
mediately adjoining,  with  which  it  ought  to  have  acted  in  con- 
cert. When  we  endeavour  to  investigate  the  manner  in  which 
this  derangement  may  take  place,  we  find  the  disease  appearing 
under  three  modifications. 

1.  Simple  Ileus,  without  any  organic  affection. 

2.  Ileus,  proceeding  from  an  organic  affection,  but  of  such  a 
nature  that  it  acts  by  deranging  the  muscular  action,  without 
mechanical  obstruction. 

3.  Ileus  with  mechanical  obstruction. 

Sect.  I. — Simple  Ileus. 

Simple  Ileus  is  to  be  viewed  as  the  disease  of  a  muscular 
organ,  and  originating  in  derangement  of  muscular  action. 
The  leading  appearances  which  the  fatal  cases  present  to  us  are, 
one  part  of  the  intestinal  canal  empty  and  contracted,  and  ano- 
ther part  highly  distended.  In  attending  farther  to  the  pheno- 
mena of  the  disease,  thjj  following  varieties  deserve  our  attea- 
tion. 
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I.  The  disease  may  b(;  fatal  in  this  state  of  over  distention, 
without  inflammation. 

Case  I . — A  man,  aged  40,  (a  shoemaker,)  had  been  for  some  time  af- 
fected with  slight  symptoms  which  were  referred  to  the  liver.  On  the 
25th  of  August  1814,  he  was  seized  with  an  attack  resembling  cho- 
lera, which,  after  some  medicine  that  was  given  him,  was  speedily  suc- 
ceeded by  the  usual  symptoms  of  Ileus.  He  had  severe  pain  of  the  ab- 
domen ;  urgent  vomiting;  andcostiveness  ;  his  pulse  was  generally  about 
96,  and  at  last  rose  to  120.  The  pain  was  at  times  increased  by  pres- 
sure, but  not  uniformly  so.  He  was  twice  bled,  and  the  other  usual 
remedies  were  employed  without  avail.  He  died  on  the  SOth.  I  saw 
him  for  the  first  time  on  the  SOth,  when  he  was  moribund.  His  bowels 
had  been  freely  moved  by  medicine  on  the  29th. 

Dissection. — The  lower  part  of  the  right  lobe  of  the  hver  was  un- 
usually soft.  1  he  only  other  morbid  appearance  was  a  considerable 
pact  of  the  intestinal  canal  in  a  state  of  great  distention,  without  in- 
flammation. 

This  is  perhaps  an  unusual  termination  of  the  disease  in 
adults,  but  I  believe  infants  are  frequently  cut  off  in  this  man- 
ner, by  the  mere  interruption  of  the  healthy  action  of  the  intes- 
tinal canal. 

II.  The  disease  may  be  fatal  with  recent  inflammation,  without 
gangrene,  or  any  of  its  other  consequences. 

Case  2. — A  woman,  aged  20,  (23d  June  1813,)  was  affected  with 
violent  pain  of  the  upper  part  of  the  abdomen  and  towards  the  left 
side,  at  times  increased  by  pressure,  and  varying  coiisideiably  in  its 
degree  of  severity ;  frequentand  violent  vomiting;  obstinate  costiveness; 
belly  tumid  and  tense  ;  tongue  white;  pulse  76,  and  rather  small.  Oa 
the  l6th  she  got  wet  during  the  flow  of  the  catamenia,  which  ceased, 
but  returned  at  night;  pain  about  the  umbilicus  began  on  tlie  17th,  and 
increased  gradually  ;  -vomiting  began  on  the  21st,  with  hiccup. 

Blood-letting  ;  blibtering  ;  various  purgatives  ;  injections;  warm 
baths,  &c.  were  employed  by  a  physician  of  eminence. 

24th.  Incessant  screaming  from  the  violence  of  pain  ;  every  medi- 
cine vomited  instantly  ;  pulse  88,  and  rather  small ;  frequent  hiccup  ; 
pain  increased  on  pressure  ;   no  stool. 

25th,  No  stool ;  pain  almost  gone;  every  thing  vomited  ;  pulse  very 
feeble. 

26th.  No  stool  ;  free  from  pain  ;  vomiting  continued,  with  hiccup. 
Died  in  the  night. 

Dissection. — The  whole  of  the  colon,  and  about  12  inches  of  the 
lower  extremity  of  the  ileum,  were  empty,  contracted,  of  a  white  co- 
lour, and  seemed  perfectly  healthy.  The  remainder  of  the  small  in- 
testine  was  distended  to  the  greatest  degree,  and  appeared  thin  and  trans- 
parent. It  contained  chiefly  watery  matter  and  air.  On  the  surface  of 
the  distended  part  there  was  in  several  places  considerable  inflammation, 
especially  at  the  lower  part,  near  the  contracted  portion.  These 
parts  were  of  a  vivid  red  colour,  without  any  tendency  to  gangrene, 
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and  without  exudation.     There  was  a  small  abscess  in  the  left  ovari- 
um ;  the  stomach,  liver,  &c.  were  healthy. 

III.  The  disease  may  be  fatal  with  extensive  inflammation  and 
gangrene. 

Case  3. — A  young  man,  a^cd  19,  (l7th  October  1813,)  was  affect- 
ed with  violent  pain  round  ihe  iimliilicus  ;  incessant  vomiting;  abdo- 
men hard,  tense,  and  a  iitlle  tumid  ;  bovvtls  obstinately  costive  ;  pulse 
84  ;  countenance  depressed  and  anxious  ;  had  been  ill  six  days,  during 
which  a  variety  of  remedies  iiad  been  employed  without  reief. 

In  this  severe  case,  every  variety  of  practice  was  employed  in 
the  most  active  manner  ;  repeated  general  and  topical  bleed- 
ing ;  blistering ;  various  purgatives  and  injections  ;  to- 
bacco injections  ;  cold  applications  ;  cold  injections  ;  crude 
mercury,  &c.  &c. 
18th.  Pulse  120;  norelief;  belly  tympanitic  ;  some  feculent  dis- 
charge by  injections  ;  urgent  vomiting,   but  not  feculent. 

19th.  Pulse  112;  symptoms  rather  abated;  some  feculent  evacua- 
tions. 

20th.  Pulse  92  to  96  ;  symptoms  aggravated  ;  belly  much  swelled  ; 
every  thing  vomited  almost  instantly  ;  pain  continued  violent;  some 
evacuation  of  watery  matter. 

2lst.  Pulse  not  to  be  felt  at  the  wrist;  in  the  humeral  artery  it  was 
SO  and  regular  ;  violent  pain  ;  no  stool ;  great  depression.  Died  an 
hour  after  the  visit. 

Dissection. — The  stomach  was  healthy.  Almost  immediately  below 
it,  the  intestine  was  distended  to  the  greatest  degree,  in  some  places 
quite  thin  and  transparent;  in  others  highly  infl.imed  and  gangrenous, 
bursting  when  handled;  in  other  i)laces  firm,  though  perfectly  black. 
This  state  of  disease  continued  to  the  middle  of  the  small  intestine, 
where  a  portion  12  inches  in  length  was  empty,  contracted,  and  in  its 
appearance  quite  healthy.  Below  this  the  canal  was  again  diseased  as 
above,  distended,  inflamed,  adhering,  and  gangrenous,  until  three 
inches  from  the  termination  of  the  ileum,  when  it  became  suddenly  con- 
tracted, empty,  and  white;  but  thi^nd  the  other  contracted  portion 
were  perfectly  pervious,  easily  dilated,  and  in  their  coats  quite  heal, 
thy.  The  colon  was  healthy  and  collapsed,  except  at  the  lower  part, 
where  it  contained  some  consistent  feces  ;  the  otiier  viscera  were  sound. 
The  diseased  portion  of  intestine  was  chiitly  distended  by  air.  It 
contained  in  some  places  thin  feculent  matter,  but  in  no  great  quan- 
tity, and  no  consistent  feces  could  be  found  in  any  part  of  it. 

Case  4. — A  boy,  aged  12,  (26th  October  1813,)  was  affected  with 
violent  pain  of  the  belly,  chiefly  around  the  umbilicus,  vomiting,  and 
some  degree  of  swelling  of  the  belly  ;  pulse  50,  soft  and  regular.  Had 
been  ill  two  days,  during  which  he  had  had  no  stool.  Various  reme- 
dies were  em[)loyed  without  beneOt.  27th.  Pulse  120,  pain  increased, 
with  tension  of  the  belly  and  tenderness  on  pressure,  had  only  vomit- 
ed once,  lilood-letting  was  used  in  the  morning,  and  again  at  3  P.  M. 
after  which  the  pulse  fell  to  112.     The  other  usual  means  were  em- 
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ployed  without  procuring  any  stool;  the  pain  continued  unabated; 
the  pulse  rose  again  to  120,  and  became  extremely  weak,  with  cold- 
ness of  the  body ;  and  he  died  between  seven  and  eight  o'clock  in  the 
evening,  having  continued  in  violent  pain  until  immediately  before 
death.  1  did  not  see  this  case  during  the  life  of  the  patient.  I  was 
present  at  the  examination  of  the  body.  Dissection. — The  stomach 
was  sound,  the  small  intestine  was  a  little  distended  and  slightly  inflam- 
ed, especially  at  the  lower  part,  where  it  had  contracted  some  adhe- 
sions. The  whole  right  side  of  the  colon  was  in  a  state  of  gangrene, 
especially  the  caput  caecum,  which  had  burst  and  discharged  into  the 
cavity  of  the  peritonaeum  a  large  quantity  of  fluid  feces.  The  dis- 
eased parts  appeared  to  have  been  much  distended,  and,  after  being 
emptied  by  the  rupture,  had  not  contracted,  but  had  fallen  flat,  present- 
ing a  very  broad  surface  like  an  empty  bag.  At  the  upper  part  of 
the  ascending  colon,  this  diseased  part  terminated  at  once  in  healthy 
intestine,  white,  collapsed  and  empty.  This  was  the  state  of  the  re- 
mainder of  the  colon,  except  the  sigmoid  flexure,  which,  with  the  rec- 
tum, contained  much  consistent  feces. 

The  causes  of  simple  ileus  are  not  well  ascertained,  and  the 
operation  of  them  is  involved  in  considerable  obscurity.  It  is 
probable,  that  they  may  be  referred  to  two  heads:  1.  The  pre- 
sence of  substances  which  oppose  some  resistance  to  the  pro- 
pelling power  of  the  canal.  2.  Causes  which  diminish  the 
muscular  power  of  a  part  of  the  canal  itself.  1.  The  action  of 
the  former  is  illustrated  by  those  cases  in  which  ileus  has  been 
distinctly  traced  to  the  presence  of  a  large  biliary  calculus,  or 
other  concretion  in  the  intestine.  Some  of  these  cases  have 
been  fatal,  and,  on  dissection,  the  usual  appearances  of  ileus 
have  been  found  above  the  seat  of  the  concretion.  In  others,  af- 
ter violent  symptoms  of  several  days  continuance,  the  extrane- 
ous body  has  been  expelled  with  immediate  and  complete  re- 
lief** It  is  probable  that  masses  of  indurated  feces,  and  indi- 
gested articles  of  food,  raay^ct  in  this  way  as  a  cause  of  the 
disease.  One  severe  case  which  I  am  acquainted  with,  seemed 
to  have  been  induced  by  a  large  quantity  of  nuts,  which  had 
collected  into  a  mass  in  the  bowels,  and  were  at  length  dis- 
charged, with  relief  of  all  the  symptoms.  If  one  portion  of  the 
canal  were  in  that  state  of  dilatation  which  precedes  its  contrac- 
tion, and  this  contraction  were  impeded  by  a  cause  of  this  kind 
lodging  in  the  portion  immediately  below,  while  the  healthy 
parts  above  were  forcibly  propelling  new  matters  downwards, 
it  is,  I  think,  easy  to  conceive  how  the  former  part  might  be- 
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come  over-distended,  in  the  manner  which  I  have  conjectured 
to  constitute  ileus.     2.  The  causes  of  the  second  class  are  more 
obscure,  and  perhaps  still  more  founded  in  conjecture.     We 
know  the  uneasy  feelings  that  are  produced  by  an  accumulation 
of  gas  moving  slowly  through  the  bowels,  distending  one  part 
after  another,   in  the  affection  which  is  called  flatulent  colic. 
The  distended  part  in  this  case  can  often  be  felt  externally,  so 
as  to  be  ascertained  to  be  the  seat  of  the  pain  ;  and  it  is  some- 
times so  firm  and  tense,  that  I  have  more  than  once  seen  it 
mistaken  for  a  mass  of  organic  disease.     In  a  short  time,  per- 
haps in  a  few  hours,  it  is  gone.     Now,  were  a  distending  cause 
of  this  kind,  in  its  progress  through  the  canal,  to  arrive  at  a 
part,  the  muscular  power  of  which  had  been  impaired,  it  is,  I 
think,  easy  to  conceive  how  this  part  might  be  distended  to  a 
degree  from  which  it  could  not  contract, — the  consequence, 
I  imagine,  would  be  an  attack  of  ileus.     That  this  is  a  real  dis- 
ease of  muscular  fibres  of  this  kind,  we  know  from  the  effect  of 
distention  of  the  bladder,   and  we  know  also,  that  when  the 
fibres  have  been  once  weakened  by  such  an  attack,  it  is  liable 
to  occur  again  from  a  smaller  degree  of  distention  than  that 
which  originally  induced  it.     On  the  same  principle,  a  person 
who  has  suffered  an  attack  of  ileus  i^  often  for  a  considerable 
time  liable  to  violent  attacks  of  pain  in  the  abdomen,  upon  any 
irregularity  in   his  diet,   or  want  of  attention  to  his  bowels. 
What  are  the  causes  that  may  weaken  the  muscular  power  of  a 
part  of  the  intestine  in  the  manner  which  I  here  suppose,  we 
know  not  with  certainty  j  perhaps  cold  is  one  of  them.     All 
muscles  are  liable  to  the  rheumatic  inflammation,  and  we  see 
that  it  not  only  diminishes  their  power,  but,  in  many  cases, 
produces  perfect  paralysis ;  and  even  without  the  rheumatic 
state,   cold  is   capable  of  directly  paralysing  muscular  fibre. 
Perhaps  another  of  tiiese  causes  is  over-excitement.     We  see 
ileus  supervene  upon  cholera,  and  upon  diarrhoea  which  has 
been  attended  with  much  irritation,  especially  in  old  people. 
But,  without  speculating  farther  on  this  point,  I  think  we  have 
much  reason  to  suppose,  that  many  cases  of  ileus  are  connected 
with  a  certain  predisposition  in  the  state  of  the  parts.     In  what 
a  different  manner  these  may  be  affected  by  the  same  cause,  is 
strikingly  illustrated  by  the  two  following  cases.     In  the  one,  a 
mechanical  cause  of  some  continuance  produced  violent  symp- 
toms, which  ceased  whenever  the  cause  was  removed.     In  the 
other,  a  similar  cause  of  short  continuance  was  followed  by  ile- 
us in  its  most  violent  form. 

Case  5. — A  gentleman,  aged  about  fifty,  was  affected  with  pain 
of  the  abdomen,  urgent  vomiting,  and  obstinate  costivcncss  j  the  ab- 
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domen  was  tumid  and  tense;  the  pulse  natural.  lie  had  been  in  this 
state  for  three  days,  during  which  a  variety  of  remedies  had  been  em- 
ployed without  benefit.  On  examining  the  groin,  I  discovered  a 
hernia  the  size  of  a  pigeon's  egg,  which  was  soft,  and  not  painful, 
and  was  reduced  at  the  first  touch.  A  laxative  injection  being  then 
given,  operated  freely,  and  all  his  symptoms  were  relieved  immedi. 
ateiy. 

Case  6. — A  woman,  aged  about  thirty,  on  10th  October  1814, 
was  suddenly  seized  with  umbilical  hernia,  which  protruded  to  the 
size  of  an  egg,  and  was  accompanied  by  severe  pain  across  the  upper 
part  of  the  abdomen.  I  saw  her  about  two  hours  after  the  appear. 
ance  of  the  hernia,  and  it  was  very  easily  reduced,  but  the  pain  of 
the  abdomen  continued,  and  viirious  purgatives  and  purgative  injec- 
tions were  given  without  benefit.  Without  detailing  the  particulars 
of  the  case,  it  is  sufficient  for  my  present  purpose  to  state,  that  it 
turned  out  to  be  ileus  in  its  mo>t  violent  form,  which  resisted  the 
most  active  treatment  for  six  days,  and  then  terminated  favourably, 
by  perseverance  iu  the  usual  remedies. 

In  these  two  cases,  the  cause  was  the  same,  and  a  correspond- 
ing interruption  took  place  in  the  muscular  action  of  the  intes- 
tine J  but  in  the  one,  this  was  recovered  from  as  soon  as  the 
cause  was  removed  ;  while  in  the  other,  it  is  probable,  that  a 
part  of  the  canal  had  been  injured  in  its  muscular  action  in  the 
manner  which  I  have  already  alluded  to,  as  calculated  to  give 
rise  to  an  attack  of  ileus. 

There  are  various  circumstances  in  the  history  of  ileus  which 
favour  the  opinion,  that  a  portion  of  the  intestine  is  for  a  time 
deprived  of  its  muscular  action,  and  reduced  to  the  state  of  an 
inanimate  canal.  When  the  disease  is  beginning  to  give  way, 
the  first  discharges  are  generally  watery;  and  we  frequently 
see  fluid  matter  discharged  of  such  an  appearance  as  gives  every 
reason  to  believe  that  it  had  come  from  the  higher  parts  of  the 
canal,  and  in  such  quantity  as  leads  us  to  suppose  that  the  bow- 
els must  be  emptied.  Yet  after  this,  the  patient  who  has  been 
taking  very  little  nourishment,  and  chiefly  liquid,  begins  to  dis- 
charge, and  often  continues  for  days  to  discharge,  quantities  of 
indurated  feces  that  are  almost  incredible,  and  which  must  have 
been  lodging  from  the  commencement  of  the  disease.  This  can 
only  be  accounted  for  by  supposing,  that  a  portion  of  the  canal 
had  been  distended,  and  incapable  of  action  ;  that  there  the 
hardened  feces  had  lodged,  while  fluid  matters  were  driven 
through  by  the  action  of  the  healthy  parts  above,  but  that  the 
hardened  matter  was  not  discharged  till  this  part  itself  had  re- 
covered its  muscular  power. 
Another  circumstance,  which  I  think  can  only  be  explained  on 
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the  same  principle,  is,  that  there  is  a  modification  of  the  disease, 
in  which  there  is  no  obstruction,  but,  by  the  usual  purgatives, 
liquid  stools  can  be  procured  through  nearly  the  whole  course 
of  the  disease.  Recovery  in  these  cashes  is  sometimes  accompa- 
nied by  immense  discharges  of  hardened  feces,  which  must  have 
been  lodging  from  the  commencement  of  the  attack. 

Case  7-— A  liidy,  aired  35,  (3d  December  1813,)  was  affected  with 
vomiting,  aad  jiaiii  over  the  whole  abdomen,  which  was  rather  tense 
and  painful  U[)on  pressure.  Pulse  rather  frequent.  She  was  bled 
and  blistered,  and  took  laxative  medicine,  which  operated  freely, 
bringing  oft  thin  feces  of  a  natural  apjiearaiice.  After  another  bleed- 
ing, on  the  following  day,  she  became  much  exhausted,  her  features 
shrunk,  her  pulse  feeble,  and  of  extreme  frequency  ;  laxative  medi- 
cine, which  had  been  given  again,  brought  off  fluid  feces.  She  now 
took  wine  in  large  quantities  for  three  days,  and,  under  this  treat- 
ment, she  gradually  recovered  from  t!ie  state  of  exhaustion,  and  the 
puhe  came  down  in  frequency.  An  injection  given  on  the'7th  ope- 
rated freely  ;  and,  on  the  9th,  she  took  castor  oil,  with  which  she 
began  to  discharge  hardened  feces  in  the  most  extraordinary  masses, 
and  in  immense  quantity.  This  discharge  continued  spontaneously 
for  four  or  five  days,  and  the  whole  quantity  discharged  was  almost 
incredible.     On  the  15th  she  was  well. 

This  modification  of  the  disease  may  be  fatal  without  obstruc- 
tion. 

Case  S A  gentleman,  aged  about  40,    (lOth  November  1812.) 

was  seized  with  vomiting  and  pain  of  the  left  side  of  the  abdomen, 
his  pulse  varying  from  -40  to  60  ;  took  purgative  medicine,  which 
operafed  fully  ;  and  on  the  1 1th,  the  vomiting  had  subsided,  but  the 
pain  continued  severe,  and  was  more  general  over  the  abdomen  ;  pulse 
70. —  12th.  A  tympanitic  swelling  appeared  on  the  left  side  of  the 
abdomen,  which,  on  the  13th,  had  extended  also  to  the  ri:i;ht  side  ; 
violent  pain  continued  ;  pulse  natural.  On  the  13th,  he  took  pur- 
gative medicine,  which  operated  fully  four  or  five  times.  On  the 
14th,  he  was  free  from  pain,  but  the  svvclling  h.id  exiended  over  the 
whole  abdomen  ;  jiulse  still  natural.  On  the  15th,  the  pain  return- 
ed with  great  violence,  with  vomiting,  and  frequent  pulse.  It  con- 
tinued violent  through  the  day  and  night,  and  he  died  early  on  the 
moMiing  of  the  10th.  The  body  was  not  examined;  but,  from  a 
case  considerably  similar,  which  is  related  by  Morgagni,  1  think  it 
probable  that  the  distended  [)arts  had  run  rapidly  to  gangrene. 

Sect.  II. — Ileus,  with  Organic  Diiease  of  such  a  Natuie  thai  it 
acts  by  interrupting  the  Muscular  Action,  of  the  Intestine,  xciik- 
out  Mechanical  Obstruction. 

Case  9 A  ijcntleman,  aged  24,  had  been,  for  several  years,  liable 

to  violent  attacks  of  pain  in  the  abdomen,  chieiiy  affecting  the  right 
side.    The  attacks  usually  continued  a  few  hours,  and  were  very  uu- 
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certain  in  their  recurrence ;  sometimes  they  returned  every  evening 
for  weeks  together,  and  sometimes  he  was,  for  weeks  or  months,  per- 
fectly free  from  them.  One  of  his  longest  intervals  was  ascribed  to 
taking  daily  a  small  dose  of  Epsom  salt.  On  the  11th  of  June  1818, 
he  suflered  one  of  these  attacks,  which  came  on  in  its  usual  manner, 
and  aifected  him  with  violent  pain  across  the  lower  part  of  the  ab- 
domen, which  was  drawn  into  balls  ;  no  vomiting  ;  pulse  60  ;  pain 
alleviated  by  lying  on  his  belly  across  the  edge  of  his  bed.  Was  seen 
by  an  eminent  practitioner,  who  gave  him  an  opiate  and  a  purgative 
with  relief;  bowels  freely  moved  ;  12th,  was  better,  but  felt  weak  ; 
13th,  walked  out,  but  at  night  the  pain  returned  with  violence ; 
pulse  60  ;  an  opiate  was  given  without  relief.  At  four  o'clock  in 
the  morning  of  ]4th,  pain  continued  unabated  ;  pulse  108  ;  was  bled 
to  §xii.  and  injections  given,  by  which  his  bowels  were  moved  free- 
ly, four  times  ;  at  9  was  found  pale,  cold,  and  exhausted,  and  pulse 
scarcely  to  be  felt ;  but  there  was  still  severe  pain  in  the  abdomen, 
which  was  a  little  tympanitic,  but  not  tender  to  the  touch.  He  died 
at  two  P.  M.  1  saw  him  two  hours  before  death, — Dissection. — The 
small  intestine  was  greatly  distended,  and,  on  many  places,  especially 
on  the  ileum,  there  were  inflamed  portions,  with  efl'usion  of  coagu- 
lable  lymph,  and  others  of  a  dark  colour,  approaching  to  gangrene. 
The  greatest  inflammation  was  at  the  very  extremity  of  the  ileum. 
The  right  extremity  of  the  colon  was  singularly  turned  upwards  up- 
on itself,  towards  the  outside,  so  that  the  surface  of  the  caput  cae- 
cum was  in  contact  m  ith  the  surface  of  the  ascending  colon,  and  a 
firm  adhesion  had  taken  place  between  them,  about  two  inches  in 
extent.  The  adhesion  was  very  firm,  and  was  evidently  of  long 
standing;  the  parts  immediately  concerned  in  it  appeared  to  be  a  very 
little  thickened ;  the  colon  and  the  caput  caecum  were  in  other  re- 
spects quite  healthy,  and  without  any  vestige  of  inflammation  ;  other 
■viscera  healthy. 

Case  10. — A  man,  aged  63,  had  been  affected  with  double  inguinal 
hernia  for  40  years,  both  of  which  were  easily  reducible,  and  he  had 
been  for  many  years  liable  to  violent  paroxysms  of  pain  in  the  abdo- 
men, during  which  the  herniae  were  generally  "  forced  out.''  lie 
suffered  one  of  these  attacks  more  severe,  and  longer  continued  than 
usual,  in  November  1812.  It  began  with  shivering  and  nausea, 
with  pain  in  the  abdomen,  and  continued  with  various  remissions 
and  aggravations.  He  had  been  able  to  walk  out  about  a  week  be- 
fore his  death,  but  was  never  free  from  pain  in  his  bowels.  During 
this  attack,  the  ruptures  had  protruded  frequently,  but  he  always  re- 
duced them  with  ease  till  the  morning  of  the  29th,  when  he  failed. 
They  were,  hoM'ever,  readily  reduced  by  a  gentleman  who  then  saw 
him,  but  at  night,  when  I  saw  him,  they  had  again  protruded.  They 
were  easily  reduced,  but  protruded  again  almost  immediately,  though 
he  was  lying  on  his  back.  He  had  some  vomiting,  but  not  urgent ; 
violent  pain  over  the  abdomen,  which  was  tender  and  extremely 
hard;  pulse  120,  and  irregular;  features  collapsed;  bowels  had 
been  freely  moved  by  injections.     Died  in  three  hours  after  the  visit. 

10 
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D/w^cf/on.— Both  ruptures  were  completely  reduced,  and  with- 
out any  adhesion  to  the  sacs.  The  sacs  were  considerably  thicken- 
ed; the  mouths  of  them  were  large  and  free  ;  the  inner  surface  of 
the  sac  of  the  left  side  was  inflamed  and  sloughy.  The  small  intes- 
tine was,  down  to  the  middle  of  the  ileum,  greatly  distended,  and,  in 
many  places,  inflamed  and  gangrenous.  The  disease  stopped  at  the 
part  of  the  ileum  which  had  formed  the  hernia  of  the  right  side ;  the 
surfaces  of  this  portion,  which  had  been  in  contact  in  the  hernia,  had 
formed  a  firm  adhesion  to  each  other,  about  three  inches  in  extent. 
At  this  place,  the  coats  of  the  intestine  were  somewhat  thickened, 
but  so  as  to  produce  very  little  diminution  of  its  area,  and  it  was 
otherwise  quite  healthy. 

Case  11. — A  boy,  aged  eight,  was  affected  with  frequent  vomiting 
and  obstinate  costiveness  ;  his  belly  was  swelled  and  tympanitic,  but 
without  much  pain  or  tenderness ;  he  was  pale  and  emaciated ;  his 
pulse  frequent  and  feeble  ;  he  had  been  ill  for  ten  or  twelve  days. 
The  complaint  had  begun  with  severe  pain  and  diarrhoea  ;  this  was  suc- 
ceeded by  costiveness,  which,  for  seven  or  eight  days,  had  resisted  every 
remedy  ;  for  the  last  two  days  every  medicine  had  been  vomited;  his 
exhausted  state  left  little  room  for  active  practice,  which  indeed  had 
been  fully  tried  before;  in  two  days  more  he  died.  Dissection. — The 
small  intestine  was  distended  to  the  greatest  degree,  down  to  a  point 
in  the  ileum,  where  the  following  cause  of  the  disease  was  discovered. 
Between  two  turns  of  intestine,  there  was  a  narrow  band  of  adhesion j 
rather  more  than  an  inch  in  length.  It  was  evidently  of  long  stand- 
ing, and,  while  the  parts  had  remained  contiguous,  had  produced  no 
bad  eft'ect,  but  by  some  relative  change  of  situation  of  the  parts,  ano- 
ther turn  of  intestine  had  insinuated  itself  between  the  two  adhering 
portions.  This  portion,  however,  was  healthy.  The  etfect appeared 
to  be,  that  the  band  of  adhesion  being  thus  put  upon  the  stretch,  the 
peristaltic  motion  had  been  interrupted.  At  the  lower  attachment  of 
the  adhesion,  the  intestine  was  drawn  aside  into  "  puckers,"  and  pre- 
cisely at  this  point  the  distention  ceased,  and  the  canal  became  white, 
empty,  and  collapsed.  At  this  point,  however,  there  was  no  obstruc- 
tion, and  the  coats  of  the  intestine  were  perfectly  healthy,  except  a 
circumscribed  redness  on  the  inner  surface,  at  the  point  correspond- 
ing with  the  attachment  of  the  band  of  adhesion.  On  the  distended 
intestine  there  was  slight  appearance  of  superficial  inflammation,  but 
it  was  of  small  extent,  and  appeared  to  be  quite  recent. 

Case  12. — A  man,  aged  60,  (23d  April  1815,)  was  affected  with  vo- 
miting ;  pain  of  the  abdomen,  which  was  swelled  and  tympanitic  ; 
obstinate  costiveness  ;  pulse  108,  and  soft;  countenance  pale  and 
exhausted  ;  pain  not  increased  by  pressure  ;  had  been  ill  a  week,  du- 
ring which  powerful  remedies  had  been  employed  without  benefit ; 
had  formerly  had  two  attacks  of  the  same  kind,  one  of  which  con- 
tinued a  week.  This  man  lived  in  great  distress  till  the  28th,  with- 
out any  remarkable  change  in  his  symptoms.     The  swelling  of  the 
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abdomen  increased  gradually,  until  it  resembled  that  of  a  woman  at 
the  most  advanced  period  of'  pregnancy,  yet  to  the  last  he  could  bear 
pressure  upon  every  part  of  it.  His  pulse  varied  from  108  to  116  : 
his  death  was  sudden  ;  he  had  been  out  of  bed,  and  dressed  the  day 
before,  and  in  the  morning  of  the  day  on  which  he  died  he  did  not 
appear  worse   than   usual.      Every  powerful    remedy  was  employed, 

Mithout  the  slightest  benefit.     Dissection On  opening  the  abdomen, 

a  viscus  came  into  view,  which  appeared  to  be  the  stomach  enlarged 
to  three  or  four  limes  its  natural  size.  On  a  more  accurate  examina- 
tion, this  turned  out  to  be  the  sigmoid  flexure  of  the  colon,  in  such 
a  stale  of  distention,  that  it  rose  up  into  the  region  of  the  stomach, 
and  hllcd  half  the  abdomen.  The  stomach  was  contracted  and  heal- 
thy. The  small  intestine  was  healthy  at  the  upper  part,  lower  down 
it  became  distended,  and  of  a  dark  colour  ;  at  the  lower  part  it  was 
Tcry  much  distended,  with  some  spots  of  gangrene.  The  colon  was 
greatly  distended  ;  in  some  places  it  was  not  less  than  five  or  six  inches 
in  diameter,  and  terminated  in  the  distended  sigmoid  flexure  already 
mentioned  ;  the  rectum  was  healthy  and  collapsed  ;  the  sigmoid  flex- 
ure was  of  a  dark  livid  colour,  and  contained  air  and  thin  feces. 
What  appeared  to  be  the  cause  of  this  affection  remains  to  be  men- 
lioned.  The  enlarged  sigmoid  flexure  was  found  to  have  taken  a  re- 
markable turn  upon  itself,  so  that  what  was  naturally  the  right  side 
of  it  lay  to  the  left,  in  contact  with  the  descending  colon,  and  the 
left,  or  ascending  part  of  it,  lay  on  the  right.  The  consequence  of 
this  was,  that  the  rectum,  as  it  descended  from  the  former,  passed 
down  behind  the  lower,  or  first  turn  of  the  sigmoid  flexure,  where 
it  first  takes  the  turn  from  the  descending  colon  ;  also  the  rectum  it- 
self, at  this  |)art,  received  a  twist  as  if  half  round.  Exactly  at  the 
point  where  this  twist  was,  the  distention  and  dark  colour  of  the 
intestine  terminated  abruptly,  and  it  became  white  and  collapsed. 
At  this  part,  however,  there  was  no  mechanical  obstruction,  for  the 
parts  vvf  re  pervious,  and,  except  the  twitt,  perfectly  healthy  ;  and  far- 
ther, it  happened  in  this  singular  case,  that  I  hail  an  opportunity  of 
ascertaining  the  state  of  them  dtiring  life.  On  the  25th,  three  days 
before  his  death,  having  exhausted  all  the  ordinary  means,  1  was  in- 
duced to  examine  the  rectum  with  a  large  ivory-headed  probang,  and 
I  found  at  a  certain  depth,  (which  was  afterwards  found  to  correspond 
with  the  jjoint  where  the  rectum  was  twisted,)  a  slight  obstruction  to 
the  passage  ol  the  |)robang  ;  however,  it  passed  up  with  little  difficul- 
ty, and  was  withdiawn  without  any.  A  piece  of  the  intestine  of  an 
animal  tied  at  the  end  was  carried  up  beyond  this  point,  and  then 
strongly  distended  by  injecting  water  into  it.  in  this  distended  state 
it  was  ntaiiu'd  for  some  tiuie,  arul  then  slowly  withdrawn  ;  but  no 
discharge  followed  it,  though,  as  I  have  already  mentioned,  the  dis- 
teiidid  1, art  contained  only  air  and  fluid  feces. 

To  this  part  of  the  subject  are  to  be  referred  the  well  known 
cases  of  very  small  herniae,  which  include  only  a  small  portion  of 
one  feide  of  the  intestine.     I  have  seen  several  of  these,  and  1 


J 


l$20.  Pathology  of  the  Intestinal  Canal.  IT 

have  a  preparation  from  a  fatal  case,  in  which  the  strangulated 
portion  is  not  above  one-third  of  an  inch  in  depth,  and  in  dia- 
meter like  the  point  of  the  little  finger,  the  area  of  the  intestine, 
except  this  little  portion,  being  quite  free.  The  symptoms  and 
the  morbid  appearances  were  precisely  similar  to  those  in  the 
cases  already  mentioned  ;  the  intestine  above  the  hernia  being 
greatly  dilated  and  highly  inflamed,  with  some  portions  gan- 
grenous, and,  below  the  hernia,  empty,  collapsed,  and  healthy. 

The  cases  which  I  have  described  under  this  article  appear 
to  me  to  be  of  considerable  importance,  and  to  throw  some  light 
upon  the  pathology  of  ileus.  The  disease  in  all  of  them  was 
distinctly  referable  to  a  cause  which  was  obvious  on  dissection, 
and  yet  the  cause  was  such  as  produced  no  mechanical  obstruc- 
tion. This  was  most  remarkable  in  Cases  9  and  10,  in  which 
the  cause  was  evidently  of  long  standing,  and  in  Case  12,  in  which 
there  was  an  opportunity  of  fully  dilating  the  contracted  portion, 
three  days  before  the  death  of  the  patient.  In  these  cases,  then, 
the  seat  of  the  disease  must  have  been  the  distended  portion. 
AVe  have  seen  it  existing  without  inflammation,  and  the  only  idea 
we  can  form  in  regard  to  the  nature  of  the  primary  disease,  I 
think,  is  a  muscular  organ  distended  beyond  its  power  of  con- 
traction. The  paroxysms  which  had  often  occurred  in  Cases 
9  and  JO  were  also  remarkable.  It  is  probable  that,  while  the 
intestinal  contents  were  in  small  quantity,  and  the  action  ex- 
tremely moderate,  the  diseased  portion  was  able  to  act  in  con- 
cert in  the  natural  and  healthy  manner,  but  that,  when  a  certain 
greater  degree  of  dilatation  took  place  in  the  parts  above,  a 
corresponding  dilatation  could  not  be  communicated  downwards, 
and  an  interruption  occurred  which  occasioned  the  paroxysms 
of  pain.  The  over  distention,  in  these  cases,  was  after  a  certain 
time  removed,  until  at  last,  from  some  cause  which  eludes  ob- 
servation, it  took  place  in  a  greater  degree,  which  was  not  reco- 
vered from,  but,  passing  into  inflammation,  was  fatal.  In  Case 
11  it  is  worthy  of  observation,  that  the  mere  distention  was  fatal ; 
the  appearance  of  inflammation  being  so  slight  and  recent,  that  it 
|;ould  not  be  considered  as  the  cause  of  death. 


Sect.  III. — Ileus^  "Mth  Mechanical  Obstriiciion» 

On  this  pait  of  the  subject,  1  shall  do  little  more  than  relate 
a  few  remarkable  examples;  and  they  are  referable  to  three 
heads,  contraction  of  the  intestinal  canal, — intus-susceptio, — and 
internal  hernia. 

Case  13. — A  man.  aged  70,  a  tailor,  had  complainGd  for  several 
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Weeks  of  a  deep-seated  pain,  referable  to  a  particular  spot  at  tbc 
lower  part  of  the  abdoalen  ;  but  it  was  not  so  severe  as  to  prevent 
him  from  following  his  usual  occupations.  On  27th  July  1815  he 
vas  seized  with  violent  pain  of  the  belly,  vomiting,  and  costiveness  ; 
on  28th,  belly  became  f-welled,  tender,  and  tympanitic ;  pulse  natu- 
ral ;  .;iOih,  some  feculent  discliarge  was  procured;  pulse  about  100. 
Died  rather  suddenly  on  31st. 

Dissection. — The  whole  of  the  small  intestines,  and  the  colon,  were 
in  a  state  of  uniform  distention,  and  of  a  dark  colour.  The  dis- 
tention stopped  at  the  second  turn  of  the  sigmoid  flexure,  be- 
fore it  turns  down  to  terminate  in  the  rectum.  Here  the  intestine 
was  for  about  an  inch  and  a  half  very  much  thickened  in  its  coats, 
and  its  area  was  so  diminished  as  scarcely  to  admit  the  point  of  the 
little  finger.  The  inner  surface  of  this  portion  was  covered  with 
red  fungous  excrescences,  like  granulations  ;  much  feculent  matter 
■was  collected  above  this  place.  There  was  no  adhesion  in  the  other 
parts  of  the  intestine,  nor  any  appearance  of  active  inflammation  ; 
but  a  dark  leaden  colour  was  nearly  uniform  over  the  whole  of 
it. 

Case  14 A  woman,  aged  60,   had  complained  for  some  time  of 

frequent  uneasiness  in  her  bowels,  with  flatulent  distention. — 27th 
August  1817.  Untasiness  increased;  no  stool  for  four  days ;  but 
no  violent  symptoms.  From  this  time,  she  resisted  every  remedy,  but 
still  without  any  violent  symptoms;  the  belly  became  gradually 
more  and  more  enlarged,  but  there  was  no  fixed  pain,  only  occasion- 
al griping  ;  no  fever  ;  no  tenderness,  and  little  vomiting.  She  died 
on  4th  September,  having  lain  for  the  last  three  days  in  a  state  of 
extreme  lowness,  with  coldness  of  the  whole  body.  Dissection, —  The 
whole  tract  of  the  intestinal  canal  was  prodigiously  distended,  and 
there  was,  in  several  places,  recent  inflammation,  with  exudation  of 
coagulabic  lymph.  The  disease  extended  to  the  rectum,  about  four 
inches  from  the  anus,  where  the  intestine  was  so  contracted  as  scarce- 
ly to  admit  the  point  of  a  small  finger.  Behind  this  spot,  there  was 
a  mass  of  diseased  glands,  and  the  contraction  was  occasioned  by  a 
firm  flat  substance,  which  was  connected  with  this  mass,  and  crossed 
the  intestine  in  front.  This  being  cut  through,  the  iutestine  was  set 
at  liberty,  and  its  coats  were  sound. 

Case  15.— A  woman,  aged  22,  (9th  November  1818,)  while  sitting 
dressing  her  child,  was  suddenly  seized  with  vomiting,  and  pain  at 
the  stomach  ;  the  pain  soon  after  moved  downwards,  and  fixed,  with 
great  severity,  in  the  region  of  the  head  of  the  colon  ;  the  whole  ab- 
domen became  painful  and  tender. — 10th,  Urgent  vomiting,  violent 
pain  over  the  whole  abdomen,  with  frequent  paroxysms  of  aggrava- 
tion which  produced  screaming;  abdomen  tender;  pulse  120,  very- 
small  and  feeble  ;  countenance  extremely  faint  and  exhausted.  Died 
on  the  13tli,  without  any  particular  change  in  the  symptoms.— 
JDiwcdioH— Small  intestine  greatly  distended,  with  a  slight  blush  of 
redness  in  some  places.    About  three  inches  from  the  lower  cxtre- 
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niity  of  the  ileum,  there  began  an  inversion  of  the  intestine,  to  such 
an  extent,  th.it  more  tlian  18  inches,  of  the  ileum  had  i)assed  into  the 
cavity  of  the  caput  coii.  The  inverted  parts  were  much  diseased, 
inflamed,  and  gangrenous^  and  some  portions  were  reduced  to  the 
state  of  a  soft  pulp.  At  the  commencement  of  the  inversion  a  pordoa 
was  much  thickened  ;  the  colon  was  healthy;  there  was  some  effusion 
in  the  abdomen. 

Case  \Q. — A  boy,  aged  two  years  and  five  months,  (7th  May 
1812,)  was  seized  with  vomiting,  pain  of  the  lower  part  of  the  belly, 
and  tenesmus,  with  which  he  passed  small  quantities  of  bloody  mu- 
cus, and  some  pure  blood.  He  was  hot  and  restless,  and  his  counte- 
nance was  anxious  and  depressed  ;  pulse  very  frequent;  abdomen,  to 
the  touch,  natural.  On  the  8th,  while  straininif  at  stool,  a  tumour, 
of  a  dark  bloody  colour,  protruded  from  the  anus  to  the  bulk  of  aa 
egg.  It  was  easily  reduced  ;  but,  on  examination  by  the  finger  in 
ano.)  was  distinctly  ascertained  to  be  inverted  intestine,  and  a  pro- 
bang  being  carried  up,  passed  to  a  great  depth  by  its  side,  without 
reaching  the  commencement  of  it.  Various  unsuccessful  attempts 
■were  made  to  restore  it  to  its  natural  situation.  The  child  died  on 
the  morning  of  the  9lh.  Dissection. — A  most  remarkable  inversion 
of  the  intestine  was  discovered,  w  hich  began  at  the  middle  of  the  arch 
of  the  colon,  and  the  parts  concerned  in  it,  including  the  remainder 
of  the  colon  and  a  corresponding  portion  of  the  ileum,  when  freed 
from  the  inversion,  meiisured  38  inches.  The  part  that  had  protrud- 
ed at  the  anus  was  the  inverted  caput  coli.  The  inverted  portion  of 
colon  was  of  a  dark  livid  colour,  very  soft,  and^,  in  some  places, 
thickened.  The  portion  of  ileum  included  within  this  was  healthy  ; 
a  portion  of  omentum  was  also  included,  besides  a  considerable  ex- 
tent of  mesentery.  The  other  intestines  were  slightly  inflamed,  and 
there  was  some  serous  etiusion  in  the  abdomen. 

I  have  seen  another  case,  exactly  resembling  this  in  its  symp- 
toms, and  differing  trcsm  it  only  in  the  extent  of  the  inversion, 
which  began  at  the  lower  part  of  the  colon.  The  patient  was 
a  boy  aged  about  tour  years,  and  he  survived  five  or  six  days. 

Case  17. —  A  girl,  aged  l7,  (5th  July  181H,)  was  seized  with  vio- 
lent pain  in  the  belly;  vomiting;  obstinate  cosliveness;  pain  in- 
creased by  pressure  ;  pulse  frequent.  \'arioiis  remedies  were  tried 
without  benelit ;  pam  continued;  belly  enlarged.  1  saw  her  on  the 
9th  ;  the  belly  was  then  enormously  enlarged  ;  \e,ty  lense,  and  ten- 
der;  no  evacuation  ;  [)ulse  140,  and  weak  ;  features  collapsed;  died 
at  night. — Dissection. — The  small  intestine  was  much  distended  and 
inflamed;  and,  in  several  places,  had  burst  and  had  discharged  much 
thin  feculent  matter  into  the  cavity  of  the  abdomen.  At  the  root  of  the 
mesentery,  on  the  right  side,  and  on  a  line  with  the  head  of  the  co- 
Ion,  there  was  a  mass  of  diseased  inlands,  the  size  of  a  large  egg.  To 
this  mass,  the  appendix  vermiformis  had  contracted  a  very  firm  adhcr 
sion  by  its  apex,  and  as  it  stretched  across  from  the  caput  caecum  to 
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the  mass  of  glands,  it  left  beneath  it  a  space  which  admitted  three 
fingers.  In  this  space  a  turn  of  intestine,  about  six  inches  in  length, 
•was  strangulated  and  gangrenous. 

Case  18 A  man,  aged  28,   (15th  August  1815,)    was   suddenly 

seized  with   pain   of  the  l)elly  and  frequent  vomiting.      16th.  Symp- 
toms continued,  with  hiccup  ;  pulse  natural ;  no  stool.     17th.  Symp- 
toms abated,   but  no  stool;  pulse  natural.     18th.  Severe  vomiting 
and  hiccup  ;  features  collapsed  ;  a  good  deal  of  pain,  but  not  increas- 
ed  by  pressure ;  pulse  90  ;  died   in   the  night. — Dissection. — There 
•was  a  hard  mas^  of  considerable  size  formed  by  disease  of  the  mesen- 
tery.    To  this  mass   several    turns  of  intestine  had   contracted  ad- 
hesions of  long  standing,  and,  at  these  points,  the  coats  of  the  in- 
testine were  much  contracted  by  bands  of  adhesion,  and  the  cavity 
diminished;  at  one  point,  it  would  only  transmit  a  directory.    At  one 
place,   a  portion   of  intestine   adhered  to  the  diseased  mass  at  two 
points,  leaving  betwixt  them  a  space  which  admitted  a  finger;  in  this 
space,  a  small  portion  of  a  contiguous  turn  of  intestine  was  strangu- 
lated.    In   the  upper  part  of  the  small  intestine,   before  these  adhe. 
bions  commenced,  there  was  distention  and  gangrene;  below,  it  was 
healthy,  except  several  narrow  bands  of  adhesion  in  several  places  be- 
twixt contiguous  turns.    About  two  years  before  his  death,  this  man 
had  been  for  some  months  in  very  bad  health,  being  atfcctcd   with  a 
deep-seated   pain   in   the  abdomen,  want  of  appetite,  great  weakness, 
and  emaciation.     He  went  to  the  country,  and  got  well.     After  that 
time  he  enjoyed  tolerable  health,  except  two  attacks   of  pain  of  the 
belly,  and  vomiting,   which   were  of  short  continuance  ;  the  second 
•was  about  a  fortnight  before  the  fatal  attack,  and  was  relieved  by  a 
dose  of  castor  oil. 

The  following  case  differs  from  these  examples  of  ileus,  I 
add  it  here  as  a  remarkable  example  of  inverted  peristaltic  mo- 
tion. 

Case  19.— A  man,  aged  53,  a  marble.cutter,  (May  1814,)  was  af- 
fected with  vomiting  and  uneasiness  in  the  bowels,  which  attacked 
him  in  the  following  manner  :  The  attack  commenced  with  a  sense 
of  commotion,  or,  as  he  termed  it,  "  a  working,''  which  began  at  the 
■very  lower  part  of  the  belly,  and  rather  to  the  left  side.  It  moved 
gradually  upward  till  it  reached  the  stomach,  and  then  he  vomited 
every  thing  that  he  had  taken  .since  the  last  attack.  He  was  attacked 
in  this  manner  at  uncertain  intervals,  several  times  every  day,  aud  the 
complaint  had  continued  about  a  forti\ight.  He  had  been  for  15 
years  affected  with  a  small  hernia  of  the  left  groin,  which  often  came 
down,  but  was  easily  reduced.  He  had  used  a  truss,  for  the  first 
time,  a  few  weeks  before  he  applied  to  me.  From  that  time  his  her- 
nia had  never  appeared,  but  very  soon  after  he  applied  the  truss,  the 
above  mentioned  complaint  began.  There  was  no  fixed  pain  in  the 
belly  3  his  pulse  was  natural ;  his  bowels  costive,  but  not  obstructed. 


18^0.  Pathology  of0i€  Iniest'mal  Canal  21 

A  variefy  of  remedies  vvas  employed  without  benefit.  For  a  month 
after  1  saw  liim  first,  he  continued  to  attend  to  his  work.  He  was 
then  confined  to  his  house,  and  soon  after  to  bed,  with  increasing  de- 
bility and  emaciation,  without  any  change  in  the  complaint;  his  her- 
nia never  appeared  ;  his  pulse  was  generally  natural  ;  his  bowels  were 
.  easily  kept  open  ;  his  belly,  to  the  touch,  quite  natural,  rather  col- 
lapsed, except  at  times,  when  a  circumscribed  hardness  was  to  be  felt 
in  it,  but  this  was  not  always  felt  in  the  same  place,  and  often  not 
felt  at  all.  He  was  liable  to  violent  paroxysms  of  pain  in  the  abdo. 
men,  which  aftected  sometimes  one  part  of  it,  sometimes  another,  and 
he  died  of  gradual  exhaustion,  about  ten  weeks  from  the  commence, 
mcnt  of  the  vomiting.  Dissecti-jn. — The  hernia  was  found  to  have 
been  femoral ;  a  portion  of  the  sigmoid  flexure  of  the  colon  adhered 
to  the  mouth  of  the  sac,  and  a  fine  ligamentous  band,  connected  at 
its  extremities  to  the  mouth  of  the  sac,  surrounded  the  intestine  at  this 
spot,  but  without  producing  a  great  degree  of  constriction, — the  area> 
to  the  extent  that  the  band  admitted  of  its  dilatation,  being  free,  and 
the  coats  of  the  intestine  healthy.  There  was  intus-susceptio  of  con- 
siderable extent  in  two  places  of  the  small  intestine,  and  the  lower 
end  of  the  ileum  was  inflamed.  The  colon  was  collajised  ;  the  pylo- 
rus was  hard,  and  a  little  thickened  ;  the  inner  surface  of  the  stomach, 
at  the  pyloric  extremity,  was  considerably  eroded. 

The  following  ease  exhibits  another  modification  of  the  symp- 
toms. 

Case  20.-^— A  woman,  aged  63,  enjoyed  tolerable  health,  till  within 
three  months  of  her  death.  She  then  had  vomiting  and  costivcness 
for  a  week,  and  was  relieved  by  purgative's.  She  then  complained 
of  nausea  without  vomiting  ;  no  pain  ;  the  belly  vvas  at  first  tumid, 
but  afterwards  subsided.  After  a  month  she  was  confined  to  bed,  but 
complained  of  nothing  except  constant  nausea,  and  increasing  debility 
and  emaciation.  Bowels  very  costive ;  no  organic  disease  to  be  de- 
tected. She  had  repeated  attacks  of  vomiting,  which  sometimes 
continued  for  several  days.  In  the  intervals  she  lay  without 
complaint,  except  nausea  and  want  of  appetite,  till  she  died  of  gra- 
dual exhaustion.  Her  bowels  had  been  kept  open  by  injections,  pur- 
gative medicine  being  vomited.  Dissection.-^'i'here  was  a  great  thick- 
ening and  induration  of  the  coats  of  the  ileum  at  its  termination  in  the 
colon,  which  so  narrowed  the  opening,  that  it  only  admitted  the  point 
of  the  little  finger.  The  ileum  was  distended  and  dark-coloured,  the 
other  viscera  healthy. 

On  a  review  of  the  whole  phenomena  of  ileus,  as  they  are  pre- 
sented to  us  in  these  cases,  there  are  various  principles,  patho- 
logical and  practical,  which  seem  to  result  from  them.  Some  of 
these  may  be  considered  as  legitimate  conclusions;  others  I  sub- 
in  it  for  farther  investigation. 

J.  ll,  is  probable  that  the  morbid  condition  which  constitutes 
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ileus,  is  the  tlistention  of  a  portion  of  the  intestinal  canal  beyond 
its  power  of  contraction. 

2.  It  is  probable,  that,  when  a  considerable  ext  nt  of  the 
canal  has  fallen  into  this  condiiion,  it  may  in  that  state  be  fatal 
without  fart'dcr  disease. 

3.  The  usual  progress  of  the  unfavourable  cases  is  to  inflam- 
maiion  and  its  consequences;  and  we  have  seen  the  di!?ease fatal, 
while  the  inflammation  was  in  various  stages  of  its  progress, 
from  a  slight  blush  of  recent  redness  to  extensive  mortification. 
Farther,  we  have  seen  remarkable  varieties  in  regard  to  the 
period  of  the  disease  when  the  influniniation  appears.  It  seem- 
ed to  be  quite  recent  in  Case  2d,  which  was  fatal  on  the  9tb  day, 
and  in  Caso'  i  Uh,  which  was  fatal  about  the  i3th.  On  the  other 
hand,  in  Case  4lh  it  had  passed  on  to  extensive  gangrene  on  the 
third  day. 

^.  It  is  probable  that  ileus  is  not  necessarily  connected  with 
obstruction  of  a  part  of  the  canal,  for  we  have  seen  it  occur 
without  obstruction,  and  in  connection  with  causes  which  did 
not  seem  calculated  to  produce  obstruction  :  and  in  one  case  we 
have  seen  the  obstructed  part  dilated  by  mechanical  means  with- 
out relieving  it. 

5.  Ileus  does  not  appear  to  be  necessarily  connected  with  fc 
culent  accumulation,   or  with  any  condition  of  the  contents  of 
the  canal,  for  we  have  seen  it  fatal  while  these  contents  were  of 
a  natural  appearance,  almost  entirely  fluid,   and  in  very  small 
quantity. 

6.  Pain  of  the  abdomen,  increased  upon  pressure,  does  not 
appear  to  be  a  certain  mark  of  inflammation.  It  occurred  in 
Case  1,  where  there  was  no  inflammation,  and  in  several  other  ca- 
ses at  an  early  period,  before  probably  the  inflammation  had  com- 
menced. From  various  observations  I  am  satisfied,  that  intes- 
tine which  has  been  rapidly  distended,  is  painful  on  pressure ; 
it  is,  however,  a  kind  ot  pain  which  by  attention  can  in  general 
be  easily  distinguished  from  the  acute  tenderness  ol  enteritis. 

7.  Cessation  of  the  pain,  antl  gnnit  sinking  of  the  vital  powers, 
are  not  certaui  indications  of  gangrrne  ;  for  in  Case  2d  these 
symptoms  were  connected  with  recent  inflammation ;  and  in 
Cases  7th  and  21st,  they  were  recovered  from.  To  this  im- 
portant subject  I  shall  have  occasion  to  refer  more  particularly 
when  I  come  to  the  subject  of  enteritis.  I  ^hall  then  men- 
tion several  cases  in  which  recovery  took  place  where  the  symp- 
toms usually  considered  as  indicating  gangrene  had  occurred. 
On  the  other  hand,  in  Cases  5d  and  4th,  in  which  there  was  ex- 
tensive gangrene,  the  pain  continued  violent  to  the  last. 

8.  The  pulse  appears  to  be  rather  an  uncertain  index  oftho 
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condition  of  the  parts  in  ileus.  In  Case  2d,  in  which  there  was 
considerable  inflammation,  it  was  less  affected  than  in  Case  1st,  in 
which  there  was  none.  In  Case  14ih  there  was  neither  frequency 
of  pulse  nor  tenderness  of  the  belly,  though  there  was  inflam- 
mation, with  exudation  of  very  considerable  extent.  Other  in- 
teresting circumstances  in  regard  to  the  pulse  may  be  remarked 
in  the  cases.  One  of  the  most  important  is  in  Cases  ^th  and  9th, 
which  were  fatal,  with  extensive  inflammation  and  gangrene, 
within  eight  or  ten  hours  after  the  time  when  the  pulse  was  first 
observed  above  the  natural  standard. 

9.  In  cases  of  Ileus,  we  must  be  cautious  of  forming  a  favour- 
able prognosis  from  the  appearance  of  feculent  evacuations. 
These,  we  have  seen  reason  to  believe,  may  occur  while  the  dis- 
ease is  going  onto  a  fatal  termination,  and  much  feculent  matter 
may  lodge  in  the  lower  part  of  the  intestine  which  is  healthy, 
and  may  be  brought  off  while  the  disease  above  remains  unchan- 
ged- 

10.  Organic  disease  of  considerable  extent  may  exist  in  the 
bowels  without  giving  rise  to  any  urgent  symptoms,  until  at 
length,  from  some  cause  which  eludes  observation,  it  suddenly 
produces  fatal  ileus.     Cases  J  3th  and  Hth. 

1 1.  On  the  other  hand,  such  organic  disease  may  be  fatal 
without  ileus.      Cases  19th  and  20th. 


Outline  of  the  Treatment  of  Ileus. 

If  the  principles  which  I  have  proposed  in  this  paper  shall 
be  considered  as  worthy  of  any  credit,  it  will  follow,  that  ileus 
is  not  an  accumulation  to  be  forcibly  removed,  nor  an  obstruc- 
tion to  be  forcibly  overcome,  but  a  muscular  organ  to  be  re- 
stored to  its  healthy  action.  In  the  treatment  there  would  be 
three  distinct  objects  of  attention, — the  part  which  is  distended 
beyond  its  power  of  contraction, — the  healthy  part  above, — 
and  the  healthy  part  below,  which  is  contracted  and  empty. 
Those  principles,  however,  I  only  propose  at  present  for  further 
investigation,  and  do  not  presume  to  think  them  so  established 
as  to  be  applied  to  the  treatment  of  ileus.  But  there  are  some 
points  in  regard  to  the  treatment  which  present  a  most  inte- 
resting field  of  investigation,  and  on  which  I  would  propose  a 
few  observations.  One  of  the  most  important  of  these  relates 
to  the  use  of  purgatives  in  ileus,  and  the  question.  Whether,  in 
every  case,  the  use  of  active  purgatives  be  advisable  ?  The  ac- 
tion of  purgatives  must  be  chiefly  and  primarily  upon  the 
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healthy  part  of  the  canal  above  the  seat  of  the  disease ;  and  the 
important  question,  in  regard  to  this  portion,  is,  Whether,  in 
every  case,  it  requires  to  be  excitf  d  ;  nr  whether  there  are  not 
modifications  of  the  disease  in   which  its  action  is  already  as 
great  as  can  be  desirable,  and  even  some,  in  which  it  might  be 
moderated  with  advantage  ?  The  violent  tormina  occurring  in 
paroxysms,  which  we  observe  in  many  cases  of  ileus,  certainly 
give  reason  to  believe,  that  there  is  not  any  deficiency  of  action 
in  the  higher  inte^ftincs,  but  rather  a  violent  action,  resembling 
that  which   is  produced  by  a  purgative, — a  strong  though  inef- 
fectual eff^ort  to  overcome  some  interruption  to  the  healthy  ac- 
tion of  the  canal.     Now,   if  a  part  of  the  canal  be  really  in  a 
state  of  inaction  from  over-distention,  and  if  the  action  of  the 
healthy  part  above  fails  in  relieving  it  in  the  manner  which  I 
have  already  supposed,  may  we  not  conceive  a  case  in  which  it 
is  actually  increasing  it, — in  which,   by  propelling  new  .matter 
into  the  distended  part,  it  is  presenting  an  obstacle  to  this  part 
recovering  its  healthy  action.     In  such  a  case,  might  not  bene- 
fit be  obtained  from  allaying  the  action  of  the  upper  part,  in- 
stead of  increasing  it  ?    I  think  there  are  circumstances  in  the 
history  of  ileus  which  give  some  probability  to  this  conjecture. 
Several  of  the  remedies  which  are  beneficial,  are  such  as  are 
calculated  to  allay  muscular  action  ;  among  these  may  be  rec-* 
koned  blood- letting,  cold  applications,   and  tobacco  injection  ; 
and  I  have  seen  a  severe  case  of  ileus  yield  in  a  ^ev;  hours  after 
the  use  of  a  full  dose  of  opium,  which  had  for  several  days  re- 
sisted the  most  active  remedies.     I  by  no  means  intend  to  say, 
that   this  principle   is  applicable  to  every  case,   but,  from  the 
whcle  phenomena  of  ileus,  I  do  suspect  that  there  are  most  im- 
portant differences  in   the  circumstances  of  the  disease  in  dif- 
ferent cases ;  particularly  that  there  are  some  cases  in  which  the 
upper  part  of  the  canal  requires  to  be  excited  j  others  in  which 
its  action  is  already  sufficient  for  every  purpose  that  it  can  be 
supposed  to  answer  ;  and  some  in  which  it  may  even  require  i& 
be  moderated.     I  think  there  is  also  some  reason  to  suppose, 
that,  in  the  cases  which  require  the  use  of  purgatives,  there  are 
important  differences  in  the  degree  of  excitement  that  is  adapt- 
ed to  each, — that  in  some,  the  most  active  medicines  are  requi- 
site, while  in  others,  the  mildest  in  very  moderate  doses,  pro- 
duce that  beneficial  action,   which,   by  a  stronger  excitement, 
would   be   defeated.       These  remarks    are  not    entirely  hypo- 
thetical.    The  most  accurate  observers  have  often  been  heard 
to  remark,   that  there  are  tacts  in   the   history  of  ileus  which 
seem  to  be  totally  at  variance  with  our  ordinary  ideas  in  regard 
to  the  action  of  purgatives, — that  very  mild  medicines  seem>  ip 


1820.  Pathology  oftlie  Intestinal  Canal  25 

many  cases,  to  answer  better  than  the  more  active, — and  that 
the  beneficial  result  sometimes  tollows  the  very  mildest  in  very 
small  doses,  after  the  most  powerful  in  immense  quantities  have 
been  sjiven  in  vain.  I  am  aware  of  a  source  ol  fallacy  which  is 
inseparable  from  such  observations,  but  1  conceive  they  are  by 
no  means  to  be  disregarded  ;  and  when  we  add  to  them  the 
fact,  that  a  full  dose  of  opium  is  sometimes  followed  by  the  re- 
sult which  we  have  sought  for  in  vain  from  the  most  powerful 
purgatives,  I  submit,  whether  the  whole  phenomena  of  the  dis- 
ease do  not  give  considerable  probability  to  the  principles  which 
I  have  proposed.  In  regard  to  the  use  of  purgatives,  I  suspect, 
that  the  best  practice  in  general  is  to  give  mild  medicines  ia 
moderate  doses,  repeated  at  very  short  intervals,  v.hile,  at  the 
same  time,  we  keep  in  view,  that  the  use  of  purgatives  is  but  a 
part  of  the  treatment,  and  that  the  main  object  is  to  remove,  if 
possible,  that  condition  of  the  canal,  as  a  muscular  organ,  by 
which  purgatives  are  prevented  from  producing  their  usual  ef- 
fects. Every  one,  indeed,  must  have  experiencedj  that,  in  re- 
gard to  the  use  of  purgatives,  there  is  a  point  in  the  treatment 
of  ileus  when  he  is  often  brought  completely  to  a  stand,  when 
he  is  convinced  that  it  is  in  vain  to  urge  them  farther,  and  is 
led  to  look  around  for  remedies  calculated  to  act  upon  some 
other  principle.  Important  remedies  of  this  kind  are  blood- 
letting, blistering,  and  the  efJ'ectual  application  of  cold,  either 
externally,  or  by  glyster;  but,  as  far  as  my  observation  extends, 
the  remedy  of  most  general  utility  is  the  tobacco  injection.  It 
should  be  begun  with  caution  ;  perhaps  for  an  adult  in  the 
quantity  of  15  or  20  grains  infused  in  tour  or  six  ounces  of  hot 
water.  After  the  interval  of  an  hour  or  two,  it  may  be  repeated 
in  a  quantity  a  little  larger,  until  such  effects  are  produced  by 
it,  viz.  slight  giddiness  and  muscular  relaxation,  as  shew  that  it 
is  exerting  its  proper  eliect  upon  the  system.  It  may  then  be 
xepeated  at  proper  intervals  a  great  many  times,  if  the  case  do 
not  yield.  \Vith  these  precautions  I  have  given  it  in  states  of 
great  nausea  and  exhaustion,  with  the  effect  of  diminishing  in- 
stead of  increasing  them,  and,  in  one  case,  to  a  child  three  years 
of  age,  with  the  happiest  result.  In  one  of  the  most  severe  and 
obstinate  cases  I  have  had  occasion  to  treat,  it  was  repeated 
nearly  twenty  times  with  various  partial  effects,  and  at  length 
with  con)plete  success.  The  obvious  effect  of  this  remedy  upon 
the  ?ystcn),  is  to  produce  relaxation  of  all  muscular  parts,  and 
the  mode  of  its  operation  in  ileus  is  involved  in  considerable  ob- 
scurity. I  have  supposed,  that,  in  this  disease,  the  upper  part 
of  the  canal  is  healthy,  sometimes  in  strong  action, — that  a  part 
ielow  this  is  inactive  from  distention,— and  that  the  lower  part 
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is  healthy  and  contracted,  being  kept  in  that  contracted  state 
by  its  tonic  power,  and  the  suspension  of  the  action  by  which, 
in  the  healthy  state  of  the  parts,  it  would  have  been  distended. 
A  certain  force  is,  indeed,  acting  upon  it  by  the  propulsion  of 
matters  from  the  upper  part,  but  this  acts  with  little  effect  after 
being  communicated  through  the  intermediate  portion,  which 
is  in  the  state  of  an  inanimate  canal.  It  is,  therefore,  unable  to 
overcome  the  tonic  contraction  of  the  lower  part,  which  thus 
opposes  an  obstacle  to  the  parts  recovering  their  healthy  rela- 
tions. The  same  observation  applies,  if  we  suppose,  that  the 
distended  part  iiself  retains  some  degree  of  action,  though  feeble 
and  imperfect.  Now,  in  this  state  of  the  parts,  could  the  tonic 
power  of  the  lower  part  be  for  a  time  considerably  diminished, 
it  might  perhaps  be  brought,  as  it  were,  more  into  unison  with 
the  otijer  parts, — might  be  dilated  in  the  natural  manner  by  the 
weakened  force  which  is  acting  upon  it, — and  the  parts  might 
thus  be  enabled  to  recover  their  healthy  relations.  Is  this  the 
action  of  the  tobacco  injection  ? — It  is  mere  conjecture,  and  I 
inge  it  no  farther.  I  add  the  following  case,  illustrating  the 
effect  of  this  remedy  in  a  state  which  seemed  to  be  nearly  hope- 
less, and  exemplifying  an  important  fact  to  which  I  have  alrea- 
dy alluded, — that  symptoms  resembling  those  of  gangrene  may 
be  recovered  from 

Case  21. — A  woman,  aged  20,  (17th  Noveraber  1813,)  was  affect- 
ed with  violent  pain  in  the  right  side  of  the  abdomen,  and  obstinate 
costiveness  ;  pulse  natural ;  had  been  ill  three  days  ;  used  purgative 
medicine  and  injections  with  some  relief. 

ISth. — Pulse  96;  urgent  vomiting;  pain  of  abdomen  violent;  was 
bled  and  blistered,  and  purging  injections  repeated. 

19th. — Pulse  120  ;  no  stool ;  no  relief  ;  pain  violent  over  the  whole 
abdomen  ;  urgent  vomiting.  Was  bled  again  ;  various  medicinef 
given  without  cifect ;  every  thing  was  vomited.  Towards  the  after- 
noon, the  pain  nearly  ceased,  with  collapse  of  the  features,  and  cold- 
ness oi"  the  surface  ;  pulse  140,  and  very  weak  ;  vomiting  continued; 
appeared  to  be  moribund.  Wine  was  now  given,  about  a  glass  every 
hour.  After  a  few  hours,  her  appearance  being  improved,  the  tobac- 
co injection  was  given  at  first  in  small  quantity,  and  it  was  repeat- 
ed several  times.  It  did  not  increase  the  sinking,  but  seemed  rather 
to  abate  bolii  it  and  the  vomiting ;  wine  continued. 

20lh. — Pulbc  improved;  some  scanty  evacuations;  tobacco  injec- 
tion given  several  times  with  partial  effect ;  vomiting  abated  ;  some 
Epsom  salt  was  retained,  and  operated  ;  free  from  pain  ;   pulse  96. 

21st  and  22(i. — Continued  to  improve  ;  pulse  80  ;  bowels  kept  open 
by  small  doses  of  Epsom  salt.     From  this  time  continued  well. 
I  have  already  alluded  to  the  effects  of  blood-letting,  and  th« 

application  of  cold.     In  the  state  of  collapse  produced  by  a  ful 
*^  11 
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bleedinfT,  I  have  repeatedly  seen  the  disease  give  way  so  sud- 
denly, tiiat  there  was  no  time  to  raise  the  patient  out  of  bed. 
If  there  are  symptoms  indicating  inflammation,  this  remedy  of 
course  must  be  urged  in  tiie  most  decided  mannei*.  In  regard 
to  the  remarkable  effects  of  cold,  I  refer  to  a  vahiable  paper  by 
Mr  Smith  of  Kingussie,  in  the  9th  Volume  of  this  Journal, 
page  2b7,  Of  the  other  remedies  that  have  been  proposed,  I 
have  had  little  experience.  Crude  mercury  in  doses  of  lb.  i.  or 
more  I  have  tried  in  several  cases.  In  some  of  them,  it  appear- 
ed to  abate  the  vomiting.  I  have  not  observed  any  other  ef- 
fect from  it,  and  I  am  not  convinced  that  the  principle  on 
which  it  is  given  is  correct.  In  the  Memoirs  of  the  Medical 
Society  of  London,  Vol.  II.  some  remarkable  cases  are  describ- 
ed, in  which  the  forcible  injection  of  fluid  to  the  extent  of  six 
or  eight  pounds,  was  used  with  advantage. 

Whatever  practice  is  employed  ought  to  be  zealously  perse- 
vered in,  notwithstanding  the  most  unfavourable  appearances ; 
for  the  disease  has  been  known  to  resist  for  a  long  time  the 
most  active  remedies,  and  yet  terminate  favourably,  as  late  as 
the  17th  day. 


11. 


Qn  the   Substitutes  that  may   he  used  for  the  Cinchona.     By 
James  Thomson,  M.  D.  &c. 

I  REMEMBER  leading  in  a  foreign  medical  journal,  some  years 
ago,  a  suggestion  that  coffee,  from  its  peculiar  properties* 
might  be  found  useful  in  the  cure  of  intermittent  diseases ;  and, 
if  ray  memory  serves  me  correctly,  many  cases  were  mentioned 
as  having  been  cured  by  means  of  it.  Although  the  particulars  of 
the  reference  have  escaped  me,  yet  I  have  since  had  opportuni- 
ties of  confirming  the  truth  of  the  observation,  and  have  taken 
the  liberty  of  presenting  them  to  you  along  with  other  remarks 
on  intermittent  fevers.  <*  Specifics,"  says  Pinel,  "  have  always 
retarded  the  progress  of  medicine,  and  particularly  of  that  kind 
so  beautifully  illustrated  by  Hippocrates,  the  medicine  of  ob- 
servation or  expectation  ;  for  the  disease  is  no  sooner  named 
than  the  antidote  suggests  itself;  the  physician  conceives  no 
farther  investigation  is  necessary  ;  and  the  disease  is  put  a  stop 
to  without  one  additional  observation  being  recorded."  Any  one 
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must  be  aware  how  applicable  this  has  been  in  regard  to  inter- 
mittent diseases;  for  the  word  fever  is  no  sooner  mentioned  than 
bark  is  thought  of,  and  that  administered  with  no  sparing  hand, 
without  considering  that  the  lever  may  arise  from  deranged 
organic  structure,  suppressed  catamenia,  and  the  like  ;  and  then 
our  efforts  will  only  tend  to  strengthen  the  disease.  When  we 
add  to  this  the  shameful  adulteration  of  the  bark,  which  the 
avaricious  disposition  of  mercantile  men  in  general  leads  them 
to  adopt,  we  need  not  be  abtonished  at  the  complaints  of  want 
of  success.  We  in  truth  become  the  executioner  of  our  patient, 
whose  strcnjjlh  of  constitution  has  enabled  him  to  obtain  an 
intermis-rion  of  the  fever. 

Our  medical  creed  orders  us  to  lose  not  a  moment  in  throia' 
ing  hi  the  bark.  But  what  kind  of  bark  ?  Why  a  compo- 
sition of  the  grossest  materials,  of  which  not  one  half  is  made 
of  what  it  professes  to  be.  This  I  have  repeatedly  ascertain- 
ed from  examining  parcels  sent  to  this  island,  and  I  have 
no  doubt  that  the  same  imposition  will  be  found  at  home.  Who 
is  there  that  will  deny  that,  in  administering  such  stuff  to  the 
weak  stomach  of  an  exhausted  patient,  we  exhibit  a  mortal 
poison  ?  No  wonder  we  are  told  that  the  bark  was  rejected  ;  yet 
such  practices  have  prevailed,  and  do  now  prevail,  and  at  this 
moment  constitute  the  mode  of  relief  adopted  by  the  majority  of 
the  medical  profession. 

From  a  natural  aversion  to  Peruvian  bark,  I  was  led  to  seek 
assistance  from  some  other  remedies.  The  first  that  suggested 
itself  was  coffee.  1  first  ascertained  its  effects  on  the  body  when 
in  health.  *  An  ounce  of  dried  ground  unroasted  coffee  was  in- 
fused  in  a  pound  of  water,  and  boiled  down  to  four  ounces.  One 
ounce  was  taken  in  a  cold  state  every  quarter  of  an  hour.  At  the 
end  of  the  hour  the  pulse  had  increased  six  beats,  and  con- 
tinued so  for  some  time.  Experiments  were  afterwards  repeat- 
ed on  the  decoction,  infusion,  powder,  and  extract,  with  various 
results ;  yet  the  pulse  never  failed  to  be  excited  in  some  degree 
or  other.  The  sensation  that  was  felt  after  these  trials  was  a 
sense  of  fulne&s  of  rather  a  pleasant  nature,  which  continued 


*  I  had,  by  repeated  experiments,  made  some  years  ago,  ascertained  the 
natural  state  of  my  pulse,  from  observations  made  three  times  daily  for  up- 
wards of  a  month.  The  pulse  was  always  from  four  to  six  beats  fewer  in  the 
e\ening.  This  will  be  found  to  be  general.  After  a  residence  of  three  years  in 
this  island  I  find  my  pulse  in  health  beats  two  pulsations  more  in  the  morn- 
ing ;  this  may  be  accidental.  These  experiments  were  made  at  Edinburgh  in 
Jbi3-1 4,  in  conjunction  with  my  learned  friend  Dr  Knox,  and  inserted  in  your 
Jounial,  and  published  in  an  improved  form  as  an  inaugural  dissertation,  Itf  l4^ 
hy  that  gentleman. 
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occasionally  for  an  hour  or  so.  Satisfied  with  these  results,  I 
waited  an  opportunity  of  putting  them  in  execution  on  some 
diseased  subject :  I  little  imagined  I  shoi^ld  be  the  subject  my- 
self. 

Case  I. — I  was  seized,  in  consequcnco  of  exposure  to  a  very  nn- 
heahhy  atmosphere,  with  a  regular  tertian  fever.  I  took  somo  pur- 
gative, and  allowed  the  disease  to  go  on  for  fourteen  days  without  any 
farther  raodicirie,  for  the  very  smell  of  bark  vas  like  to  excite  vomit- 
ing. During  the  intervals  of  the  i'eyer,  I  took,  the  decoction  of  colfee 
prepared  as  above,  an  ounce  tfiree  times  daily.  By  the  time  the  next 
paroxysm  was  to  be  exjiected,  1  |iad  taken  six  ounces  of  powdered 
coffee  made  into  decoction.  The  fit  came  on  as  usual,  but  was  quite 
trifling.  I  continued  the  medicine  for  a  week  longer,  anti  the  fever 
never  returned.  1  continued  in  good  health  for  six  months,  and  to- 
wards the  fall  of  the  year,  from  my  professional  duties  leading  me 
to  be  exposed  at  an  unseasonable  time,  I  again  got  back  my  old 
companion.  I  immediately  took  the  coffee  decoction,  and  had  only 
three  attacks  of  the  disease. 

Case  II. — A  young  gentleman,  lately  come  to  the  island,  was  at, 
tacked  with  intermittent  fever,  which  he  imprudently  allowed  to  gq 
on  for  six  weeks.  He  applied  to  me.  I  gave  the  coffee  decoction  pre- 
pared by  myself,  but  so  disguised,  that  he  could  not  detect  it.  I 
told  him  it  was  a  particular  preparation  of  bark.  The  stated  quanti- 
ties were  faithfully  given,  and  after  using  it  six  days,  the  fever  left 
him.  I  then  informed  him  of  what  he  had  taken,  and  he  expressed 
himself  much  satisfied  with  the  medicine  having  been  so  palatable. 

Case  III. — A  negro  woman  had  been  subject  to  intermittent  fever 
for  six  months.  She  was  a  sensible  woman,  and  attributed  her  com- 
plaints to  the  situation  of  her  house.  She  was  quite  regular,  and  had 
children.  She  had  used  bark  and  snake-root,  but  the  fever  still  re- 
mained. The  extract  of  the  colfee,  along  with  a  scruple  of  the  pow- 
der, was  given  for  ten  days,  and  the  quantity  faithfully  adqiiuistered. 
She  expressed  herself  much  relieved,  and  the  fever  ceased  to  trouble 
her,  and  the  remedy  was  continued  for  three  months. 

I  could  mention  four  additional  cases,  treated  in  the  same 
manner,  but  they  afford  merely  a  confirmation  of  what  has  been 
stated,  with  regard  to  the  different  preparations  of  the  coffee. 
1  should  suppose  the  taste  of  the  patient  would  guide  us.  Per- 
haps, that  one  which  is  sold  under  the  name  of  the  essence  of 
coffee  would  prove  very  beneficial. 

The  next  substance  that  1  employed  as  a  substitute  for 
bark  was  the  lignum  quassia,  a  plant  already  well  known  in 
England.  From  the  nature  of  the  wood,  it  is  impossible, 
without  great  labour,  to  reduce  it  to  a  fine  powder.  A 
watery  infusion   is  the  common  mode  in   which  it  is  given. 
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The  bitter  is  very  pure,  but  by  no  means  unpleasant.  In 
cases  of  intermittent  fever,  it  has  been  used  with  complete 
success.  I  have  several  time.-  given  it,  finely  rasped,  to  the  ex- 
tent of  several  clra;.hms  in  the  day,  and  never  found  it  to  irri- 
tate the  stomach,  but  its  most  beneficial  effects  are  shown  when 
it  is  given  during  continued  fever-  It  is  a  practice  adopted  by 
many  medical  men  in  this  island,  and  their  success  speaks  high- 
ly in  its  favour.  We  are  told  to  stop  the  bark  the  moment 
fever  appears,  but,  to  make  up  for  the  lost  time,  to  throw  it  in 
freely  during  the  intermission.  This  caution  maybe  proper  vvhert 
"we  use  bark  alone,  but  there  is  no  occasion  to  attend  to  it  when 
the  bitter  infusions  are  trusied  to.  I  have  often  given  the  bitter 
infusion,  combined  with  snake-root,  during  hot  fev.  r,  having 
previously  well  evacuated  the  bowels,  and  never  found  reason  to 
alter  the  practice.  On  the  contrary,  the  patients,  many  of 
whom  had  previous  fevers,  expressed  great  s:!tisfaclion  at  the 
present  mode  of  treatment,  when  compared  with  that  they  for- 
merly underwent  in  using  bark.  In  no  instance  were  the  symp- 
toms in  the  least  aggravated,  nor  diil  irritation  of  the  stomach 
come  on  ;  a  symptom  which,  in  the  fevers  of  this  country,  baf- 
fles all  our  best  directed  endeavours,  and  which  I  am  confident 
is  often  brought  on  by  giving  the  bark  improperly. 

I  could  adduce  the  testimony  of  many  must  respectable  medi- 
cal gentlemen,  in  support  of  the  above  mode  of  practice,  and  in 
whose  opinion,  formed  frou;  long  experience,  the  bark  has  lost 
nmch  of  its  original  character.  When  we  consider  the  high 
price  of  bark,  and  how  much  we  are  exposed  to  the  dishonour- 
able dealings  of  the  retailer,  we  should  be  anxious  to  grasp  at 
every  circumstance  which  holds  out  the  smallest  hope  of  better- 
ing the  condition  of  our  suffering  fellow-creatures,  by  combin- 
ing the  different  plants  possessing  the  bitter  principle  in  its 
greater  purity.  Hy  attending  more  minutely  to  the  mode  of  prac- 
tice adopted  by  the  ancients  in  these  complaints,  before  the  in- 
troduction of  cinchona,  we  will  greatly  advance  our  knowledge 
of  intermitting  diseases.  Occasionally  we  meet  with  cases  where 
the  whole  host  of  febrifuge  remedies  is  unable  to  dislodge  the 
enemy.  Month  alter  month  elapses.  The  disease  is  still  regular 
in  its  attacks.  In  vain  the  patient  has  recourse  to  every  expe- 
dient, and  eagerly  follows  the  suggestions  of  every  ill-timed  offi- 
ciousness,  till,  worn  out,  the  very  shadow  of  existen.ce.  he  sinks 
into  a  premature  grave,  ^h(mld  his  situation  be  more  fortunate, 
should  those  that  are  around  him  act  towards  him  as  friends, 
(a  rare  case  in  this  island,)  and  remove  him  to  a  lowland  situa- 
tion, to  breathe  the  purer  air  from  the  ocean  }  without  using  any 
remedies,  the  disease  leaves  him  in  a  few  days,  and  in  a  short 
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time  he  returns  with  the  enjoyment  of  health.  We  mny  now 
demand  vvhat  is  the  analogy  between  arsenic,  charcoal,  cincho- 
na, and  change  of" air, — for  all  these  are  febrifuges?  How  long 
will  mankind  continue  to  be  amused  with  words  as  substitutes 
for  knowledge,  and  sit  down  contented  with  their  specifics, 
thinking  they  have  obtained  the  ultimatum  of  information, 
while,  in  reality,  they  are  allowing  those  opportunities  to  pass 
by  them,  which  hereafter  could  entitle  them  to  say  that  this  por- 
tion of  medicine  at  least  is  blest  with  certainty  ? 

My  situation  does  not  allow  me  to  proceed  farther  with  this 
subject  at  present.  In  a  future  number  I  may  detail  to  you  the 
results  of  experiments  and  researches  connected  with  this  sub- 
ject, and  the  materia  medica  in  general. 

ISt  Thomas  in  the  Falc,  Jamaica,  1818. 
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Case  of  Violent  CoJicussion  of  the  Brain.  Communicated  by 
Mr  G.  F.  Edwards,  M.  S.  A.  Member  of  the  Royal  College 
of  Surgeons,  and  Surgeon  at  Bath. 

^N  the  16th  of  June  181S,  Mr  P.  of  this  city  was  on  a  ladder 
^^  at  the  height  of  about  ten  feet ;  the  ladder  slipt  from  un- 
der him,  and  he  fell  head  foremost  upon  the  pitching.  When 
taken  up  the  blood  spun  out  of  his  nostrils  and  right  ear  in  a 
very  considerable  quantity ;  and  he  was  quite  sensible  for  a  few 
minutes  after  the  accident.  In  this  state  he  was  brought  home 
and  put  upon  the  bed,  with  his  head  kept  erect  by  pillows.  I 
saw  him  about  twenty  minutes  after  the  accident.  At  this  time 
he  was  insensible,  and  it  appeared,  from  the  circumstance  of  his 
having  been  sensible,  that  the  force  of  the  concussion  was  too 
great  for  that  state  to  be  maintained  any  length  of  time.  His 
breathing  was  slow,  interrupted,  and  stertorous.  The  eyes 
were  partly  open  and  motionless;  and,  by  the  application  of  a 
strong  light  from  a  candle,  the  pupils,  which  were  widely  dilated, 
did  not  contract.  The  pulse  was  slow,  firm,  and  about  60  in 
a  minute.  The  limbs  were  relaxed,  and  extremities  cold.  I 
examined  the  scalp,  and  perceived  a  dark  spot  on  the  pos- 
terior portion  of  the  right  parietal  bone,  about  the  size  of  a  six- 
pence. 

I  considered  the  nature  of  the  case  to  be  extremely  alarming", 
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and  was  confident  that  the  injury  was  so  great,  that  little  could  be 
promised  from  any  effort  made  to  save  him.  It  did  not  appear 
to  rae  that  the  skull  was  fractured  with  depression,  because 
there  was  not  an  entire  abolition  of  sense  at  the  instant  of  the 
accident;  therefore  I  considered  the  case  to  be  violent  con- 
cussion, witn  a  breach  of  considerable  vessels  within  the  cra- 
nium, which  caused  immediate  and  considerable  extravasation 
upon  the  brain,  and  all  the  symptoms  of  the  most  alarming  de- 
pression. 

In  order  to  relieve  the  brain  I  opened  the  temporal  artery,  and 
extracted  about  eighteen  ounces  of  blood  by  weight,  and  got, 
with  difficulty,  into  the  stomach  eight  grains  of  calomel,  and 
ten  of  jalap.  I  next  shaved  the  part  where  the  blow  appeared, 
which  by  this  time  was  puffy,  and  made  an  incision  down  to  the 
pericranium,  (not  with  the  expectation  of  finding  a  fracture, 
but  with  the  determination  of  applying  the  trephine  to  allow  of 
the  escape  ot  any  effused  blood  that  might  be  extravasated  from 
the  rupture  of  vessels,)  and  found  that  membrane  detached 
from  the  skull  to  some  extent,  but  could  perceive  no  fracture. 
This  circumstance  confirmed  my  suspicions  of  a  quantity  of 
blood  being  shed  within  the  cranium  from  some  material  ves? 
sels  ruptured  at  the  moment  of  the  accident. 

I  applied  the  trephine  at  this  spot,  and,  when  a  piece  of  bone 
was  removed,  blood  in  very  considerable  quantity  issued  from 
the  opening,  ."^ome  of  the  blood  was  grumous,  and  some  in  a 
liquid  state,  which  came  from  above  the  part  where  the  opening 
was  made.  The  head  was  put  into  that  position  which  favoui'- 
ed  the  escape  of  the  blood  ;  and  as  the  breach  of  vessels  appear- 
ed between  the  skull  and  dura  mater,  some  hopes  were  entertain- 
ed that  the  pressure  on  the  brain  would  be  removed  by  getting 
away  the  blood.  Finding  the  symptoms  not  in  the  least  abated, 
and  more  blood  constantly  accumulating,  I  thought  it  advis- 
able to  make  another  opening ;  accordingly  the  trephine  was 
applied  on  the  posterior  portion  of  the  left  parietal  bone,  and, 
when  a  piece  of  the  bone  was  removed,  the  same  effects  follow- 
ed as  on  the  removal  of  the  first  portion.  I  thought,  from  the 
quantity  of  blood  already  effused,  and  its  continuance  in  a  fluid 
state,  that  some  of  the  large  branches  of  the  spinous  artery  of 
the  dura  mater  had  been  ruptured  by  the  violence  of  the 
blow. 

It  was  impossible  to  determine  the  extent  of  the  extravasated 
fluid,  although  the  evidence  was  so  clear  of  its  being  between 
the  skull  and  dura  mater,  and  under  the  part  that  received  the 
blow.  The  symptoms  alone  justified  the  opinion  that  the 
o-reater  part  of  the  posterior  portion,  in  particular,  of  the  dur^ 
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mater,  must  be  covered  with  blood,  and  most  likely  a  breach  of 
some  of  the  vtssels  in  the  pia  mater  contributed  also  to  the  ex- 
cessive pressure  on  the  brain.  Suffice  it  in  this  place  to  observe, 
that  every  eflbrt  that  human  means  could  sujs^gest  was  made  to 
remove  the  pressure  ;  but  all  was  unavailing ;  he  died  in  three 
hours. 

Examination  ten  hours  after  Death. 

A  transverse  section  of  the  scalp  was  made  from  ear  to  ear, 
dividing  the  occipito- Iron  talis  tendon,  by  which  the  two  flaps  were 
brought  with  ease  over  the  face  and  posterior  part  of  tlie  head. 
At  the  sppt  where  the  bK)w  was  received,  liie  pericranium  was 
detached  to  a  considerable  exttnt,  crossing  the  sagittal  suture 
posteriorly  towards  the  occiput.  The  superior  part  of  the 
skull  was  now  sawn  all  around  and  removed,  which  exposed 
a  mass  of  coagulated  blood,  (in  weight  twelve  ounces,)  extend- 
ing over  that  part  of  the  dura  mater  which  covers  the  right 
hemisphere  of  the  brain,  from  the  situation  of  the  coronal  suture 
to  the  occiput,  and  likewise  over  the  posterior  portion  ol  the  dura 
mater,  on  the  kit  side,  from  the  sagittal  suture  downwards. 

The  artcria  meningea  media  was  ruptured  at  that  part  where 
it  emerges  from  the  sphenoid  bone  to  appear  at  the  anterior 
angle  of  the  parietal.  From  this  artery  tlie  blood  was  very 
liberally  poured  j  and  by  its  own  gravity  carried  to  the  poste- 
rior part  of  the  dura  mater.  Alter  removing  ail  the  grumous 
blood  an  incision  was  luade  through  the  dura  mater,  beginning 
from  the  crista  galli  through  its  whole  length  to  the  ridge  of  the 
occipital  bone.  The  internal  surface  of  the  dura  mater  was 
studded  with  dots  of  blood,  from  the  rupture  <;f  small  vessels  y 
prol)ably  veins,  passing  from  the  pia  mater  into  the  sinuses. 

The  vessels  of  the  pia  mater  were  tully  injected,  and  a  large 
spot  ot  extravasated  blood  was  discovered  on  that  part  of  the 
pia  mater  corresponding  with  the  first  opening  on  the  right 
parietal  bone,  where  the  blow  was  received.  The  blaod  was 
evidently  effused  from  the  rupiure  of  vessels  belonging  to  the 
pia  mater,  and  sunk  into  the  convolutions  of  the  cerebrum. 

The  hemispheres  of  the  brain  were  now  separated  gently,  so 
as  to  expose  the  corpus  callosum.  At  this  part  of  the  examina- 
tion every  thing  was  in  a  natural  state;  consequently  I  cut 
away  all  tlie  cerebrum  until  the  corpus  callosum  appeared,  in 
order  that  1  might  the  more  reatiily  examine  the  lateral  ven- 
tricles which  lie  under  the  medullary  arch.  The  right  lateral 
ventricle  was  laid  open,  and  a  quantity  of  coagulated  blood,  a- 
bout  a  dessert  spoonful,  was  lying  at  the  posterior  part.  The  left 
ventricle  contained  serum  tinged  with  blood.  i  cannot  say 
fiom  what  vessel  this  blood  was  effused ;  whether  from  the 
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anterior  cerebri,  (a  branch  of  which  runs  over  the  corpus  cal- 
losum,)  or  from  the  plexus  choroides;  the  latter  appear  to  me 
most  probable,  as  they  were  very  much  distended,  and  these 
vessels  run  immediately  into  the  ventricles  to  pour  their  con- 
tents into  the  vena  Galeiii. 

Having;  removed  the  grumous  blood  and  serum  from  the  two 
lateral  ventricles,  I  pursued  the  examination,  following  the 
course  of  the  plexus  choroides  through  the  foramen  Monrcianum, 
I  separated  the  thaiami  nervorum  opticorum,  and  discovered 
the  third  ventricle,  which  contained  a  tea-spoonful  of  serum 
tinged  with  blood.  Every  other  part  of  ihe  cerebrum  was  per- 
fect and  n.'tural  in  ai^pearnnce.  I  now  remr/ved  all  the  supe- 
rior lobes  or'  the  brain  and  the  hinder  part  of  the  skull  to  ex- 
pose the  tentorium  and  examine  the  cerebellum;  every  thing  in 
this  view  of  the  brain  presented  a  natural  appearance.  The 
lobes  of  the  cerebellum  were  now  separated,  and  the  fourth  ven* 
tricle  brought  into  view  ;  every  part  was  perfect  except  the  ca-* 
lamus  scriptorius,  which  had  several  i?pots  of  blood  upon  it, 
whether  from  the  concussion  or  not  at  the  time  of  the  accidentj 
I  am  not  able  to  determine. 

Remarks. 

The  violence  of  the  blow  at  the  posterior  part  of  the  head 
caused  not  only  excessive  concussion,  but  a  breach  of  vessels 
within  the  skull  and  brain.  It  appears  from  the  examination, 
which  I  made  with  as  much  accuracy  as  my  time  would  admit, 
that  the  immediate  cause  of  death  arose  from  the  laceration  of 
vessels  in  the  brain,  which  poured  their  contents  into  the  right 
lateral  ventricle.  I  cannot  determine  whether  the  rupture  of 
the  spinous  artery  of  the  dura  mater  alone  would  have  proved 
fatal,  although  the  hemorrhage  was  great,  when  a  good  and  suffi- 
cient outlet  for  the  blood  was  made.  I  should  lie  inclined  to 
think  not,  and  for  this  reason, — the  pressure  would,  in  that  case, 
have  been  removed,  and  the  functions  of  the  brain  most  pro- 
bably resumed.  But  when  such  an  effusion  happens,  conjoined 
with  lacerations  of  vessels  within  the  brain,  no  art  can  avert 
the  evil. 

The  circumstance  of  the  trifling  interval  of  sense,  which  was 
perfect  in  this  case,  decidedly  confirms  other  authorities,  that 
concussion  with  a  breach  of  vessels  is  accompanied  generally 
with  an  interval  of  sense,  occasioned  no  doubt  by  a  recovery  for 
a  short  time  from  the  concussion,  until  the  contents  of  vessels 
lacerated  by  the  blow  are  poured  into  and  upon  the  brain, 
which  occasions  pressure  and  the  loss  of  sense,  never  again  to  re- 
turn.    It  may,  I  think,  be  fairly  presumed,  that,  if  no  vessels 


1820.  Violent  Conciissl&n  of  the  Brain.  35 

had  been  ruptured,  either  upon  the  pia  mater  or  those  which 
emptied  themselves  into  the  lateral  ventricles,  this  case  might 
have  recovered  ;  at  any  rale ;  the  chances  were  favourable  to 
such  a  result;  because  the  temporal  artery  was  opened  imme- 
diately, and  a  large  quantity  of  blood  extracted  ;  and  also  an 
opening  was  made  in  the  skull  sufficiently  early  to  let  out  the 
blood  effused  on  the  surlacc  ot  the  dura  mater. 

Ill  had  not  given  all  these  chances  to  the  life  of  my  patient 
I  should  have  deemed  myself  blameable,  and,  that  they  were 
not  successful,  can  only  be  attributed  to  the  causes  which  were 
so  manifestly  displayed  in  the  dissection. 

Bat/if  August  2^,  iS is. 


IV. 

^   Case  of  Concussion^   with    Violent    Re-action.      By   James 
M'Intvre,  Surgeon,  Newcastle-upon-Tyne. 

ToHN  FIoRNSBY,  aged  2T,  a  pitman  to  business,  stout  and  ath- 
letic,  fell  upon  a  railway,  down  a  pit-shaft,  ."i6  feet  from  the 
surface,  on  the  16th  October  181S.  At  10  o'clock,  P.  M.  I  was 
called  to  him,  being  two  hours  alter  the  accident.  On  examina- 
tion, 1  found  two  lacerated  wounds  on  ihe  back  part  of  the  head, 
each  1^.  inch  long,  both  exposing  the  cranium  ;  his  shoulders, 
back,  and  loins  severely  bruised,  his  thighs,  breech,  and  scrotum 
much  discoloured ;  pul-e  60,  weak  and  languid  ;  breathing  la- 
borious ;  his  countenance  pale  and  ghastly  ;  his  extremities  cold 
and  benumbed ;  his  eyes  heavy  and  glazed  ;  otten  desiring 
change  of  posture  ;  and  unable  to  void  his  urine.  Six  bottles  of 
hot  water  were  immediately  applied  to  the  soles  of  his  feet,  the 
palms  of  his  hands,  and  different  parts  of  the  body  j  warm  fo- 
mentation to  the  bowels.  The  wounds,  &c.  being  dressed,  40 
drops  of  laudanum  were  given  in  a  glass  of  hot  spirits  and  water  : 
at  1 1  and  12  P.  M.  the  spirits  and  water  was  repeated  without 
the  laudanum. 

I7th.  1  A.  M. — At  length  he  showed  some  signs  of  general 
warmth.  2  A.  M. — Breathing  laborious,  with  constant  pain  in  the 
chest,  and  region  of  the  bladder,  increased  on  inspiration,  or  the 
slightest  pressure.  Five  or  six  ounces  of  thick  bloody  urine  were 
drawn  off  with  the  catheter,  his  pulse  being  now  above  the  heal- 
thy standard,  and  the  veins  seeming  dark  and  turgid ;  S  ounces 
of  blood  were  taken  from  the  arm,  a  pint  injection  administered, 
and  ten  grains  of  calomel  given  at  a  dose.  7  A.  M.  Pulse  90,  se- 
vere pain  in  the  chest,  with  constant  thirst  and  uneasiness  ;  l6 
ounces  of  blood  were  taken  from  the  arm  ;  the  pulse  fell  to  70, 
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weak  and  tremulous  j  a  mixture,  with  3  ounces  of  sulphate  of 
magnesia,  ^  to  be  taken  every  two  hours  till  it  operates.  5  P.  M. 
Pulse  regular ;  seems  more  composed  j  has  taken  all  his  medi- 
cines ;  had  three  or  four  scanty  stools  ;  expectoration  and  cough 
being  troublesome,  an  oily  emulsion  was  ordered  ;  likewise  lb.  ss, 
of  strong  infusion  of  senna  with  salts,  to  begin  in  the  morning, 
and  repeated  till  the  bowels  are  freely  opened. 

18th.  y  A.  M. — Pulse  90,  wiry  ;  has  taken  all  his  medicines  ; 
had  two  motions,  and  made  his  water  freely  ;  breathing  labori- 
ous! his  countenance  anxious  and  desponding  ;  his  abdomen 
tumid  and  painlul ;  cannot  bear  the  slightest  pressure;  4;0  oun- 
ces of  blood  were  now  taken  from  the  arm.  At  one  period  of  the 
bleeding  the  pulse  rose  to  104- ;  it  then  fell  to  70;  soft  and 
pleasant;  12  grains  of  calomel  to  be  given  immediately;  the 
purging  mixture  repeated. 

19th.  12  noon. —  Pulse  80,  wiry  and  vibrating;  medicines 
operated  partially  ;  had  delirium  during  the  night ;  thirst,  fe- 
ver, and  res>des>nes<  continue;  abdomen  painful,  tense,  and 
puffy :  36  ounces  of  blood  being  now  taken  from  the  arm,  he 
became  pale  and  faint  for  the  first  time.  The  arm  being  bound 
up,  and  examining  the  pulse,  I  was  much  surprised  to  find  it 
above  100,  lull  and  throbbing.  Having  removed  the  bandage,  12 
ounces  more  were  allowed  to  flow  in  a  full  stream  Pulse  now 
70,  soft  and  pleasant  to  the  feel  He  expressed  himself  much  re- 
lieved from  the  lust  bleeding.  Two  of  the  pil.  rhei  to  be  given 
immediately  ;  lb.  i.  of  the  purging  mixture  to  be  repeated  ;  Ib.ss. 
of  the  mist.  magn.  c.  rhei ;  lb.  i.  effervescing  mixture  to  betaken 
in  small  doses. 

20th.  12  noon. — Has  taken  all  his  medicines  ;  voided  31  dark 
feculent  otFeiisive  stools  ;  had  return  of  delirium  during  the 
night ;  wounds  on  the  head  healing  mostly  by  the  first  inten- 
tion ;  pulse  80  ;  abdomen  much  subsided  ;  pain  less  on  pres- 
.•^ure ;  thirst  and  fever  abated  ;  8  leeches  to  be  applied  over  the 
bowels,  and  4  on  the  temples;  all  the  medicines  to  be  continued 
as  yesterday. 

21st.  1  P.  M — Has  taken  all  his  medicines ;  voided  15  feculent 
offensive  stools;  pulse  108;  severe  headache,  with  occasional 
delirium;  pain  in  abdomen  nearly  gone ;  14  ounces  of  blood 
were  now  taken  from  the  arm.  During  the  flow  of  blood,  the  pulse 
rose  to  1 16  ;  it  then  became  weak  and  tremulous  ;  feels  his  head 
much  relieved ;  can  turn  it  irom  side  to  side,  without  causing 
that  intolerable  pain  he  had  during  the  night,  A  dose  of  pills, 
with  1  grain  of  opium,  and  5  of  camphor,  to  be  taken  at  bed- 
time ;  the  effervescing  and  rhubarb  mixtures  to  be  repeated  j 
and  six  leeches  to  be  applied  to  the  temples. 
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22(1.  2  P.  M. — Pulse  88  ;  rested  well  during  the  night ;  fever 
much  abated  -,  pain  of  bowels  entirely  gone  ;  has  an  inclination 
to  eat.  The  pills  and  rhubarb  mixture  to  be  continued,  and  six 
leeches  to  the  temples. 

23d.  Pulse  84;  has  no  particular  pain,  but  compHins  of  ge- 
neral soreness  and  difficulty  of  expectoration.  Pills  and  emul- 
sion repeated. 

e4th.  Pulse  86  j  continues  improving.  The  pills  to  be  con- 
tinued. 

25th.  Pulse  84  ;  rests  well ;  bowels  regular ;  wishes  a  little 
animal  food.  To  have  a  little  chicken  for  dinner;  lb.  ss.  of  cam- 
phor mixture,  and  an  ounce  of  tinct.  colomb.,  two  spoonfuls  to 
be  taken  three  times  a-day. 

26th.  Pulse  and  bowels  regular  ;  pills  to  be  repeated. 
27th.  Ccmtinues  improving. 

28th.  Pulse  regular  ;  appetite  improving  *,  sat  up  for  an  hour 
yesterday  ;  found  himself  much  refreshed.  One  ounce  of  decoc- 
tion of  bark  to  be  taken  three  times  a*day. 

31  St.  Is  quite  convalescent,  having  no  complaint  except  ge- 
neral weakness,  accompanied  with  shiiting  pains,  and  takes  no 
medicine. 

Nov.  11th.  Walks  about  the  village ;  seems  in  every  respect 
well. 

Jan.  1.  1819.  Has  been  employed  at  light  work  for  some 
time  back ;  two  days  ago  he  resumed  his  work  as  a  pitman,  and 
has  no  complaint,  organic  or  visceral,  as  far  as  1  know. 

1  feel  indebted  to  Mr  Gray  for  his  assistance,  on  one  or  two 
occasions,  during  the  above  treatment. 


V. 

Case  of  Eczema  Ruhrum,  with  Remarls.  By  Andrew  Craw- 
ford, Junior,  M.  D.  Physician  to  the  Hampshire  County- 
Hospital ,  Winchester. 

npHE  following  case  of  eruption,  occasioned  by  the  use  of  mer- 
■*-  cury,  was  considered  as  having  arisen  from  some  different 
cause,  when  the  patient  was  admitted  into  the  hospital  in  this 
city,  as  she  had  never  been  the  subject  of  syphilis,  and  had  not, 
as  far  as  she  knew,  been  using  mercury  in  any  form  when  the 
eruption  first  appeared.     But,  some  time  after  her  admission, 
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it  was  discovered  that  she  was  seized  with  it  after  exposure  to 
cold,  while  taking,  for  a  cough,  some  pills,  which  she  was  de- 
sired to  discontinue,  if  they  should  affect  her  mouth.  From 
this  circumstance,  I  think  there  can  be  no  doubt  that  they  were 
mercurial,  and  I  am  inclined  to  attribute  the  origin  of  the  dis- 
ease to  th;  ir  influ!  nee  on  ihe  system 

Sarah  Ellcock,  ngcd  ci*,  was  admitted  into  the  hospital  July 
3d,  1816.  Thde  was  a  copious  discharge  of  a  thin  yellowish 
ichor,  from  the  greater  part,  or,  I  might  say,  the  whole,  of  the 
surface  of  her  body,  and  the  cuticle  was  scaling  off  in  large 
pieces,  leaving  the  i-urface  under  it  of  a  red  colour.  The  dis- 
charge was  of  an  offensive  smell,  and  was  most  copious  from 
the  groins,  the  inner  surface  of  the  thighs,  the  axillse,  and  at 
the  bends  ol  her  arms.  Her  appetite  was  good  •,  tongue  clean  ; 
pulse  about  llO;  bowels  rather  loose;  catamenia  irregular. 

She  ^aid  she  had  had  a  fever  about  nine  months  before,  from 
■which  she  recovered  perfectly.  It  was  about  six  months  af- 
terwards that  she  began  to  use  tiie  pills  I  have  mentioned 
above.  Having  taken  one  every  night  for  three  weeks  or  a 
month,  and  having  been  exposed  to  cold,  an  eruption  broke  out 
over  h(-r  'whole  b>idy,  beginning  on  the  epigastric  region,  and 
on  the  arms  and  thighs.  In  the  course  of  a  day  or  two  there 
was  a  considerable  exudation,  most  copious  from  the  bends  of 
the  joints,  excoriating,  and  producing  fissures  in  the  skin,  which 
were  painful  on  motion.  Immediately  on  the  appearance  of  the 
eruption,  she  discontinued  the  pills,  and  had  been  at  one  time 
almost  quite  recovered,  but  had  afterwards  suffered  a  relapse. 

The  unn-.  cetacei  was  ordered  to  be  applied  to  the  parts  from 
which  there  was  the  greate>-t  discharge  ;  decoction  of  bark  was 
prescribed  internally  j  and  she  was  desired  to  use  the  tepid 
bath.  .Subsequently  the  cerat.  plumb,  superacetat.  was  applied 
to  the  parts  chiefly  affected,  and  sulphuric  acid  was  given  in- 
ternally. Under  this  treatment,  the  discharge  soon  ceased,  but 
the  xkin  still  retained  a  reddish  colour,  and  she  had  frequent 
rclipses.  By  the  end  of  August,  the  cuticle  having  entirely 
scaled  cff,  and  the  hairs  having  fallen  from  the  scalp,  every 
p:?rt  of  the  body  was  of  a  natural  colour,  and  completely  dry, 
except  the  nape  of  the  neck,  and  the  axillae,  from  which  there 
was  still  a  very  slight  discharge.  Having  so  far  recovered,  she 
oniv  remained  in  the  h  spilal  in  order  that  the  cure  might  be 
co.ifirmed,  and,  on  account  of  an  ulcer  on  her  leg,  for  which 
she  was  put  under  the  care  of  one  of  the  surgeons. 

On  the  20th  of  October,  the  eruption  returned  in  exactly 
the  same  manner,  according  to  the  patient's  account,  as  it  had 
first  appeared.     Upon  inquiry,  it  was  found,  that,  although  she 
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liad  not  been  taking  mercury  internally,  in  any  form  whatever, 
vet  there  had  been  applied  around  the  ulcer  on  lier  leg  an  oint- 
iucnt,  partly  composed  of  ung.  hydrarg.  nitrat ,  aiul  with  this 
she  had  also,  of  her  own  accord,  and  without  the  knowledge  of 
the  surgeon,  anointed  the  axillae,  which  were  still  hard  and 
rough.  Having  done  so  for  five  or  six  days,  and  having,  as 
she  thought,  caught  cold,  the  eruption  again  Jippeared. 

It  was  Ushered  in  with  chills,  which  were  followed  by  heat 
and  itching  of  the  skin.  Tlie  integuments  were  of  rather  a 
dark  red  colour,  and  appeared  distended,  particularly  on  the 
face,  which  was  much  swollen.  The  tarsi  of  the  eyes  \vere  con- 
siderably inflamed;  pulse  120j  much  thirst;  appetite  good; 
bowels  regular.  On  close  inspection,  tlie  eruption  had  the  ap- 
pearance of  innumerable  uiinute  vesicles ;  these,  after  two  or 
three  days,  discharged  a  thin  yellowish  ichor,  eroding  the  skin, 
and  reducing  tlie  patient  to  the  same  state  as  when  she  was  first 
iidmilteth 

The  lini,me;3t.  acjuoe  calcis  was  applied  to  the  parts  from 
which  Xhere  was  the  greatest  discharge,  and  citric  acid  was 
prescribed  internally.  As  sooji  as  the  irritation  of  the  skin  was 
somewhat  diminished,  recourse  was  also  had  to  the  tepid  bath ; 
and,  under  this  mode  of  treatment,  by  the  Gth  of  November,  the 
surface  of  the  body  was  completely  dry  and  of  a  natural  colour. 

Dr  Moriarty  mentions  a  case,  communicated  to  him  by  ]Mr 
Hewson  Biggej-,  in  which  the  eruption  was  reproduced  three  or 
iour  Limes  by  the  use  of  opium.  The  same  consequence  follow- 
ed its  exhibition  in  this  case.  On  the  9th  of  November,  the 
patient  took  one  grain  at  bed-time.  She  telt  a  tingling  sensa- 
.tion  over  the  surface  of  her  body  in  the  course  of  half  an  hour, 
or  a  little  more  afterwards,  and,  by  the  next  morning,  there 
was  a  considerable  exudation,  accompanied  b)  the  same  symp- 
toms as  in  the  former  attacks.  The  liniment.  aqu>ae  calcis  was 
ordered  as  before.  The  tepid  bath  was  used  as  soon  as  the  ir- 
ritation had  somewhat  subsided;  and,  by  the  17th,  the  skin 
was  completely  dry. 

Alter  this  she  had,  once  or  twice,  a  very  partial  redness  and 
exudation,  which  could  only  be  attributed  to  the  coldness  of  the 
ward.  On  the  11th  of  December,  she  was  dismissed  from  the 
hospital,  the  skin  being  at  that  time  perfectly  dry,  and  of  a 
pretty  natural  appearance. 

The  advantages  derived  from  the  method  of  treatment  in  this 
case  must  be  chiefly  attributed  to  the  external  remedies.  In- 
deed, it  is  doubtful  that  those  used  internally  were  of  any  bene- 
fit. The  last  attack,  in  which  there  were  none  applieil,  was 
sooner  terminated  than  any  of  the  preceding.     It,  however,  ap- 
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peared  to  be  less  severe,  though  the  surface  of  the  body  was 
very  generally  affected. 

While  the  irritation  was  considerable,  the  liniment,  aquae  cal« 
CIS  seemed  to  be  of  the  most  benefit,  by  lessening  the  disagree- 
able itching  sensation,  rendering  the  motions  of  tht  joints  less 
painful,  and  tending  to  diminish  the  discharge.  After  the  irri- 
tation had  somewhat  sub>idtd,  the  tepid  bath  appeared  to  be 
of  considerable  seivice,  by  cleansing  the  skin,  and  detaching  the 
loose  cuticle. 

It  has  been  questioned,  whether  this  disease  ever  occur,  ex- 
cept when  the  system  is  under  the  influence  of  mercury.  Dr 
Rutter's  case,  in  the  hi\\  Volumeof  this  Journal,  and  Dr  Marcet's, 
in  the  2d  Volume  of  the  ]\Iedico-Cl<irurgical  Transactions,  suf- 
ficiently prove,  that,  when  a  person  has  been  previously  affect- 
ed with  the  disease,  it  does  sometimes  recur  without  the  use  of 
mercury.  But  it  does  not  appear  certain,  from  our  present 
knowledge,  that,  in  any  case,  ihejirst  attack  has  happened,  ex- 
cept when  the  constitution  was  under  its  influence.  Dr  Rut- 
ter's pal  lent  was  first  seiz>  d  while  under  a  gonorrhaea,  for 
which  he  had  taken  mercurial  pills  till  his  mouth  was  affected; 
and  Dr  Marcet's  had  the  same  disease,  for  which  he  had  used 
some  internal  remedies^  but  none  of  which  affected  his  mouth. 
It  is  not  improbable,  however,  that  these  internal  remedies  were 
mercurial,  and  that  by  them  the  disease  was  produced.  In  the 
case  I  have  just  reiated,  the  pills  which  the  patient  was  taking, 
when  the  eruption  fir>t  appeared,  never  affected  the  mouth, 
and  yet  there  is  not  much  reason  to  think,  that  the  cold  to 
which  she  was  exposed  would  have,  of  itself,  produced  the  dis- 
ease. Since  a  few  grains  of  calomel,  a  medicine  prescribed  in 
so  many  diseases,  sometimes  occasion  salivation,  and,  as  this 
eruption  has  occurred  during  the  exhibiti»m  of  mercury,  al- 
though the  mouih  was  not  at  all  affected,  it  would  require  a 
very  mtimaie  knowledge  of  the  patient's  previous  history,  to  en- 
able us  to  pronounce  that  the  disease  is  not  attributable  to  mer- 
curial influerice. 

Some  have  supposed,  that  exposure  to  cold  is  also  necessary 
for  its  production,  even  when  the  system  is  under  the  influence 
of  mercury.  In  most  of  the  cases  related,  it  certairdy  did  su- 
pervene on  exposure  to  cold  ;  ana  this  circumstance,  together 
with  the  frequent  attendance  of  catarrhal  symptoms,  and  the 
power  which  cold  possesses,  in  some  instances,  of  producing  the 
disease,  in  thos-e  who  have  been  previously  affected  with  it,  cer- 
tainly favour  the  supposition  But,  on  the  other  hand,  in 
some  cases,  it  was  not  observed  that  the  patients  had  been  ex- 
posed to  cold  i  Dr  Moriarty  says,  there  was  more  commonly  an 
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increased  heat  of  the  atmosphere  when  the  disease  most  pre- 
vailed ;  and,  in  a  case  related  by  Mr  Ramsay,  in  the  7th  Vo- 
lume of  this  Journal,  the  eruption  was  reproduced  by  the  exhi- 
bition of  mercury,  although  the  patient  was  kept  constantly  in 
a  warm  temperature. 

From  Mr  Ramsay's  case,  it  appears,  that  the  disease  may  be 
brought  on  by  mercury,  without  exposure  to  cold,  provided  the 
patient  have  been  previously  affected  with  it.  And,  by  Dr 
Rutter's  and  Dr  Marcet's  cases,  cold  is  also  shewn  to  be  capable 
of  producing  it  in  a  person  that  has  been  subject  to  it  before. 
But  it  does  not  appear  certain,  that  either  mercury  without  ex- 
posure to  cold,  or  the  latter  without  the  use  of  mercury,  has 
occasioned  its  first  appearance.  It  may,  there'bre,  be  conclud- 
ed, that  the  system,  by  being  once  affected,  is  rendered  more 
susceptible  of  the  same  diseased  action  again. 

Mr  Hewson  Bisger's  case,  mentioned  by  Dr  Moriarty,  in 
which  the  eruption  reappeared  three  or  four  times  on  the  exhi- 
bition of  opium,  and  the  recurrence  of  the  disease  in  Ellcock 
immediately  after  taking  one  grain  of  that  medicine,  prove, 
that,  by  it,  at  least  in  some  instances,  the  disease  may  be  occa- 
sioned in  those  who  have  been  previously  affected  with  it;  and 
thus  mercury  and  cold  are  shewn  to  be  not  the  only  exciting 
causes  of  the  eruption. 

Dr  Spens  has  properly  remarked,  that,  in  those  who  are 
attacked  by  this  disease,  there  must  be  some  peculiarity  of  con- 
stitution which  predisposes  them  to  be  so  affected  ;  for  it  is  much 
too  rare  an  occurrence  to  be  a  necessary  consequence  of  any,  or 
all  of  those  causes  we  have  mentioned. 

As  this  eruption  puts  on  a  vesicular  form,  the  appellations  of 
mercurial  erythema^  or  lepra^  are  inapplicable  to  it ;  and  as 
mercury  is  not  the  only  exciting  cause,  it  is  improper  to  deno- 
minate it  hydrargyria  or  eczema  mercuriate.  Dr  Bateman  de- 
scribes it  under  the  title  of  eczema  rubrum  j  and,  although  it 
differ  from  the  definition  of  eczema,  in  being  attended  with  red- 
ness and  inflammation  around  the  vesicles,  and  often  with  some 
febrile  symptoms,  yet  there  is  no  other  genus  in  the  vesicular 
class  to  which  it  is  so  closely  allied, 

Wtnchestery  October  31,  1818. 
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Ca^-e  of  an  Unusual  Termination  of  Phthisis  Pulmonalis,  by  a 
Sudden  and  Fatal  Hemorrhage  from  the  Lungs.  By  S.  G. 
Lawrance,  Member  of  the  Royal  College  of  Surgeons,  Lon- 
don, and  Assist.  Surg,  to  the  Military  Asylum,  Soudiampton. 

/"^ R — — ,   aged    19,  a  delicate  female,  was  suddenly  at- 

^^  tacked  with  a  spitting  of  blood,  while  walking,  on  the  26th 
December  1817,  and  five  or  six  ounces  of  blood  were  expectora- 
ted. It  recurred  on  the  27th,  when  nearly  an  equal  quantity 
was  lost.  She  has  had  a  cough,  with  occasional  pain  in  the 
chest,  for  some  time,  but  until  now,  had  had  no  medical  advice. 
She  had  always  menstruated  very  irregularly. 

Venesection  and  the  usual  antiphlogistic  mode  of  treatment 
were  employed.  The  hemorrhage  did  not  return,  but  the  cough 
continued  uiitil  the  beginning  of  February  1818,  when  it  entire- 
ly left  her,  and,  though  much  debilitated,  her  appetite  returntd, 
and  she  appeared  to  be  perfectly  recovered. 

She  remained  well  until  the  beginning  of  April,  when  she 
caught  a  severe  cold,  and  the  cough  then  returned,  with  copious 
expectoration,  occasionally  streaked  with  blood,  and  continued, 
in  spite  of  every  mode  of  treatment.  The  expectoration  at 
length  became  purulent,  attended  with  the  usual  symptoms  of 
phthisis,  with  hectic  fevei',  profuse  night-sweats,  &c.  Digitalis 
was  given  with  benefit,  appeasing  the  cough,  which  was  the 
most  troublesome  symptom,  and  lessening  the  frequency  of  the 
pulse  ;  but  yet  with  no  permantBt  benefit,  for  when  discontinued 
on  account  of  its  producing  slij^ht  vertigo  and  an  intermitting 
pulse,  in  a  short  time  the  cough  returned  as  before,  the  pulse 
varying  from  80  to  J  00. 

Tar  vapour,  as  lately  recommended  by  Sir  Alexander  Crich- 
ton,  was  also  tried,  but  the  cough  was  not  mitigated,  nor  did 
any  benefit  appear  to  result  from  its  use.  Being  originally  thin 
and  delicate,  she  soon  became  greatly  reduced  and  emaciated, 
and  the  phthisical  symptoms  rapidly  increased.  On  the  9th  of 
September,  during  a  violent  fit  of  coughing,  she  suddenly  spit 
up  two  large  masses  of  coagulated  blood,  of  a  very  firm  consist- 
ence, resembling  pieces  of  liver ;  their  upper  surfaces  were  co- 
vered with  frothy  mucus,  and  had  a  cellular  appearance.  The 
largest  mass  weighed  upwards  of  an  ounce  and  a  quarter,  of 
which  a  rough  sketch  is  annexed  ;  the  lesser,  three  quarters  of 
an  ounce.  This  was  followed  by  an  immediate  and  profuse 
hemorrhage,  and  she  instantly  expired. 

Exami)i(ilion  of  the  Body. 

Thorax The  lungs  on  both  sides  of  the  chest  adhered  very 

firmly  to  the  costal  pleura,  and  their  investing  pleura  was  much 
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thickened.  The  right  lung  was  tuborciilated,  and  had  a  few 
small  vomica?  in  it.  The  lijt  was  miicli  more  disca^^ed,  being 
tull  of  tubercles,  and  small  abscesses,  and  at  the  upper  and  back 
part  ot  this  lutii;  there  was  a  hir^e  cavity,  containinfronly  frothy 
blood  and  uiucus  J  in  this,  no  doubt,  the  l.irjje  coa»2;aIam  had 
been  contained,  as  the  cavitv  corresponcKil  in  point  of  >ize. 

The  pericardium  was  thicker  than  natural,  and  contained 
about  ^i.  of  serum. 

The  heart  was  small,  tlacci.i,  of  a  j)ale  colour,  and  contained 
very  little  blood  in  its  cavities.  There  was  no  extravasation  of 
blood  or  other  fluid  in  the  thorax. 

Abdomtu. — The  liver  was.  much  larger  than  natural,  extend- 
ing quite  across  the  abdomen,  so  as  to  cover  the  stomach,  to 
wIhlIi  it  was  connected  by  ihroad-like  band^,  and  its  upper  sur- 
face firmly  adhered  to  the  peritoneum,  and  to  the  diaphragm. 
The  stomachy  sphen^  and  rest  ot  the  abdominal  viscera,  shewed 
no  marks  ot  disease- 

liemar/:^. — The  dissection  proves  this  to  have  been  a  case  of 
phthisis  pulmonalis,  and  its  unusual  termination  was  the  more 
extraordinary  and  unexpected,  as  there  had  been  no  recurrence 
of  hemorrhage  from  the  'iTth  December  ISiT,  until  her  death. 
For  the  last  two  months  I  daily  observed  the  expectorated  mat- 
ter, and  it  was  scarcely  ever  eiefi  streaked  s-iih  bl  ud.  The  time, 
therelbre,  when  the  blood,  which  formed  the  coagula,  was  first 
elfused  into  the  lung,  is  unceitain,  bur  that  they  acted  as  plugs 
lo  the  mouths  of  the  pulmonary  vessels  which  luul  been  ruptur- 
ed is  evident,  and  that  they  performed  this  oflJce  for  some  con- 
siderable leiigih  of  time,  is,  I  think,  proved  by  what  1  have  sta- 
ted above,  as  well  as  by  the  very  firm  and  solid  texlure,  and  ge- 
neral appearance  of  the  coagula. 

ISouihamj)ti..fiy  Oct.  5,  1S18. 
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Case  of  Complicated  Herniaf  cured  partly  Spoutaneously,  afid 
partly  by  Operation.  By  Mr  Edward  Welchman,  Jun. 
Kineton,  Warwickshire. 

ri^HOMAS  Constable,  of  Butlers-Marston,  Warwickshire,  aged 
-*-  59,  has  been  subject  to  rupture  on  the  left  side  many  years  j 
which  he  said  he  had  always  been  able  to  reduce  with  the  great- 
est ease,  until  to  day,  lith  May  1818,  about  two  o'clock,  when 
the  hernia  appeared  whilst  he  was  shaving.  His  usual  efforts 
to  reduce  it  were  unsuccessiul,  and  he  soon  experienced  consider- 
able pain  ;  at  length,  becoming  very  uneasy,  he  sent  for  surgi- 
cal assistance.  I  went  to  him  in  the  evening,  and  found  him 
with  a  hernia,  of  the  mixed  characters  of  femoral  and  inguinal, 
but  most  decidedly  of  the  former,  agreeing  with  Mr  Goate's 
opinion,  who  had  previously  seen  it,  and  attempted  its  reduc- 
tion. Accordingly  I  attempted  to  reduce  it  as  a  femoral  rup- 
ture, but  failed.  About  twelve  o'clock  I  administered  a  com- 
mon enemi,  and  at  one  o'clock,  ant.  merid.  of  the  14th,  I  in- 
jected a  tobacco  glyster,  (sij.  to  a  pint.)  Sickness  came  on  in 
five  minutes,  and  presently  became  exceedingly  distressing.  In 
twenty  minutes  the  pulse  became  very  small,  and  perspiration 
profuse.  1  now  attempted  again  to  reduce  the  rupture,  still  un- 
availingly,  and  left  him,  desiring  the  attendants  to  prepare  some 
hot  water  for  the  slipper  bath,  which,  not  being  at  hand,  and 
ihe  water  being  oblit^ed  to  be  heated  at  a  neighbour's  house,  oc- 
casioned a  great  delay,  so  that  it  was  eight  o'clock  before  he  was 
placed  in  the  bath,  where  he  remained  half  an  hour.  The  tax- 
is was  again  tried,  both  by  my  father  and  Mr  G.  but  in  vain, 
and  these  endeavours  considerably  increased  the  pain  :  pulse  60 
and  small ;  sickness  stopped ;  hiccough  at  times.  The  opera- 
tion was  now  determined  upon,  and  commenced  at  ten  o'clock. 
On  opening  the  sac,  a  considerable  quantity  of  a  dull-coloured 
bloody  fluid  escaped  at  first  in  a  jet,  and  afterwards  continued 
to  ooze  out.  The  contents  of  the  sac  were  partly  omental,  and 
in  part  intestinal ;  the  latter,  with  a  portion  of  omentum,  pro- 
truded through  the  femoral  ring  ;  the  remainder  of  the  omen- 
tum came  through  the  inguinal  canal.  The  two  pieces  of  omen- 
tum were  united  by  adhesive  inflammation,  apparently  old. 
The  nuckle  of  intestine,  about  an  inch  and  a  half  in  diameter, 
had  exactly  the  appearance  of  a  coagulum  of  venous  blood  ;  the 
whole  of  the  omentum  looked  healthy,  except  that  the  veins 
were  very  turgid.     The  falciform  process  of  the  fascia  lata  con- 
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tributed  in  a  great  degree  to  form  the  stricture,  *  for  it  was  with 
difficulty  that  I  inserted  my  nail  between  it  and  the  intestine, 
and  divided  it  without  the  use  of  a  directory-  This  being  done, 
a  very  slight  incision  of  Gimbernat's  ligament,  nearly  at  its  in- 
fcertion  in  the  pubes,  allowed  me  to  return  the  intestine  easily. 

Besides  the  connection  of  the  two  portions  of  omentum  to 
each  other,  there  were  little  bands  of  adhesion  extending  across 
the  inguinal  canal,  confining  the  piece  of  omentum  protruding 
through  that  aperture  in  its  situation.  Upon  a  more  particular 
inquiry,  I  now  understood,  that  our  patient  had  not  been  able 
to  reduce  the  whole  of  his  rupture,  and  he  thought  there  now 
remained  about  the  same  bulk  as  usunl.  1  left  the  omentum  as 
I  found  it.  The  integuments  were  brought  together  by  three 
sutures  and  adhesive  straps,  with  compress  and  bandage  over  it. 
He  was  ordered  to  take  small  doses  of  a  mixture  containing 
sulphate  of  magnesia  and  carbonate  of  magnesia  every  two  hours, 
till  stools  were  procured,  and  to  assist  its  operation  by  glysters, 
if  it  did  not  procure  stools  in  four  or  five  hours.  I  saw  him  in 
the  evening,  by  which  time  he  had  had  three  comfortable  eva- 
cuations from  the  bowels.  Pulse  80  and  softj  skin  moist  j  he 
is  cheerful.  • 

15th.  This  morning  pulse  80  and  soft ;  when  he  moves,  feels 
soreness  at  the  wound,  and  sometimes  a  little  pain  in  his  bowels, 
as  he  supposes,  from  wind,  being  relieved  on  pasi^ing  it  down- 
wards ;  no  pain  on  pressure  ;  skin  moist;  tongue  a  little  dry; 
has  had  four  more  stools  j  slept  well ;  ordered  a  saline  mixture. 
In  the  evening  his  pulse  had  risen  to  100  ;  had  felt  more  pain  ; 
could  bear  moderate  pressure  without  complaining ;  had  had 
thin  stools  since  morning  ;  1  took  twelve  ounces  of  blood  from 
his  arm. 

IGth.  Has  had  a  comfortable  night;  no  pain;  pulse  74'; 
skin  cool  and  moist ;  no  buff'  on  the  blood  drawn  last  night  \ 
one  stool  this  morning  a  little  formed  j  ordered  some  aperient 
mixture. 

I7lh.  Same  as  yesterday  ;  wound  dressed,  which  looks  well. 
Nothing  worthy  of  notice  happened  from  this  time.     He  was 
quite  well   by  the  .3 1st.     He  wears  a  bag  truss  covering  the 
tumour,  which  is  about  the  size  of  a  duck's  egg 

Observations  on  the  above  Case. 

The  jet  of  fluid  that  immediately  escaped  on  opening  the  sac, 
proves  how  much  it  was  distended,  and  if  the  degree  of  stricture 
be  considered,  the  collection  of  fluid  to  such  an  extent  points 
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out  the  accuracy  of  Mr  Charles  Bell's  remarks,  as  to  the  man. 
ner  in  which  the  sac  and  intestine  fill  and  become  distended.  *" 
This  fact  being  established,  should  urge  us  to  the  carlie^t  atten- 
tion in  endeavouring  to  reduce  a  hernia  ;  and  when  well  directed 
efforts  haw  been  made  without  success,  the  operation  ought  to 
be  had  recourse  to  immediately,  for  the  difficulty  of  reduction 
must  increase  every  moment  after  strangulation  has  taken  place. 
There  is  nothing  very  uncommon  in  the  existence  of  a  femo- 
ral and  inguinal  hernia  at  the  same  time  on  the  same  side;  but 
that  the  two  portions  of  omentum  should  have  been  united,  and, 
particularly,  that  the  inguinal  hernia  should  have  undergone  a 
spontaneous  cure,  is,  I  believe,  a  novel  circumstance.  I  con- 
clude the  latter  happened  about  six  years  ago,  when  the  man 
says,  that  pain  in  the  left  groin  came  on  suddenly,  and  conti- 
nued so  violent  for  about  three  or  four  hours,  that  he  could  not 
help  throwing  himsell  about,  when  the  pain  suddenly  diminish- 
ed, leaving  a  soreness  which  lasted  three  or  four  days.  The 
acute  pain  I  suppose  to  have  arisen  from  a  small  portion  of  in- 
testine having  been  strangulated  at  first,  and  the  sudden  dimi- 
nution of  pain  may  be  ascribed  to  its  release.  The  subsequent 
soreness  seems  to  indicate  that  an  inflammation  had  been  pro- 
duced. Whether  the  two  portions  of  omentum  became  united 
at  this  time  is  doubtful :  it  might  have  happened  from  pressure. 
It  is  equally  inconclusive,  1  apprehend,  which  of  the  ruptures 
took  place  first.  The  peritoneal  coat  of  the  femoral  rupture 
was  very  distinct,  except  where  the  omentum  had  adhered.  I 
could  not  make  out  the  proper  sac  of  the  inguinal  rupture,  atid 
did  not  like  to  lengthen  the  period  of  the  patient's  suffering,  by 
making  a  more  particular  examination. 


VIII. 

An  Account  of  some  Alarming  Sj/?npto7ns  caused  by  Sp'wulie  of  Bone 
in  the  Stomach.    By  Joseph  M*  Sweeny,  M.  D. 

A  LTHOUGH  the  power  of  digestion  has  been  found  capable  of 
"^*-  subduing  very  hard  substances,  yet  the  human  stomach, 
which  often  with  difficulty  digests  solid  articles  of  food,  may  be 
fouuil  sometimes  incapable  ot  acting  on  so  solid  a  substance  as 
bone.  Even  where  the  power  oF  the  organ  is  capable  ot  acting 
on  such  a  substance,  in  some  cases  so  long  a  time  may  be  ne- 
cessary, that  the  foreign  body  may  be  productive  of  serious  con- 
sequences.    It  is  not  to  be  inferred,  that  every  substance  diffi- 
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cult  of  digestion,  or  indigestible,  is  kept  from  passing  out  of  the 
stomach.  Daily  experience  shows,  that  the  pylorus  does  not 
keep  so  strict  a  guard.  Different  indigestible  substances  have 
passed  through  the  alimentary  canal ;  even  articles  of  food  have 
passed  unchanged.  No  doubt,  pieces  of  bone  of  an  unirritating 
shape  have  also  passed  without  causing  inconvenience.  The 
pylorus  not  being  irritated  by  a  smooth  body,  can  gradually  di- 
late, and  can  allow  it  to  pass  without  producing  uneasiness  ;  but 
where  sharp  spiculae  of  bone  have  been  swallowed  unnoticed, 
alarming,  jjerhaps  fatal  consequences,  have  ensued,  without  the 
tiuise  being  suspected.  From  the  consideration  of  the  pylorus, 
\ve  nuist  perceive  the  obstacles  it  will  oppose  to  the  passage  of  a 
sharp  body.  It  is  endowed  with  contractile  power,  and  is  sen- 
sible to  a  stimulus.  'J  he  contact  of  a  sharp  body  must  stimulate 
it  violently,  and  must  consequently  cause  it  to  contract,  and 
thus  oppose  the  passage  of  that  which  irritates  it. 

A  oenikman  at  dinner  swallowed  a  small  fragment  of  bone.  On 
the  same  evening,  uneasy  symptoms  came  on.  He  felt  a  pain  in 
the  centre  of  the  scrobiculus  cordis  rather  dull,  but  causing  great 
:anxiety.  It  sometimes  changed  its  situation,  but  was  mostly  re- 
ferred to  the  centre  of  the  scrobiculus  cordis.  He  sometimes  had 
intervals  of  ease,  at  other  times  his  sufferings  became  aggravated 
in  a  violent  degree.  He  then  could  not  point  out  the  situation 
of  the  pain  so  exactly  as  before,  it  was  felt  more  internally,  as 
if  some  part  inside  was  grasping  some  sharp  body.  In  this  stale 
his  body  was  bent,  his  hand  was  firmly  pressed  against  the  re- 
gion of  the  stomach,  his  pulse  became  small  and  quick,  a  cold 
sweat  broke  out  over  the  surface,  and  his  anxiety  arose  to  an 
alarming  degree.  From  this  state  he  generally  found  relief  by 
change  of  posture,  and  the  pain  mostly  resumed  its  former  situa- 
tion in  the  centre  of  the  scrobiculus  cordis.  He  had  a  constant 
desire  of  keeping  the  hand  on  the  situation  of  the  pain.  I  had 
recourse  to  diluted  miuuat'c  acid  as  strong  as  I  could  venture  to 
give  it.  All  bad  symptoms  ceased  under  its  use,  and  he  found 
no  inconvenience  from  the  acid,  which  freed  him  from  the  state 
of  suffering  in  which  he  had  been.  I  met  with  similar  symp- 
toms in  the  case  of  a  gentleman  who  was  conscious  of  having 
ijccidentally  swallowed  a  fragment  of  bone  at  dinner,  a  good 
many  days  before.  I  had  recourse  to  a  siuuiar  practice,  and 
with  complete  success. 

Mrs  P — le,  of  Nicolson  Street,  in  Edinburgh,  consulted  me  last 
winter  about  a  dull  kind  of  pain  in  the  region  of  the  stomach.  Not 
being  decided  as  to  the  nature  of  it,  I  merely  recommended  atten- 
tion to  regimen.  She  applied  to  me  a  second  time,  and  stated  that 
she  was  not  better,  and  complained  of  the  great  anxiety  it  caused 
her.    I  HOW  suspected,  that  the  pain  might  arise  from  a  spiculuni 
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of  bone  accidentally  swallowed.    On  close  attention  to  the  symp- 
toms, I  found  they  were  the  same  as  those  stated  above.     She 
had  the  constant  desire  of  keeping  the  hand  on  the  situation  of 
the  pain,  which  w  is  mostly  felt  in  the  centre  of  the  scrobiculus 
cordis.     There  were  intervals  of  ease,  at  other  times  the  sensa- 
tion of  a   sharp  body  being  frraspcd,  threw  her  into  a  state  of 
agony      In  this  state,  the  pulse  became  small  and  quick,  and  a 
cold  sweat  broke  out  over  the  surface.     Although  she  had  not 
the  least  recolUction  of  having  taken  any  thing  that  would  ac- 
count for  the  symptoms,  yet  I  did  not  hesitate  in  thmking,  that 
the  case  was  similar  to  those  mentioned,  particularly  as  she  had 
taken  food  in  which  a  spiculum  of  bone  might  have  been.    I  ad- 
ded as  much  acid  to  a  half  pint  of  water  as  I  thought  would  be 
sufficient  to  relieve  the  symptoms  without  injuring  the  stomach. 
She  took  this  quantity  at  one  draught ;   but  my  disappointment 
was  indeed  great,  when  she  complained  of  being  rather  worse 
on  the  following  day.     The  acid  had  evidently  increased  the  ir- 
ritability of  the  stomach  without  acting  on  the  foreign  body.     I 
ijow  supposed  that  the  acid  had  passed  out  of  the  stomach  with- 
out remaining  a  sufficient  time  to  act  on  the  spiculum  of  bone; 
and  as  the  irritability  was  increasing  daily,  I  determined  not  to 
]ose  time,  but  to  have  recourse  to  tt;e  most  vigorous  practice  at 
once.     I  made  ihe  diluted   acid  much  stronger  thah  what  she 
had  taken  the  day  before  ;  and  having  taken  a  quantity  of  it  to 
be  certain  that   it  was  not  too  strong  to  injure  the  stomach,  I 
explained  her  case  to  her,  and  she  uiilingly  agreed  to  adopt  any 
plan  of  treatment  I  should  propose.     She  took  a  wine  glass  of 
this  diluted  acid  every  ten  minutes.     After  a  half  pint  of  it  was 
taken  in  this  manner,  she  took  the  same  quantity  in  one  draught, 
and  I  was  happy  to  find,  after  it,  that  the  pain  and  anxiety  had 
ceased  with  which  she  had  been  in  agony  during  thirteen  days. 
She  now  said   she  felt  only   a  general  sense  of  soreness;  she 
slept  well  that  night,  next  i\,iy  she  still  lieit  the  general  sense  of 
soreness,  but  she  was  in  good  spirits,  and  completely  Iree  from 
the  pain.     Having  recourse  to  the  reme<ly  quickly  on  account 
of  the  urgency  of  the  symptoms,  unfortunately  I  -lid  not  ascer- 
tain the  strength  of  the  diluted  acid   I  used.     The  standard  I 
employed  was  to  try  it  on  myself  in  every  case,  and  to  take  it  as 
strong  as  I  could  with  safety.     The  plan   eui})loyed   to  prevent 
the  teeth  from  being  injured,  was^  to  make  the  patient  open  the 
}uouth  as  wide  as  possible,  and  to  protrude  the  tongue  so  as  to 
cover  the  teeth  of  the  lower  jaw  ;  the  eilge  of  the  giass  was  then 
vested  on  the  tongue,  and  the  diluted  acid  was  swallowed  with- 
out allowing  it  to  come  in  contact  with  the  teeth  ot  the  upper 
jaw.     The   mouth   was  repeatedly  washed  wuh  water.     In  this 
uianner,  the  tce-th  escaped  uninjured  even  in  the  case  of  the  pa- 
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tient  who  liad  been  affected  thirteen  days,  and  who  took  a  deal 
of  the  acid. 

If  this  patient  had  been  allowed  to  remain  without  medical 
assistancci   it   may   be  fairly  presumed,  that  a  fatal  gastritis  or 
ulceration  of  the  stomach  might  have  at  length  ensued.  A  thick- 
ened or  ulcerated  state  of  the  pylorus  might  have  been  caused, 
and  I  am  afraid,  thai  afFections  of  this  kind  have  been  classed 
under  the  title  of  scirrhous  pylorus,  v/hile  the  cause  oi  the  mis- 
chief has  not  been  suspected.     It  is  possible   that  an  ulceration 
would   take  place,   through   which  the  contents  ol  the  stomach 
would   be  extravasated   into  the   abdomen.     A  small  fragment 
of  bone  might  easily  escape  obr-ervation  when  enveloped  in  the 
ingesta  of  the  stomach.     It  would  be  a  desirable  thing  that  the 
attention  of  examiners  would  be  in  future  directed  in  search  of 
such  a  cause  in  cases  ot  extravasation  of  the  contents  of  the 
stomach  into  the  abdomen,   and  in  cases  of  diseased  pylorus. 
There  is  some  danger  of  confounding  the  symptoms  with  those 
of  cramp  of  the  stomach,   as  a  patient  may  have  swallowed  a 
spiculum  of  bone  without  being  aware  ot  it.    The  bent  position 
of  the  patient,   the  contortions  of  his  body,  his  hand  pressed 
against  the  seat  of  the  pain,  the  anxiety  depicted  on  the  coun- 
tenance,  and  the  intervals  of  ease,  may  deceive  a  practitioner 
suddenly  called  in,  and  may  lead  to  injurious  practice.     These 
symptoms  may  be  distinguished   Irom    those  of  cramp  of  the 
stomach,  by  the  following  marks:  The  pain  is  mostly  f<.lt  in 
the  centre  of  the  scrobiculus  cordis,   and  is  described  as  if  it 
could  be  covered  with  the  point  of  the  finger.     In  diis  situation, 
although  the  patient  has  a  desire  of  pressing  the  hand  gently 
against  the  seat  of  the  pain,  yet  very  firm  pressure  increases  it. 
When  the  pain  is  felt  more  internally,  causing  the  sensation  of 
something  being  grasped,  firm  pressure  gives  relief,  the  pulse 
becomes  quick  and  small,  and  a  cold  sweat  breaks  out  over  the 
surface.     Perhaps  it  may  be  asked,  would  not  it  be  better  to 
employ  an  emetic  in  such  a  case  .''  A  person  took  an  emetic  on, 
account  of  having  accidentally   swallowed   a  sharp  body,  and 
soon  after  expired.     As  the  surgeon  who  was  called  in  to  exa- 
mine the  body,  and  by  whom   I  heard  the  case  related,   will 
probably  give  the  particulars  in   some  periodical  work,  I  shall 
not  anticipate  him  ;  but  the  account  of  the  dissection  was  quite 
sufficient  to  prevent  me  from  employing  an  emetic.     As  a  sharp 
body  is  prevented  from  passing,  on  account  of  its  irritating  the 
pylorus,  a  purgative  medicine  was,  I  think,  contraindicated ;  it 
would  be  likely  to  make  the  pylorus  suffer  more.     The  diluted 
acid  must  have  afforded  relief  by  actmg  on  the  sharp  irritating 
points  which  were  fortunately  most  exposed  to  its  influence, 
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and  thus  allowing  that  to  pass  which  was  before  prevented  by 
the  irritating  points  causing  the  pylorus  to  contract  violently, 
when  they  came  in  contact  with  it. 


IX. 

Observations  on  various  Ulcers  of  the  Extremities.      By  Johs 
Foster,  Surgeon  to  the  Newcastle  Infirmary. 

TTaving  experienced  the  efficacy  of  Mr  Brodie's  method  of 
*--■■  treating  varicose  ulcers  of  the  extremities,  it  becomes  my 
duty  to  assist  in  establishing  the  merits  of  an  oper/ition  propos- 
ed by  one  to  whom  the  medical  world,  and  society  in  general, 
are  so  much  indebted  for  his  useful  and  well-directed  exertions 
in  improving  the  practice  of  surgery.  My  motive,  therefore, 
in  placing  these  two  cases  of  the  disease  before  your  readers,  is 
to  add  my  testimony  of  the  safety  and  utility  of  the  practice, 
and  to  direct  their  attention  to  the  subject,  who  may  not  have 
seen  that  gentleman's  paper,  published  in  the  Medico-Chirurgi- 
cal  Transactions. 

Varicose  ulceration  is  not  only  attended  with  that  inconveni- 
ence and  concern  to  the  patient,  which  any  ulcer  is  calculated 
to  produce,  but  it  is,  moreover,  accompanied  with  disagreeable 
and  painful  sensations,  and  sometimes  dangerous  consequences. 
I  have  seen  the  pain  of  this  disease,  together  with  the  other 
morbid  sensations  which  it  occasions,  so  harassing,  as  to  make 
life  burthensome  ;  and  this  I  have  sometimes  found  to  be  the 
case,  where  no  ulceration  was  present,  but  simply  a  varicose 
state  of  the  veins  ;  which,  I  apprehend,  might  have  been  bene- 
fited by  the  same  mode  of  treatment,  had  it  been  adopted.  I 
have  seen  a  person  almost  lost  by  hemorrhage  in  consequence 
of  ulceration  destroying  the  coats  of  a  varix ;  his  boot  having 
become  filled  with  blood,  and  faintness  occurred,  whilst  he  was, 
unconsciously,  pursuing  his  usual  occupation. 

These  circumstances  give  a  more  important  character  to  va- 
ricose limbs  than  the  disease  has  generally  met  with,  and  con- 
vince us  of  the  value  of  any  treatment  by  which  we  are  enabled 
to  remove  so  unmanageable  a  disorder.  For  it  is  evident,  that 
it  has,  at  all  times,  been  a  source  of  perplexity  to  the  surgeon, 
and  disagreeable  confinement  to  the  patient.  Hence  the  variety 
of  applications,  and  painful   and  even  dangerous  operations. 
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which  have,  at  various  periods,  been  proposed  for  its  cure  ; 
but  which,  generally  speaking,  have  been  attended  with  no 
success.  » 

The  principles  of  the  operation  which  Mr  Brodie  has  intro- 
duced, are  simply  to  divide  the  most  important  varix  in  a  vari- 
cose limb  with   the  least  possible  exposure  to  the  action  of  ex- 
traneous substances,  so  that  the  consequent  inflammatory  ac- 
tion may  be  merely  sufficient  to  obliterate  the  varix  without  the 
risk  of  the  coats  of  the  veins  becoming  generally  inflamed.     I 
have  done  the  operation  with  an  instrument  made  according  to 
the  sketch  which  Mr  Brodie  has  attached  to  a  paper  in  the  7th 
Volume  of  the  Medico-Chirurgical  Transactions.     This  instru- 
ment is  a  narrow  bistoury,  slightly  curved,  and  terminating  in 
a  sharp  point,  and  has  the  cutting  edge  on  the  convex  side.    In 
operating,  the  most  painful  and  most  conspicuous  varix  is  to 
be  chosen.     The  knife  is  to  be  introduced  on  one  side  of  the 
cluster,  in  such  a  way,   that  one  of  its  flat  surfaces  may  be  up- 
on the  coats  of  the  vein,  and  the  other  turned  towards  the  inte- 
guments.    The  sharp   edge  is  then   to  be  turned  towards  the 
vein,  which  movement  is  generally  sufficient  to  divide  the  va- 
rix.    The  instrument  should  be  withdrawn  after  the  manner  it 
was  introduced.     1  have  always  found  the  consequent  hemor- 
rhage completely  under  command.    The  pain,  after  I  have  per- 
formed such  operation,  was  trifling;  and,  when   the  dressings 
were  removed,  which  I  have  usually  had  done  about  the  third 
or  fourth  day  after,  I  have  found  the  orifice  closed  ;  and  obli- 
teration  of  the  varix  seemed   to  have  happened.     This  event 
had  a  surprising  effect  in  reducing  the  general  distention  of  the 
limb,   and  improving  the  appearance  of  the  ulcer.     The  secre- 
tion became  healthy;  a  vigorous  set  of  granulations  formed  up- 
on the  morbid  surface  peculiar  to  this  species  of  ulcer;  the  cal- 
lous edges  disappeared  ;  and  rapid  cicatrization  ensued. 

They  who  have  witnessed  the  great  expence  which  public  in- 
stitutions incur  from  these  tedious  ulcers,  and  the  unsatisfactory 
trouble  they  give  to  the  surgeon,  will  rate  this  method  of  treat- 
ing them  as  no  small  improvement  in  surgery,  although  it  may 
want  the  splendour  of  many  of  the  greater  achievements  of  the 
art. 

Cases. 

John  Swan,  aged  50  years,  was  admitted  into  the  Newcastle  In- 
firmary on  the  24th  December  1818,  with  the  following  complaints: 
He  has  an  ulcer  above  tlie  inner  ankle,  about  two  inches  lon^,  and 
an  inch  broad.  It  is  hollow  in  the  centre,  and  its  surface  has  an  ill- 
conditioned  appearance.     The  secretion  is  ichorous,  and  the  edges 
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hard  and  elevated.  The  subcutaneous  veins  of  the  limb  are  much 
dilated,  as  far  as  the  groin  ;  and  there  are  two  or  three  painful  varices, 
exceedingly  hard,  a  iitfle  above  the  ulcer.  This  state  of  the  limb  is 
accompanied  with  constant  lancinating  pain^  and  a  sense  of  increased 
heat  The  veins  have  been  varicose  about  fourteen  years  j  and  the 
ulceration  took  place  two  years  ago. 

On  the  '29rh  of  December,  I  (Hvidcd  the  largest  varix  immediately- 
above  the  ulcer,  wiih  the  knife,  and  in  the  manner  I  have  already 
described.  The  bleeuin^,  was  profuse;  but  ceased  as  soon  as  pres- 
sure was  applied.  He  complained  of  a  little  pain  for  two  or  three 
(lays. 

On  the  1st  of  January  the  dressings  were  removed,  when  the  varix 
was  found  fl.ittened,  and  the  orifice  made  by  the  knife  healed.  The 
dilatation  of  the  veins  a;ipeare()  to  be  generLilly  lessened,  and  !he  un- 
pleasant feelings  of  the  limb  had  abated.  The  secntion  from  the 
ulcer  was  of  a  better  consistence,  and  healthy  granulations  were  sprout- 
ing, here  and  there,  through  the  morbid  surface  of  the  ulcer  The 
sore  went  on  progressively  healing,  and  was  completely  cicatrized  on 
the  20th  of  January,  when  also  every  uneasy  feeling  had  left  the 
limb.  A  tight  lacing  stocking  was  applied  to  the  leg,  %\  hich  he  was 
desired  to  wear  until  every  relaxation  of  the  integuments  should  dis- 
appear. 

Thomas  Jobling,  aged  45  years,  had  a  troublesome  ulceration  ia 

the  leg  above  the  inner  ankle,  which  has  been  always  difficult  to  heal, 
and  when  healed,  the  cicatrization  has  been  soon  destroyed,  upon 
taking  the  usual  exercise. 

He  v/as  admitted  into  the  Infirmary  in  May  IS  17,  and  at  that  time 
the  ulcer  was  similar  to  the  one  Swan  laboured  under.  The  veins  of 
the  leg  were  varicose,  and  the  integuments  cedematous.  Other  unplea- 
sant feelings  connected  with  varicose  extremities  were  present.  As  it 
was  desirable  for  the  man  that  his  leg  should  be  effectually  cured,  I 
p'oposed  a  division  of  the  varix,  to  which  he  readily  assented  ;  and  on 
the  r^th  May  1  divided  the  largest  cluster  of  varices  anterior  to  the 
ankle,  and  below  the  ulcer,  1  he  pain  subsequent  to  the  operation 
never  exceeded  the  pain  he  was  in  the  habit  of  suffering  from  the  ul. 
cer.  The  puncture  healed  shortly,  the  veins  became  generally  smaller, 
and  the  oedema  disapjjeared  :  the  ulceration  healed  rapidly  ;  and  on 
the  21st  he  was  discharged  cured. 

I  have  seen  this  man  lately,  and  his  leg  remains  in  the  state  it  was 
when  he  left  the  liifirmary.  J  here  has  not  been  the  least  disposition 
to  ulceration,  or  an)  morbid  action. 

Neivcastle,  April  14,  1SI9. 
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X. 

On  Diagnosis.     By  Charles  Ritchie,  Surgeon,  Irvine. 

"  It  is  to  be  wished,  I  say,  that  some  physicians  in  all  ages  had  made  it  their 
business  to  pursue  and  improve  the  doctrine  of  signs ;  had  that  been  done, 
questionless  the  profession  of  physic  had  arrived  at  its  acme  long  erenow,  at 
least  as  far  as  our  mortal  state  will  allow." 

Bagliti,  Book  ii.  chap.  8. 

Jk  s  there  is  nothing  which  can  more  immediately  affect  the 
-^^  accuracy  or  success  ot  a  physician's  practice  than  the  truth 
pr  fallacy  ot"  the  diagnosis  wliich  he  is  accustomed  to  form  ;  so 
there  is  nothing  which  ought  so  powerfully  to  excite  his  atten- 
tion as  the  peculiarities  which  different  diseases  assume.  This 
is  a  subject  ot  inquiry  so  essential  in  our  profession  indeed,  and 
one  which  is  so  apt  either  to  be  neglected,  or  conducted  on  im- 
proper principles,  that  it  cannot  be  too  frequently  recurred  to, 
pr  too  strongly  insisted  on.  The  experience  of  the  medical 
practitioner  is  constantly  presenting  him  with  pathological  facts 
to  which  he  is  a  stranger,  and  with  combinations  of  disease 
which  he  has  never  anticipated  ;  while  the  precepts  of  his  art, 
the  most  general  in  their  application,  are  often  fettered  with  ex- 
ceptions, and  the  best  established  of  the  principles  which  direct 
him  are  subject  to  changes.  A  physician,  in  the  exercise  of  his 
professional  duties,  is  thus  like  a  mariner  in  an  unknown  sea. 
The  leading  features  of  the  scene  may  be  familiar  in  both  cases 
to  the  imaginadon,  and  their  probable  dangers  estimated  pretty 
correctly  from  analogy,  but  those  of  a  minuter  character  cannot 
be  so  well  judged  of,  and  must  consequently  require  an  inces- 
sant examination. 

The  difficulty  of  this  task,  known  to  the  physician,  must  al- 
ways be  as  severely  felt  by  him  as  its  necessity,  for,  as  it  embra- 
ces every  thing  which  is  important,  so  must  it  also  include  every 
thing  which  is  uncertain  in  his  protession.  A  young  man  com- 
plains of  excruciating  pain  in  the  heel,  rendering  iiim  unable 
to  walk,  and  gradually  exhausting  him  by  its  severity.  He 
knows  of  no  cause  which  could  produce  it,  and  with  the  excep- 
tion of  an  indefinite  fear  of  inflammation,  it  may  be  of  the  bone, 
or  of  the  nerve,  or  of  the  periosteum,  his  surgeon  is  as  ignorant 
as  himself.  Bleeding,  blistering,  fomentations,  frictions,  sudo- 
rifics,  mercurials,  purgatives,  and  electricity,  are  all  employed, 
and  all  employed  without  effect.  The  case  is  dismissed  as  hope- 
less, an  abscess  points  at  the  root  of  the  great  toe,  discharges 
matter,  and  in  the  course  of «  few  weeks  the  lad  is  welL 
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Such  is  a  specimen  of  the  cases  which  every  practitioner  is 
accustomed  to  meet  with.  They  may  tend  to  enlarge  his  ac- 
quaintance with  disease,  and  they  will  point  out  to  him  how 
necessary  this  is  to  the  right  performance  of  his  duties  j  but  they 
must  also  not  unfrequently  convince  him  how  difficult  such  an 
acquaintance  is  to  be  obtained. 

It  is  not  my  intention,  in  this  paper,  to  lay  down  any  thing 
like  positive  rules,  to  be  uniformly  observed  in  forming  a  diag- 
nosis. All  that  I  wish  to  do  is,  simply  to  point  out  some  cir- 
cumstances which  may  cause  us,  if  they  are  not  kept  constantly 
in  view,  occasionally  to  form  an  erroneous  one  ;  and  as  exam- 
ples are  in  medicine,  as  in  every  thing  else,  the  best  means  of 
producing  conviction,  I  shall  endeavour,  as  1  go  along,  to  illus- 
trate my  remarks,  from  the  history  of  cases  which  have  occurred 
to  myself. 

In  the  first  place,  then,  there  is  not  perhaps  any  thing  which 
contributes  more  to  the  slackness  of  physicians  in  relation  to  in- 
quiries of  this  nature,  or,  which  is  more  likely,  to  blind  them  to 
the  importance  of  a  careful  investigation  of  disease,  than  the  im- 
plicit dependence  which  some  of  them  place  in  what  they  call  a 
visus  eruditiis.  I  am  far  certainly  from  underrating  the  im- 
portance of  this  faculty  to  my  brethren,  but  I  would  have  the 
physician  who  thinks  himself  in  possession  of  it,  to  examine 
carefully  before  he  applies  it  to  his  patient,  whether  what  he  calls 
a  visus  eruditus  may  not  rather  be  the  fumes  of  an  hypothesis, 
or  the  offspring  of  indolence.  A  physician  who  forms  his  opi- 
nions of  a  case  from  the  first  glance  which  he  receives  of  the 
countenance  of  his  patient,  however  highly  he  may  estimate  the 
instinct  which  directs  him,  is,  to  say  the  least,  a  dangerous  cha- 
racter. The  different  species  of  disease  are  so  intimately  blend- 
ed with  each  other,  and  the  phenomena  of  morbid  actions  are  so 
varied,  and  so  flickering,  that  in  medicine,  more  than  in  any 
other  instance,  first  impressions  ought  to  be  received  with  hesi- 
tation and  suspicion.  Occurring  to  a  physician  of  extensive 
experience,  indeed,  these  impressions  are  certainly  possessed  of 
no  ordinary  value  ;  but  when  it  is  considered  that  they  are  only 
valuable,  even  in  that  case,  as  they  are  accurate,  and  accurate 
only  as  they  have  been  corrected  by  frequent  mistakes,  and 
chastened  by  repeated  observation,  it  is  obvious  that  they  can- 
not be  the  more  worthy  in  every  instance  of  an  implicit  belief. 
An  experienced  eye,  from  the  appearance  simply  of  the  coun- 
tenance, may  detect  a  case  of  colic  in  the  crowded  wards  of  an 
hospital,  and  one  conversant  with  disease,  will  seldom  be  de- 
ceived in  phthisis  or  gangrene.     But  who,  on  this  account,  will 
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be  the  more  ready  to  believe  that  there  are  not  combinations  of 
disease  which  may  baffle  the  most  discerning  ? 

1 1  is  the  abuse,  however,  of  this  instinctive  quality  of  distin- 
guishing disease,  rather  than  the  quality  itself,  which  I  would 
wish  to  deprecate  here.  Whether  it  be  from  flattering  our  self- 
love,  or  indulging  our  propensity  to  indolence,  that  is  a  vice 
which  we  are  almost  certain  of  being  beset  with  at  some  period 
of  our  career  ;  and  whether  we  view  it  as  it  affects  our  practice, 
or  militates  against  our  happiness,  it  is  one  which  we  cannot  be 
over  anxious  to  correct.  From  an  overweening  reliance  on  this 
quality  of  detecting  disease  at  a  glance,  we  are  apt,  in  the  first 
years  of  our  practice,  to  commit  errors  which  a  whole  lifetime 
will  not  afterwards  be  able  to  compensate  for ;  and  from  being 
frequently  deceived,  and  nearly  always  unsuccessful,  we  are  but 
too  much  disposed  to  brand  our  profession  with  uncertainty,  and 
continue  to  labour  in  it  with  disgust.  The  physician  who  is 
fond  of  rating  his  attainments  in  this  way  highly,  is  almost 
always  in  danger  either  of  forming  a  diagnosis  decidedly  erron- 
eous, or  of  seeing  the  truth  but  dimly,  and  after  much  delay. 
The  fatal  consequences  which  must  result  from  such  mistakes  as 
these  to  his  patient,  and  the  unpleasant  feelings  which  they 
must  give  origin  to  in  himself,  can  require  no  comment.  The 
practical  inference  which  I  would  deduce  from  them  is  simply, 
that,  in  the  practice  of  medicine,  we  should  never  attach  to  first 
impressions  more  than  a  secondary  importance,  and  ought 
always  to  be  on  our  guard,  lest  what  we  think  is  a  visus  eruditus, 
be  only  a  delusion  occasioned  by  a  limited  and  ill-directed  course 
of  observation. 

The  next  cause  which  I  would  take  notice  of  as  being  likely 
to  occasion  a  false  or  imperfect  diagnosis,  is  a  bigoted  attach- 
ment in  physicians  to  some  favourite  hypothesis. 

From  a  trial  of  this  nature,  I  have  known  an  intelligent  prac- 
titioner discover  symptoms  of  congestion  of  the  brain  in  two 
thirds  of  his  visiting  list,  and  open  the  jugular  vein  of  a  patient, 
whose  only  complaint  was  the  spleen.  I  have  seen  another  ex- 
tremely sharp-sighted  in  diseases  of  the  liver,  and  a  third  who 
was  famous  at  detecting  a  pox.  An  accoucheur  has  discovered 
hysteria  in  the  spasms  of  a  tetanic  fratient ;  and  an  advocate  for 
the  lancet  has  occasionally  conceived  a  fit  of  hysteria  to  be  one 
of  apoplexy. 

These  extravagancies,  were  they  not  so  highly  dangerous  in 
their  consequences,  might  furnish  abundant  matter  for  amusing 
speculation.  There  is  such  a  tendency  in  the  human  mind  to 
fix  on  a  principle  which  may  be  applicable  to  every  exigency, 
and  we  possess,  at  the  same  time,  so  great  a  facility  to  external 
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impressions,  that  it  must  always  be  a  matter  of  extreme  difficulty 
to  gen  lahze  correctly,  or  to  prevent  our  opinions  from  being 
moulded   on   local  and   accidenul  circunistancts.     A  physician 
who  t)as  received  his  first  notions   of  practice  in  a  tropical  cii- 
maie,  or  one  vvho  has  been  early  conversant  with  the  terrors  of 
a  lock  hospital,  cannot  be  expected  to  have  many  prepossessions 
in  common  with  those  who  have   been  difftrently  placed. — Ca- 
meron was  a  marrial  man  of  dissipated  habits,  and  of  a  scro- 
fulous dispositi(:n.     There  w  ts  an  ulcer  on  the  prepuce,  with  a 
white  rloughing  bc.ttom.  specked  with  little  red  eminences ;  the 
glands  in  eacii  gro'n  were  swollen  and  painful.     Had  this  man  a 
po^  ?  One  infected  with  syphilomania  would  have  said  he  had  ; 
while  another  more  cautious  in   his  diagnosis,  or  less  fearful  of 
venereal  complaints,  would  have  previously  inquired,  whether  it 
mignt  not  simply  be  the  effects  of  abrasion  of  the  cuticle.     The 
questions  necessary  to  obtain  this  knowledge  are  obvious.     He 
was,  although  dissipated,  a  married  man,  and  might  not  there- 
fore have  been  lately  exposed  to  infection.      He  was  of  a  scrofu- 
lous disposition,   and    miijht  therefore  be  supposed   peculiarly 
liable  to   have  his  glandular  system   affected   by  slight  causes. 
This  in  Cameron  was  actually  tlie  case.     A  pledget,  smeared  in 
simple  ointment,  was  applied  to  the  ulcer  ;  leeches  were  placed 
on  th    groins,  and  ne  speedily  got  well. — Keur  was  an  old,  igno- 
rant, and  very  poor  woman,  who  had  formerly  been  the  wife  of 
a  soldier.   Tlvere  w  as  a  deep,  foul,  pl'agedcenic  ulcer  in  the  fauces, 
another  on  the  chin,  and  a  third   on   the   leg.     These,  particu- 
larly that  on   the   tonsil,   were  spreading  rapidly  ;  her  .strength 
was  jsii.'king;  and  any  uncertainty,  from  the  delay  it  would  occa- 
sion, might  have  been  fatal  in  its  consequence'^.     It  was  a  ques- 
tion, however,  w-iether  these  ulcers  aiose  from  debility,  or  from 
syphilis  ?  The  evidence  aftSrded  by  her  character,  her  situation 
in  life,  and,  I  may  add,  by  the  appearance  of  the  ulcers,   was 
equally  favourable  to  either  opinion,   and   there   was  nothing 
wanting  but  the  prejudices  of  the  medical  attendant  to  make  it 
a  case  either  of  s*  philis   or  of  starvation.     She  had  cinchona, 
w  ne,  and  a  nutritious  diet,     The  proper  stimuli  were  applied 
to  her  sores,   and   she  recovered. — Loudon,  a  seaman,  when 
abroad,  had  chancres  on  the  penis,  and  a  suppurating  bubo  in 
the  ri;;ht  groin.     He  made  no  use  of  mercury  till  three  months 
alter  infecrion ;  but  from  this  period  to  the  date  of  his  applica- 
tion to  the  person  under  who^e  care  I  saw  him  placed,  being  an 
interval  of   niore  than   a  year,   he    had,  although  at  sea,  been 
almost  constantly  in  a  slate  of  salivntion.     When  he  applied, 
there   was  a  fistulous  sore  in   the    right  groin,   an   excavated 
foul-looking  ulcer  of  the  size  of  a  shilling  on  the  back,  another 
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much  larger  on  the  left  palpcbra  and  cheek ;  and  the  whole  ton- 
sil ot  the  same  side,  with  a  portion  of  the  velum,  were  also  de- 
stroyed by  ulceiation.  .  The  nostrils  and  fauces  were  indeed  be- 
come complete  secreting  surfaces,  (iischarging  inmiensc  quanti- 
ties of  purulent  matter,  and  keeping  up  a  constant  state  of  irri- 
tation.    There  was  r'lso  profuse  plyaiism,  circumscribed  swel- 
lings on  the  tibia   ulna  and   occiput,   frequent    inclination    to 
cough,  and  extreme  gvneral  debility.     The  question  in  this  case 
was,  Whether  are  these  the  etftcts  of  lues,  or  of  mercury  ?  It 
was  dtcided  in  favour  ot  the  iirst.     The  blue  pill  was  resumed  ; 
mercurial  fumigations  were  applied  to  the  ulcers;  and  as  these 
did  not  seem  suihciently  powerful  in  their  influence,  the  subli- 
mate was  also  given  in  solution.     Bark,  wine,   and  the  mineral 
acids,  with  a  nutritious  diet,  were  also  administered,  and,  along 
with  the  mercurials,  persisted   in   for  three  weeks.     At  the  end 
of  this  period,   hemorrhage,  to  the  amount  of  an  English  pint, 
took  place  from   the  lungs.     The  ulceration  in  the  fauces  now 
extended  anteriorly  to  the  opposite  side  of  the  uvula,  and  pos- 
teriorly to  the  edge  of  the  right  tonsil.     Pieces  of  bone  were 
occasionally  discharged  from  the  nostrils;   the  left  eye  ball  was 
naked  at  one  part ;  and  his  debility  was  now  so  alarming,  as  to 
threaten  a  speedy  dissolution. 

The  sublimate  was  discontinued ;  ten  drops  of  the  tinct.  of 
digitalis  were  given  night  and  morning;  and  decoction  of  sarsa- 
parilla,  to  the  extent  of  two  pounds  daily,  was  ordered  as  com-» 
mon  drink.  Under  this  treatment  his  pov/ers  seemed  gradually 
to  recruit,  his  appetite  improved,  and  the  rapidity  of  the  ulcera- 
tion was  checked.  The  sarsaparilla  was  continued  in  the  same 
quantity  for  above  a  month,  and  his  sores  regularly  dresstd  with 
the  yellow  wash  and  turpentme  liniment.  It  is  now  a  twelve- 
month since  he  gave  up  the  use  of  these  medicines,  and  although 
his  constitution  is  of  course  greatly  shattered,  there  is  perhaps 
little  occasion  to  fear  a  renewal  ot  his  complaints. 

I  might  here  quote  a  variety  of  other  cases  which  have  fallen 
under  my  own  observation,  bearing  immediately  on  the  point, 
and  proving,  in  as  strong  a  manner  as  those  which  I  have  re- 
lated, how  apt  we  are  to  be  influenced  in  our  diagnosis  by  a  li- 
mited hypothesis,  or  a  peculiar  cast  of  opinion ;  but  as  this 
would  swell  my  paper  to  an  inconvenient  size,  I  shall  proceed 
to  notice  some  of  the  other  causes  which  I  have  seen  produce 
a  similar  effect. 

Next  then  to  the  influence  exerted  by  a  peculiar  mode  of 
thinking,  the  existence  of  an  epidemic  in  the  immediate  seat  of 
our  practice  may  be  considered  as  the  most  probable  cause  of 
an  erroneous  diagnosis. 
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During  the  ravages  of  a  pestilential  fever,  our  fears  respect- 
ing it  become  in  general  so  great,  and  our  reliance  on  shiver- 
ing, nausea,  &c.  as  certain  diagnostics  of  it,  is  so  very  frequent- 
ly warranted  by  the  result,  that  it  is  not  surprising  though  we 
should  sometimes,  in  such  emergencies,  be  hurried  into  the 
mistake  of  conceiving  every  case  which  presents  itself  with  these 
symptoms  as  necessarily  one  of  fever.  When  an  alarm  of  this 
nature  has  taken  possession  of  a  community,  hoiv  often  do  we 
witness  the  most  improper  cases  committed  to  a  fever  ward  ? 
and  when  a  young  physician  has  been  accustomed  to  grapple 
daily  with  an  epidemic  for  a  whole  season,  to  mix  with  it  in  all, 
its  varieties,  and  to  contemplate  it  in  all  its  most  terrible  ap- 
pearances, what  is  more  probable  than  that  his  imagination  be- 
comes so  excited,  and  his  usual  habits  of  observation  and  of 
thought  so  tainted  by  the  scenes  with  which  he  is  thus  conver- 
sant, as  totally  to  incapacitate  him  from  forming  either  a  cau- 
tious or  an  unbiassed  opinion  in  matters  which  have  no  imme- 
diate relation  to  his  present  pursuits  ?  Nephritis  and  small-pox 
have  thus,  at  their  commencement,  been  mistaken  for  biliary  or 
typhous  fever ;  and  the  remittent  fever  of  children  has  more 
than  once,  from  a  similar  cause,  been  treated  as  rubeola. 

There  is  another  way,  however,  in  which  epidemics,  or  rather 
the  causes  of  epidemics,  may  affect  the  accuracy  of  our  diagno- 
sis. The  experience  of  the  physician  has  taught  him  to  ex- 
pect, that  every  particular  season  or  year  shall  have  its  predo- 
minant disease,  and  the  inquiries  of  more  minute  observers  have 
proven,  that,  in  every  season,  the  minor  or  common  diseases 
partake,  more  or  less,  of  the  character  of  that  which  happens 
to  be  predominant.  Thus,  if  typhus  be  the  ruling  or  epidemic 
disease,  all  the  pyrexiae  of  that  year  will  assume,  in  a  greater 
or  less  degree,  the  peculiarities  of  the  typhoid  type,  while,  on 
the  other  hand,  if  synocha  has  the  ascendancy,  the  inflamma- 
tory character  of  the  phlegmasiae  will  be  heightened^  and  the 
symptomatic  fever  of  the  other  orders,  also  correspondent  in  its 
nature  to  that  of  the  epidemic. 

It  cannot  be  correct,  however,  to  say,  that,  because  these 
changes  in  the  feature  of  diseases  generally  observe  that  regu- 
larity of  appearance  which  I  have  mentioned,  they  must,  there- 
fore, also  stand  to  one  another  in  the  relation  of  causes  and  effects. 
It  is  surely  more  agreeable  tofact:,  to  consider  them  as  all  depen- 
dant on  the  operation  of  some  more  general  cause, having  the  pow- 
er at  once  to  produce  the  epidemic,  and.  also  to  give  a  peculiar 
character  to  the  common  diseases.  Thus. we  see  pulmonic  com- 
plaints invariably  to  prevail  in  moist  irregular  winters,  forming, 
in  some  situations,  as  on  the  sea-coast>  more  than  a  half  of 
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the  amount  of  cases  among  the  infirm  and  the  young,  and  in- 
sinuating themselves,  to  the  great  perplexity  of  the  physician,  as 
leading  symptoms,  into  nearly  two-thirds  of  the  remainder. 

Whatcfvcr  may  be  the  cause  of  epidemics,  however,  it  is  cer- 
tain, that  either  an  overstrained,  or  an  imperfect  degree  of  at- 
tention to  thtir  phenomena,  is  equally  apt  to  confuse  the  diag- 
nosis of  the  physician.  In  the  one  case,  he  carries  his  fears  to 
an  immoderate  extent,  and  endangers  his  patient  and  his  repu- 
tation by  his  practice  and  decision  ;  while,  in  the  other,  his  li- 
mited notions  are  as  continually  misleading  him  at  the  same  ha- 
zard. I  would,  therefore,  have  every  physician,  particularly 
every  7/oung  physician,  before  he  pronounces  on  the  nature  of  a 
case  occurring  during  the  prevalence  of  an  epidemic,  first  to 
examine  himself  carelully  whether  he  may  not  be  about  to  de- 
cide, either  rashly,  from  the  impulse  merely  of  his  feelings, 
or  inaccurately  from  not  possessing  a  sufficient  knowledge  of 
his  subject.  From  a  neglect  of  this  precaution,  instead  ot  di- 
minishing, he  may  very  probably  increase  the  misery  which 
surrounds  him,  and,  by  attending  to  it,  he  will,  at  all  events, 
save  himself  a  great  deal  of  perplexity,  and  some  self-recrimi- 
nation. 

Peculiarity  of  constitution  in  the  sick,  such  as  a  disposition 
to  hysteria,  or  to  hypochondriasis,  is  another  cause  of  the  fre* 
quent  mistakes  which  we  fall  into  in  forming  a  diagnosis. 

A  lady,  aliected  with  pain  of  side,  has  thus  been  sometimes 
treated  with  calomel  and  nitric  acid  j  and  a  young  man,  with 
a  quick  pulse  and  a  sense  of  confinement  in  the  chest,  occasion- 
ed merely  by  nervous  excitement,  has  often  been  considered  as 
consumptive.  I  have  seen  injections  of  olive  oil  pushed  into 
the  frontal  sinus  of  a  person  affected  with  clavus  hystericus,  and 
bleeding  ad  deliquium  practised  on  another  who  was  supposed  to 
labour  under  ileus.  An  hysteric  girl,  if  bit  by  a  dog,  will  exhi- 
bit many  of  the  symptoms  of  hydrophobia  ;  and  another,  who 
has  been  exposed  to  cold,  will  frequently  take  on  the  semblance 
of  an  epilepsy. 

But  these  are  not  the  only  mistakes  arising  out  of  a  disposi- 
tion of  this  kind  which  the  physician  has  to  fear,  for  the  exact 
converse  of  them  all  may  also  sometimes  occur.  Hysteria  may 
not  only  assume  the  appearance  of  hepatitis,  or  of  consump- 
tion, and  thus  cause  us  to  destroy  the  constitutions  of  our  pa^ 
tients  by  the  use  of  improper  medicines,  but  it  may  also  amal- 
gamate itself  with  these  diseases  when  they  are  actually  present, 
and  thus  prevent  us  from  giving  these  medicines  when  they  are 
really  useful.  The  hysteric  disease,  when  it  affects  the  os  fron- 
tis  and  its  membrane,  or,  when  it  seizes  on  the  stomach  and 
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bowels,  mar  not  only  be  mistaken  for  the  effects  of  insects 
in  tile  froiiial  sinus,  or  considered  as  an  instance  of  genuine 
ileus,  but  these  affections  may  also  sometimes  be  mistaken  for 
it. 

Instances  of  this  kind  might  easily  be  accumulated;  but  sure- 
ly those  I  have  already  given  must  sufficiently  shew  how  likely 
niir  diaiznosis  of  disease  is  to  be  perplexed  by  peculiarities  of 
habit,  and  of  how  much  importance  it  is  to  the  physician  to  pos- 
sess at  all  times  a  compleie  acquaintance  with  these  in  his  pa-r 
tient.  Without  this  knov.ledge,  he  will  continually  be  at  a  loss 
to  account  for  many  of  the  appearances  which  so  often  present 
themselves  to  him,  and  niust  always,  besides,  be  in  danger  of 
doing  either  too  much  or  too  little,  when  caJed  upon  to  pre- 
scribe. It  is  thus  that  we  see  the  Jemale  practice,  in  particular, 
of  some  physicians,  so  often  at  variance  with  the  opinions  of 
their  humbler  coadjutors  j  and,  on  the  other  liand,  the  most 
correct  notions  of  others  of  the  profession  formed  almost  entire- 
ly on  the  su<^geslions  of  the  patient  or  attendant.  Hysteria,  in 
all  its  varieties,  is  so  much  a  disease  of  the  imagination, — its 
history  is  so  eminently  one  of  bare  conceptions, — and  it  occu- 
pies withal  so  considerable  a  part  of  the  attention  of  every  fe- 
male, that,  if  it  be  proper,  in  any  one  case,  to  lay  a  great  de- 
gree of  stress  on  what  is  said  to  us  by  the  friends  or  attendants 
of  the  sick,  it  becomes  doubly  incumbent  on  us  when  this  disease 
is  suspected  to  be  in  question. 

The  next  cause  which  I  shall  take  notice  of  as  having  a  ten- 
dency  to  mipress  us  v/ith  wrong  notions  of  disease,  arises  out  of 
the  circumstance  which  I  have  just  mentioned. 

We  will  sometimes  meet  with  a  patient,  who,  from  a  habit 
of  dabbling  in  medicine,  or  from  a  wish  to  impress  us  with  a 
strong  sense  of  the  importance  of  his  complaints,  is  wonderfully 
expert  at  perplexing  his  physician,  by  unmeaning  or  contra- 
dictory statements ;  and  occasionally  again  we  may  encounter 
with  another  who  is  quite  as  successful,  merely  from  the  close- 
ness or  Irom  the  stupidity  of  his  disposition.  A  young  woman5 
while  nursing  a  first  child,  or  a  mother  who  has  often  been  de- 
prived at  an  early  period  of  her  children,  will  be  in  continual 
apprehension  of  infantile  diseases,  and  unless  the  medical  at- 
tendant be  either  very  cautious,  or  very  well  acquainted  with 
the  real  appearance  which  these  are  wont  to  assume,  he  will  al- 
so be  not  nnfrequcntly  cairitd  away  by  tlieir  fears. 

It  is  thus  of  importance  not  only  to  consider  well  what  is  said 
to  us  by  our  patients  or  ti.eir  friends,  but  also  to  examine  care- 
fully whether  what  they  say  may  not  be  dictated  by  prtju- 
dice  or  misconception,    from  not  attending  to  this,  the  most 
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simple  ailments  may  be  often  mi>taken  for  important  diseases, 
and  tiie  most  active  practice  employed  when  little  should  be 
done. 

1  shall  conclude  this  paper  with  a  few  remarks  on  one  other 
cause,  which,  in  more  than  a  single  instance,  I  have  known  to  have 
had  similar  effects  with  those  which  I  have  already  mentioned. 
I  allude  here  to  the  vice  which  many  of  our  profession  tail  into, 
of  becoming  engrossed  in  general  pursuits,   to  the  neglect  of 
their  medical  studies.     A  young  man  of  a  warm  spirited  dispo- 
sition will  attend  lectures,   and   read    medical  authors,  while  at 
college,  in  the  most  unremitting  mannsr.     At  the  expiration  of 
two  or  tlu'ee  years,  he  conceives  himself  to  possess  a  firm  and  an 
extensive  grasp  of  every  secret  in  medicine, — and  forthwith  he 
commences  practice.     New  sci'nes  are  now  opened  to  him,  and 
new  objects  excite  the  energies  of  his  mind.     His  medical  stu- 
dies are  discontinued,  and  his  only  ambition  now  is  to  be  a  man 
of  the  world.      Another  person  who  has  originally,  perhjips,  be- 
come a  physician  from  necessity,  or  from  chance,  will  indulge 
in  the  pleasures  of  the  imagination  ;  will   be   <n  enthusiast  in 
every  thing  except  his  profession  ;    and,   skipping  continually 
from  one  fanciful  pursuit  to  another,  will  have  litile  inclination 
for  the  severity  of  study,  and  constant  observation,  which  me- 
dicine requires.     One  again  vA\o  thinks  nothing  to  be  worthy 
of  attention  which   is  not  capable  of  mathematical  demonstra- 
tion, will  probably  be  as   much  disgusted  at  the  uncertainty  of 
medicine  as  the  disciple  of  the  Musts  is  appailt-d  by  its  severity. 
When  a  person  of  this  description  happens  then  to  be  a  physi- 
cian, it   will  not   be  surprising  if  he  should  prefer  tne  study  of 
mathcmaiics  to  that  of  medicine,  and  when  either  this  or  any 
other  bias  of  the  same  kind  acquires  an   undue  ascendancy  in 
our  minds,  it  must  be  obvious  how  unfitted  we  will  be  to  per- 
form our  duties  in  a  proper  manner. 

In  reflectini;  on  the  causes  of  a  false  diagnosis  which  I  have 
enumerated  in  this  paper,  it  will,  I  believe,  be  found,  that,  for 
the  most  part,  they  have  little  other  origin  than  an  imperfect 
or  ill-directed  education ;  and  if  it  be  true,  that  the  practice  of 
medicine  is  generally  unsuccessful  in  the  hands  of  such  as  study 
it  improperly,  what  is  to  be  expected  from  it  when  pursued  by 
men  who,  although  they  make  it  their  profession,  do  not  study 
it  at  all  ?  It  is  in  vain  that  a  physician  possesses  genius,  or  is  a 
man  ol  science.  These  qualities  are  extremely  graceful  in  him, 
and  could  not  well  be  spared,  but  they  will  avail  him  nothing 
at  the  bed-side  of  his  patient,  unless  he  possesses,  at  the  same 
time,  an  ardour  for  observation,  and  a  chastity  of  reasoning, 
which  will  interest  him;  qh  th^  one  hand,  in  the  most  minute 
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occurrences  of  his  practice,  and  preserve  him,  on  the  other, 
from  bending  these  over  much  to  particular  views. 

In  attempting  the  solution  of  a  case  in  medicine,  we  will  be 
often  deceived,  and  almost  always  perplexed  in  our  conclusions  ; 
for,  as  we  have  little  save  Analogy  to  guide  us,  and  are  ever  in 
danger  of  being  misled  in  the  application  even  of  thisj  it  cannot 
be  expected  that  medicine  will  have  either  the  precision  or  the 
constancy  of  a  regular  science.  But  methinks  the  very  disadvan- 
tages under  which  medicine  labours,  as  a  science,  should  ope- 
rate on  properly  tempered  minds,  as  so  many  additional  induce- 
ments to  cultivate  an  acquaintance  with  it.  It  is  scarcely  to  be 
hoped  that  we  will  soon  be  able  to  arrange  all  the  varieties  of 
diseased  action  methodically,  and  according  to  universally  ac- 
knowledged principles,  but  still  I  think  that  this  has  never  been 
sufficiently  tried,  or  long  enough  persevered  in. 

Irvine,  Uth  March  1819. 
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Case  of  a  peculiar  Eruptive  Disease.      By  Marshall  Hall, 
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'he  eruptive  disease  about  to  be  described,  so  remarkable  by 
its  annular  form^  different  hues,  vesicular  character,  and  ge- 
neral diffusio7i  over  the  surface,  has  not,  I  think,  been  distinct- 
ly noticed  by  practical  writers  ;  I  have,  therefore,  thought  the 
ensuing  case  not  altogether  devoid  of  novelty  and  interest,  and 
perhaps  not  unworthy  of  a  place  in  the  Medical  and  Surgical 
Journal.  The  little  patient  was  visited  also  by  Dr  Ballingall, 
author  of  an  interesting  work  on  the  diseases  of  India. 

Peter  Entwistle,  aged  four,  first  became  lanfjuid  and  sick  on 
the  23d  of  March  1B18.  On  the  26th  some  red  spots  were  ob- 
served on  the  face.  On  the  27th  and  2Sth,  spots  appeared  on 
the  limbs  and  trunk  of  the  body.  On  the  29th,  other  spots  still 
continued  to  appear,  whilst  the  former  ones  enlarged,  and  un- 
derwent the  changes  about  to  be  particularized. 

On  the  Jirst  day  of  eruption,  the  spots  were  red,  flat,  not 
hard,  from  two  to  three  lines  in  diameter,  and  nearly  circular. 

On  the  second  day  of  eruption,  the  spots  enlarged,  and  either 
appeared  elevated  in  their  centre,  or  consisted  of  a  deep  red 
central  spot,  about  a  line  and  half  in  diameter,  with  a  surround- 
ing paler  and  rather  elevated  ring. 
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On  the  t/tird  tlay,  the  spots  w  ere  of  still  greater  diameter  j 
the  centre  was  more  elevated,  vesicular,  contained  a  little 
whitish  fluid,  and  was  surrounded  by  a  ring  of  deep  redness, 
about  a  line  and  half  in  breadth ;  this  ring  was  encircled  by  a 
second,  rather  elevated,  and  rather  paler  than  the  former,  and 
of  still  greater  breadth. 

On  the  fourth  day,  the  central  vesicle  was  still  more  promi- 
nent, and  contained  a  little  opaque  fluid  ;  the  ring  surround- 
ing it  was  very  distinct,  and  the  second  ring  still  more  elevated 
than  before,  and  slightly  vesicular  j  in  one  spot,  under  the  chin, 
there  was  a  large  globate  vesicle. 

On  the  fifth  day,  the  appearances  of  the  eruption  were  very 
striking: — There  was  a  central  vesicular  elevation,  containing 
a  whitish  fluid,  surrounded  by  a  deep  red  ring,  not  vesicular; 
this  ring  was  surrounded  by  another,  lighter  coloured,  elevated, 
and  manifestly  vesicular;  and  this,   lastly,  by  a  third  ring  of 
redness,  which  vanished  gradually  into  the  natural  colour  of  the 
skin.     In  some  patches,  the  centre  was  of  a  deep-red,  and  the 
first  ring  vesicular.     Some  of  these  eruptions  coalesced,  giving 
an  appearance  of  a  still  greater  repetition  of  rings.     Some  of 
the  central,    and  some  of  the  annular  vesicles,    became  still 
more  elevated  and  distended,   and  manifested  an  appearance  of 
larger  globate  vesicles,  containing  a  transparent  fluid.     Some 
of  the  eruptions  were  nearly  an  inch  in  diameter ;   some  of 
those  which   had  coalesced   were  two  inches  in  diameter ;  and 
others  remained  nearly  of  the  diameter  of  the  spots  on  their 
first  appearance, — from   two  to  three  lines, — and  were  merely 
vesicular.     All  the  spots  co-existed,  in  their  different  stages,  on 
this  day.     The  eruption  on  the  face  continued  of  small  diame- 
ter, and  was  vesicular,  but  little  annulated  j  that  on  the  arms 
was  more  annulated,  and  less  vesicular;  that  on  the  thighs  and 
legs  was  in  patches  of  largest  diameter,  most  numerous,  most 
vesicular,  and  most  annulated,   and,   indeed,  possessed  most  of 
the  character  described   above.      There  were  few  spots  on  the 
trunk  of  the  body.     There  was  little  fever.     The  bowels  were 
kept  open  by  medicine. 

On  the  sixth  day,  some  of  thes  spots  on  the  face  were  still 
more  in  the  form  of  globate  vesicles,  were  from  one  to  three 
lines  in  diameter,  and  presented  little  surrounding  redness. 
Some  spots  on  ihe  scalp  appeared  as  small  opaque  vesicles,  with- 
out inflammation.  Some  of  the  spots  on  the  arm  had  a  cen- 
tral, opaque,  elevated  vesicle  ;  others  were  circular  patches  of 
red,  presenting  a  slightly  vesicular  character,  and  they  were  in 
general  about  four  Hues  in  diameter.  On  the  thighs,  knees, 
and  legs,  the  ringa  before   described  had  coalesced  more  or 


9i        Dr  Hall's  Case  of  a  peculiar  Eruptive  Disease.         Jan, 

less ;  in  some  parts  they  appeared  as  large,  circular,  or  irregu- 
j4r,  globate  vesicles;  in  other  parts  there  was  a  general  appear- 
ance of  vesicles,  not  distended,  and  in  clusters ;  and  in  others, 
lastly,  there  were  small,  central,  opaque,  and  elevated  vesicles 
only.  The  little  boy  was  better  in  general  health  •,  he  sat  up, 
appeared  cheerful,  and  had  some  appetite. 

On  the  seventh  day,  the  appearance  of  distinct  rings  was  less 
observed  ;  the  intervening  rings,  which  were  of  the  deeper  red, 
having  assumed  irregularly  the  same  vesicular  character  and 
appearance  as  those  of  the  lighter  hue.  Thtre  was  a  little  dry- 
jiess  of  some  of  the  vesicles  on  the  face.  The  general  health 
was  still  more  improved. 

On  l\ie  eighth  day,  the  eruption  was  irregularly  formed  into 
vesicles  lUid  bullae.  In  some  patches  the  centre  seemed  fixed, 
and  the  vesicle  arose  into  a  ring  round  it  In  others,  the  whole 
formed  one  distended  bulla,  tjome  scabs  whicii  had  firmed  on 
the  face  were  removed.  The  eruption  on  the  arms  was  declin- 
ing.    That  on  the  legs  remained  as  described. 

On  the  ninth  and  tenth  days,  the  appearance  of  distinct  rings 
diminished  still  farther,  the  intervening  redder  rings  as>uming 
the  colour  and  circular  ap})earance  of  the  paler  ones,  or  the 
whole  assuming,  wholly  or  parti;i.lly,  the  form  of  a  bulla. 

After  this  period,  the  vesicles  burst,  and  irregular  scabs 
formed.  Some  spots  declined  without  becoming  vesicular,  or 
forming  bullse. 

The  history  of  this  case  coincides  with  that  of  herpes,  of 
which  genus  this  form  of  cutaneous  affection  may  perhaps  be 
considered  as  a  variety  ;  its  diffusion  connects  it  with  the  herpes 
phlyctenodes,  and  its  form  with  herpes  iris  j  in  some  parts  it 
resembled  the  varicella  globata. 

Nottingham^  August  20,  18 ly. 


XII. 

Case  of  a  Dropsical  Affection^  successfully  Treated  by  Bloodletting. 
Bv  George  Dempster,  Esq.  Hospital  Assistant  to  the  Forces. 
Communicated  by  Dr  Aberckombie. 

MR  \V.  Stephenson,  aetatis  45,  22d  April  1819,  master  car- 
penter, complains  ot  pain  and  difficulty  of  breathing,  up' 
on  making  the  least  exertion  in  walking,  especially  when  at- 
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tempting  to  go  up  stairs  ;  his  countenance  is  bloated ;  lower 
extremities  oedcmatous ;  pulse  fretjuent,  very  irregular,  and 
tremulous,  often  130,  intermitting  three  or  tour  strokes  within 
the  minute  ;  palpitation  of  the  heart  is  at  limes  so  very  great  as 
to  be  both  seen  and  heard  ;  the  carotids  likewise  pulsate  strong- 
ly ;  sleep  much  disturbed  by  incubus  and  frightful  dreams,  ac- 
companied with  Irequcnt  starlings.  He  cannot  lie  in  the  hori- 
zontal posture,  or  upon  cither  side,  from  a  sense  of  suffocation  ; 
he  says  he  feels  at  times  as  if  water  was  in  his  chest ;  is  obli^^ed 
to  have  his  body  elevated  by  means  of  pillows  while  in  bed. 
Skin  dry  and  harsh  to  the  touch  ;  tongue  toul  and  parched  ; 
complains  much  of  thirst.  His  urine  is  scanty  and  high-co- 
loured, not  coagnhible  ;  bowels  torpid. 

He  attributes  his  complaint  to  having  got  wet,  and  to  his  be- 
ing afterwards  exposed  to  a  current  of  cold  air,  immediately  af- 
ter which  he  felt  oppression  of  the  chest. 

It  was  three  weeks  from  the  commencement  of  his  attack 
when  I  was  called  in. 

He  was  put  under  a  course  of  the  usual  diuretics  and  purga- 
tives, with  the  blue  pill  night  and  morning,  from  which,  after 
a  few  days  continuance,  1  lound  my  patient  derived  no  benefit 
whatever. 

These  medicines  having  failed,  I  determined  upon  trying  the 
effects  of  blood-letting.  Accordingly,  on  the  niorning  ot  the 
26th,  5XXX.  of  blood  were  drawn  from  the  arm  with  marked  re- 
lief, for  his  breathing  became  more  free,  and  his  pulse,  which 
was  130,  and  very  tremulous,  was  reduced  to  90,  and  soon  be- 
came steady.  In  the  afternoon  of  the  same  day,  his  breathing 
having  become  more  oppressed,  5xx.  more  were  abstracted,  at- 
tcr  which  he  fell  into  a  sound  sleep,  which  lasted  three  hours. 

H.  8vo.  P.  M. — His  breathing  was  free  and  easy,  and  he 
could  lie  on  either  side,  or  in  the  horizontal  posture  ;  urine  had 
increased ;  pulse  90,  full,  and  steady.  To  continue  the  diure- 
tics and  purgatives. 

27th. — Had  a  good  night's  rest;  breathing  still  easy  ;  urine 
more  copious  and  light-coloured,  not  coagulable  ;  pulse  90,  and 
firm  J  swelHng  somewhat  less.  The  medicines  to  be  continued  ; 
let  a  bandage  be  applied  to  the  legs. 

28th. — Sleep  during  the  night  disturbed  ;  complains  of  pain 
in  the  back,  with  tumour  in  the  upper  extremities,  more  par- 
ticularly in  the  hands  j  breathinij  oppressed  ;  pulse  100,  small, 
and  soil  -,  urine  copious ;  frequent  watery  stools ;  swellings  di- 
minishing. Let  a  blister  be  applied  from  the  nape  of  the  neck 
to  the  lumbar  vertebrse  ;  and  continue  the  other  medicines,  witk 
a  solution  of  the  crystals  of  tartar  lor  common  drink. 
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29th. — The  pain  and  oppression  of  breathing  removed  by 
the  Wister  ;  the  tremulous  affection  less  violent ;  urine  increas- 
ed to  lbs.  vij.  during  24'  hours,  not  coagulable.  Continue  the 
medicines  as  before. 

May  1st — Since  last  report,  his  breathing  has  continued 
easy,  and  the  tremulous  affection  entirely  removed ;  recovering 
rapidly. 

6th. — No  complaint,  except  weakness. 

Kingston,  Jamaica,  9th  May  1819. 


XIII. 

Cases  of  Aneiirism.  By  Robert  Liston,  Member  of  the  Royal 
Colleges  of  Surgeons  of  London  and  Edinburgh,  Lecturer  on 
Anatomy  and  Surgery,  &c.  &c.     (With  an  Engraving.) 

rriiiE  following  cases,  excepting  the  last,  have  occurred  to  me 
-*-    within  the  last  five  or  six  weeks,  together  with  a  few  other 
interesting  ones,  which  I  may  afterwards  present  to  the  public. 

I  am  induced  to  offer  the  first,  both  on  account  of  the  singu- 
larity of  the  circumstances  attending  it,  as  well  as  of  the  opera- 
tion which  was  successfully  performed  for  its  cure.  The  other 
four  cases,  besides  affording  additional  proof  of  the  superior  effi- 
cacy of  the  single  ligature  over  all  other  plans  in  the  securing  of 
arteries,  contain  also  some  other  points  worthy  ot  attention. 

Case  I. 
Ossified  Jnetirismal  Tumour  of  the  Subscapular  Jrtcry. 

Robert  M'Nair,  ast.  16,  was  admitted  into  the  Royal  In- 
firmary of  Edinburgh  on  the  7th  of  November  1819,  on  ac- 
count of  a  tumour  over  the  left  scapula.  His  case  was  the  sub- 
ject of  a  full  consultation  of  the  surgeons  of  that  Institution.  It 
being  deemed  by  them  imprudent,  and  not  advisable,  to  attempt 
any  operation,  he  was,  after  the  application  of  leeches,  dismissed 
as  incurable  at  the  end  of  eight  days. 

On  the  15th,  the  young  man  was  sent  to  me  by  my  friend, 
Mr  Walker,  surgeon,  to  whom  he  had  applied.  On  examina- 
tion, I  found  the  tumour  very  large,  rendering  him,  as  it  were, 
hunch-backed  J  hard,  and  inelastic;  firmly  fixed  to  the  left  sca- 
pula, and  extending  from  the  spine  over  all  its  lower  surface. 
It  stretched  into  the  axilla,  likewise,  to  within  half  an  inch  of 
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the  nerves  and  vessels,  and  a  large  branch  (the  subscapular) 
could  be  felt  creeping  along  its  under  surface.  ,  The  arm  hung 
by  his  side,  quite  useless,  and,  from  the  wasting  of  the  muscles, 
not  more  than  half  the  size  of  the  other.  Tlie  uneasiness  pro- 
duced by  the  tumour  was  trifling,  according  to  his  account, 
when  compared  with  the  shooting  and  excruciating  pains  of  the 
extremity.  I  was  led  to  imagine  that  some  bony  spiculae  ex- 
tended into  the  substance  of  ttie  swelling,  from  feeling,  in  my 
attempts  to  move  it  independently  of  the  scapula,  a  good  deal 
of  crepitation,  as  if  of  pieces  giving  way. 

The  disease  was  first  perceived  three  months  ago,  imme- 
diately below  the  spine  of  the  bone,  about  the  size  of  a  filbert, 
but  of  a  flatter  form,  and  had,  of  late,  increased  rapidly.  About 
ten  days  before  his  admission  into  the  Infirmary,  it  had  been 
punctured  by  a  surgeon  in  Kinross,  when  nothing  but  blood 
escaped. 

It  was  evident  from  the  rapid  growth,  and  other  circum- 
stances attending  the  case,  that  the  boy  would  soon  be  destroy- 
ed, unless  an  operation  were  attempted.  On  considering  the 
case  with  my  friend  Dr  Sanders,  (whose  able  advice  and  assist-" 
ance  I  have  frequently  experienced,)  and  examining  it  in  all 
its  relations,  we  were  convinced — \st.  By  the  freedom  of  respi- 
ration, that  the  ribs  and  intercostal  muscles,  of  course  the  vital 
organs  in  the  thorax,  were  sound  ;  2r//y,  That,  though  the 
tumour  was  firmly  fixed  to  the  scapula,  yet  that  the  bone  was 
equally  moveable  as  the  one  on  the  opposite  side :  and,  as  the 
vessels  and  nerves  in  the  axilla  were  wholly  unconnected  with 
the  disease,  I  immediately  made  up  my  mind  to  remove  it ; 
and,  if  it  could  not  be  avoided,  to  sacrifice  the  greater  part  of 
the  scapula  also. 

Next  day,  accordingly,  I  proceeded  to  the  operation,  in  a 
small  badly-lighted  room.  I  began  by  making  an  incision  of  a 
foot  long  at  least,  from  the  axilla  to  the  lower  and  posterior  part  of 
the  tumour.  The  latissimus  dorsi  was  then  cut  across  at  about 
two  inches  from  its  insertion,  so  as  to  expose  the  inner  edge  of 
the  swelling,  with  a  view  to  tie  the  subscapular  in  the  first 
instance.  In  this  I  was  foiled,  owing  to  its  depth,  as  it  passed 
under  the  lower  edge  of  the  tumour,  out  of  the  reach  of  my 
fingers.  I  then  proceeded,  as  is  my  custom,  in  the  extirpation 
of  tumours,  to  dissect,  where  I  expected  vessels  to  enter  from  the 
supra-scapular.  With  this  view,  in  detaching  it  from  the  spine 
of  the  scapula,  I  felt  my  finger  and  knife  dij)  into  the  body 
of  the  tumour.  This  was  attended  with  a  profuse  gush  of 
coagula  and  florid  blood.  1  imn)ediatcly  thrust  my  sponge  into 
the  cavity,  so  as  nearly  to  command  the  haemorrhagy.     One  of 
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my  assistants,  at  the  same  time,  tried  to  compress  the  subclavian, 
but  to  no  purpose,  as  the  shoulder  and  arm  were  much  raised 
to  facilitate  the  dissection   in  the  axilla,   which  circumstance 
increased  the  difficulty  of  conimandinjr  the  vessel  on  the  left 
side.     The  patient,  who  had  borne  the  operation  well,  exhausted 
by  this,  and  the  loss  of  blood   from  the  very  large  vessels,  sup- 
plyin<f  the  luinour,  divided  in  the  former  incisions,  after  some 
efibrts  to  vomit,  now  dropped  his  head  off  the  pillow,  pale,  cold, 
and  almost  lifeless.     I  then  only  became  aware  of  the  nature  of 
the  case,  and  saw  that  nothing  but  a  bold  stroke  of  the  knife 
could   save   the  boy  from  mimediate  death.      Pulling  out   the 
sponge,  therefore,  with  one  rapid  incision  1  completely  separated 
the  upper  edge  of  the  tumour,  so  as  to  expose  its  cavity  ;  and, 
directed  by  the  warui  gush  of  blood,  immediately  secured  with 
ni}  finger  a  large  vessel  at  the  upper  corner,  which,  with  open 
mouth,  was  pouring  its  contents  into  the  sac.     With  my  right 
hand,  I  then  cleared  away  the  coagula,  and  dissecting  under 
my  finger,  separated  the  great  subscapular  artery,  so  that  one  of 
my  assistants   could   pass  an  aneurism   needle   under  it  at   its 
origin  from  the  axillary,    and    about   an   inch   from    the   sac. 
After  tying  this,  and  two  other  large  vessels,  (fully  the  size  of 
the  ulnar,)  which  supplied  the  sac,  I  dissected  off  the  tumour 
from  the  ribs  without  further  haemorrhagy,   cutting  with   my 
knife  the  carious  scapula  and  under  part  of  the  sac.      After 
reuioving  the  tumour,  1  found  it  necessary  to  saw  off  the  ragged 
and  spongy  part  of  the  scapula,  S'O  as  to  leave  only  about  a  fourth 
part  of  that  bone,  containing  the  glenoid  cavity,  processes,  and 
half  of  the  spine.     In  this  way,  ten  muscles  *  were  either  wholly 
or  partially  divided.     The  edges  of  the  wounil  were  then  brought 
together,   and  the  patient  cautiously  lifted  into  bed.     At  this 
time  he  was  pale,  almost  insensible,  and  without  any  perceptible 
pulsation  in  the  greater  arteries  through  the  integuments,  though 
the  ends    of  the  vessels  in  the  wound  beat  very  forcibly.     By 
the  exhibition  of  stimuli,   externally  and   internally,  his  pulse 
could  by-and  by  be  felt,  though,  on   account  of  its  quickness, 
it  could  not  be  counted.     In  the  evening,  however,  it  was  at 
90,  and  soft. 

26^th. — The  wound  is  now  completely  filled  up  by  healthy 
granulations,  and  contracting  rapidly ;  discharge  by  no  means 
profuse,  nor  has  it  been  so  ;  appetite  good  ;  pulse  J>0  and  soft ; 


*  Latissimus  Dorst — Trapezius — Deltoldes — Rhomboideus  Major — Infra- 
spinatus— Supraspinatus— Subscapularis — Teres  Major— Teres  Minor — Serra- 
tus  Magnus. 


1820.  Mr  Liston's  Cases  of  Aneurism.  69 

&11  the  functions  natural.  On  the  2ad,  (only  eight  days  from 
the  operation,)  he  was  so  well,  as  to  be  out  of  bed  in  the  fore- 
noon for  a  considerable  time.  In  tlie  course  of  eight  or  ten 
days,  he  has  every  prospect  of  being  enabled  to  return  home 
quite  well,  and  with  considerable  power  in  his  arn),  of  which 
the  pain  has  entirely  ceased.  The  only  apparent  cause  tor 
alarm  now,  is  the  chance  of  haDniorrhage  at  the  separation  of 
the  ligature,  as  it  was  impossible  to  include  the  vessel  at  a  dis- 
tance from  the  disease.  The  artervj  however,  was  apparently 
sound.  Whatever  may  be  the  result,  certainly  no  blame  can 
attach,  seeing  that  the  case  has  so  far  proved  completely  suc- 
cessful. 

The  tumour,  though  possessing  some  of  the  characteristics  of 
aneurism,  is  quite  unique  in  many  points.     The  sac  is  composed 
of  bony  matter,   containing  little  earth,  and  arranged  in  strata 
of  short  fibres  pointing  to  the  cavity.      Its  outer  surface  is 
smooth,   and  covered   by  a  very  dense  membrane,  whereas  the 
inner,   to  which  so  equable  a  resistance  was  not  afforded>    is 
studded  with  projecting  spiculae.     The  lower  part  of  the  sca- 
pula lies  in  the  middle  of  the  sac,  partly  absorbed  and  covered 
by  coagula,  and  the  remains  of  the  muscles.     It  would  appear, 
that  as  absorption  had  proceeded  from  the  bone,  deposition  had 
taken  place  in  the  sac.     Very  large  vessels  are  perceived  run- 
ning on   the  surface  of  the  tumour.     For  a  more  minute  ac* 
count,  I  must  refer  to  the  explanation  of  the  engraving,  which 
is  a  very  faithful  representation  of  the  diseased  mass  removed. 
I  am  not  aware  that  any  account  of  this  disease  has  been  given. 
In  looking  over  my  note-book,  however,  I  fiiid  a  memorandum 
of  a  preparation  I  had  examined  in  one  of  the  Glasgow  muse- 
ums, (if  1  am  not  mistaken,  that  of  Professor  Jeffrey,)  where 
there  was  a  bony  sac,  about  the  size  of  an  orange,  situfited  on 
the  outer  ankle,  and  connected  with  both  bones.     Many  pretty 
large  arteries  opened  into  it,  but  the  trunks  ot  the  three  princi- 
pal vessels  are  stated  to  be  unconnected  with  the  tumour.     Nei- 
ther am  I  acquainted  with  any  case  in  which   the  scapula  has 
been  removed  by  the  knife  of  the  surgeon,  though  there  are  on 
record  one  or  two  instances  of  recovery,  after  it  bad  been  torn 
off  by  machinery.     The  success  attendant  on  the  case  now  re- 
lated may  encourage  surgeons  to  perform   eve'a   bolder  opera-r 
tions  on  the  superior  extremity  ;  and  from  their  attention  being 
directed  to  the  subject,  other  cases  of  this  singular  disease  may 
be  discovered,  and  its  nature  more  accurately  ascertained. 

P.  S.  Dec.  7. — The  wound  on  M'Nair's  shoulder  has  opened  a 
little  at  the  upper  angle,  but  is  granulating  and  filling  up  rapidly 
from  the  bottom,  concealing  the  ligatures,  which  are  still  firni« 


70  Mr  Liston's  Cases  of  Aneurisvi.  Jan. 

but  have  been  cut  off  close  by  their  attachment.     His  health  is 
quite  re-established,  and  he  returns  home  to-day. 

Case  II. 
Popliteal  Aneurism. 

Sept.  30, 1819. —  1  was  requested  to  see  the  subject  of  this  case, 
Peter  Barclay,  a  seaman,  aet.  35,  on  account  of  an  aneu- 
rism of  the  right  ham.  The  tumour  was  not  large,  and  had 
been  noticed  as  the  cause  of  lameness  for  three  weeks,  and  was 
attributed  to  a  sprain  in  raising  a  heavy  cask  in  a  ship's  hold. 

Oct.  1st. — I  included  the  artery  to  day  in  a  single  ligature  of 
small  worked  dentists'  silk,  leaving  out  the  ends.  After  opening 
the  sheath  slightly  with  the  point  of  my  knife,  considerable  re- 
sistance was  experienced  in  passing  the  aneurism  needle  behind 
the  vessel.  On  this  being  overcome  the  wound  was  instantly 
filled  with  arterial  blood.  It  was  cleaned  out  repeatedly  with 
the  sponge  and  again  filled.  I  then  drew  the  ligature  tight,  when 
the  bleeding  totally  ceased.  It  is  probable  that  some  branch 
had  been  divided  as  it  comes  off" from  the  trunk  by  the  point  of 
the  needle,  which  is  as  sharp  as  it  can  be  made  w  ithout  a  cutting 
edge,  as  my  object  has  always  been  to  detach  the  vessel  no 
more  than  sufficient  for  the  passage  of  the  ligature.  I  was  not 
so  much  concerned  about  the  haemorrhage  as  I  should  have 
been,  had  venous  blood  appeared,  as  I  knew  that  I  could  easily 
remedy  it  by  detaching  the  artery  more,  and  applying  two  liga- 
tures. I  was  present  at  one  case,  when,  I  believe,  the  femo- 
ral vein  or  a  branch  of  it  was  wounded,  and  in  which 
the  sides  of  the  opening  were  puckered  up  and  tied,  but 
very  soon  after  the  young  man  was  carried  off  by  bleeding. 
These  cases  should  serve  as  cautions  in  the  use  of  such  a  needle, 
which  should  be  moved  a  little  laterally  if  any  resistance  is  felt. 
The  incision  was  brought  together  by  three  stitches.  Notwith- 
standing the  delay  occasioned  by  the  haemorrhagy,  the  whole 
operation,  &c.  did  not  occupy  more  than  three  minutes  and  a 
half.  The  ligature  separated  on  the  22d  day,  though  on  the 
removal  of  it  the  wound  could  scarcely  admit  a  pin's  head.  Eight 
days  after  the  separation  of  the  ligature,  he  had  stretched  the 
linib  in  getting  out  of  bed,  and  considerable  swelling  about  the 
wound  supervened.  Matter  formed,  which  with  a  flow  of  blood 
came  away  suddenly  in  the  night.  From  the  idea  that  the  artery 
had  given  way,  he  twisted  a  handkerchief  round  the  limb  with 
the  handle  of  a  s[Xoon  in  lieu  of  tourniquet.  I  was  the  more 
alarmed  at  the  idea  of  haemorrhage  in  this  stage  of  the  case,  as 
1  had  in  one  month  Vvitnessed  the  loss  of  two  patients  after  the 
separation  of  the  ligature.     The  first  was  a  case  of  popliteal 
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aneurism,  in  which  the  artery  had  been  secured  by  two  ligatures 
and  the  vessel  cut  between.  Ten  days  after  their  separation,  when 
the  wound  was  healed  so  as  scarcely  to  admit  a  crow  quill,  bleed- 
ing came  on  in  the  middle  of  the  night,  and  carried  off  the 
patient. 

The  other  was  a  case  in  which  the  iliac  was  secured  for  ingui- 
nal aneurism  by  a  single  ligature.  Eight  days  after  its  separa- 
tion haemorrha<re  began,  and  returned  at  intervals  for  four  or 
five  days  till  he  died.  No  attempt  was  made  to  secure  the  bleed- 
ing vessel.     In  neither  was  examinaiioil  of  the  parts  allowed. 

In  the  case  in  question,  however,  the  wound  healed  up  with- 
out further  trouble,  and  the  patient  is  moving  about. 

Case  III. 
Popliteal  Anenrism. 
Oct.  5,  1819. — I  was  called  to  the  country  to  operate  on  the 
limb  of  iMr  T.  aet.  30.     Twelve  months  before,  he  had  noticed 
a  j'ulsating  tumour  in  the  left  ham,  producing  lameness,  which 
he  attributed  to  a  strain  in  lifting  a  heavy  weight  up  a  flight 
of  steps.     A  very  intelligent  surgeon,   Mr  Young  of  Dalkeith, 
to  whom  he  applied,  perfectly  aware  of  the  nature  of  the  case, 
suggested  the  propriety  of  an  operation.     This  advice  however 
he  neglected,  and  put  himself  under  the  care  of  a  kind  of  veter- 
inary surgeon,  who  applied  turpentme,  poultices,  &c.     The  swel- 
ling now  attained  a  very  lar<ie  size,  and  lost  ail  the  character- 
istics  of  aneurism.     A  lancet  was  (on  this  date)  pushed  into 
the  most  prominent  part,  when,  after  the  escape  of  a  few  coagula, 
florid  blood  made  its  appeai'ance.     The  wound  was  secured  by 
a  firm  compress  bandage,  and  a  tourniquet  tightly  applied  to 
the  limb  by  his  former  adviser,  who  called  upon  me.     The  tu- 
mour and  knee  measured  about  two  feet  in  circumference,  the 
limb    was    immensely  swelled,  and  much  pained  ;    the  patient 
thin  and  emaciated,   but  prepared   to  undergo  any  operation. 
Considerintj  that  the  limb  would  be  in  a  much  more  favourable 
State  for  the  ligature  of  the  vessel,  owing  to  the  already  existing 
obstruction   to  the  circulation,   and  consequent  enlargement  of 
the  anastomozing  vessels,  than  for  amputation,  which  was  propos- 
ed, (and  in  fact  I  have  seen  this  latter  operation  performed  on  ac- 
count of  an  aneurismal  tumour  in  the  ham  of  a  much  smaller 
size,)  and  also  that  the  securing  of  the  vessel,  in  the  first  instance, 
did   not  afterwards  preclude,  if  necessary,  the  removal  of  the 
limb,  I  decided  on  making  the  experiment,   and  accordingly 
proceeded  to  include  the  femoral  artery  in  a  ligature,  as  in  the 
former  case.    The  patient  suffered  but  little,  as  the  lifting  of  him 
to  the  light,  removal  of  the  tourniquet,  operation,  dressing,  and 
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replacing  bim  in  bed,  were  completed  within  eight  minutes. 
The  ligature  >eparated  on  the  17th  day.  In  three  weeks  both 
the  wound  in  the  tumour  and  that  on  the  thigh  were  cicatrized. 
The  tumour  from  the  time  of  the  operation  diminished  rapidly, 
is  now  aliiiost  gone,  and  the  patient  begins  again  to  enjoy  the 
use  of  his  limb. 

Case  IV. 
Innjiiual  dneurism. 

Nov.  .^,  1819. — Mr  A.  aet.  35,  about  five  weeks  ago,  and  after 
dancinir,  felt  pain  in  the  lett  groin,  and  rheumatic  afftction  of  the 
limb.  Three  weeks  sincci  he  noticed  a  swelling  close  to  Pou- 
part's  ligament,  which  has  gradually  increased,  and  has  now 
attained  the  size  of  a  large  lemon  externally.  It  has  been  treat- 
ed bv  an  apothecary,  who  has  applied  blisters,  ike.  to  the  limb 
and  tumour. 

Next  day,  assisted  by  my  friend,  Dr  Kellie,  who  had  seen  the 
case  two  days  before,  I  secured  with  a  single  ligature  the  ex- 
ternal iliac,  as  high  as  possible,  by  an  incision  almost  parallel  to 
the  linea  semilunaris.  The  different  layers  of  ruuscles  were 
diviiled  by  the  knife,  and  with  the  hand  unsupported,  until  the 
peritonaeum  was  exposed  by  lifting  a  \'q'w  fibres  of  the  transver- 
salis  with  the  forceps.  The  wound  was  then  dilated  with  a 
probe  pointed  bistoury,  the  peritonaeum  held  aside,  and  the 
vessel  tied.  I  am  thus  fiarticular  in  mentioning  the  steps  of 
the  operation,  as  I  know  that  the  pcritonagum  has  been  wounded, 
and  the  viscera  allowed  to  escape  on  the  living  body ;  indeed,  I 
have  seen  such  mistakes  committed  by  those  who  ought  to  know 
better,  in  their  attempts  on  the  dead. 

The  patient  bore  the  operation  well ;  the  ligature  came  away 
on  the  10th  day  ;  and  the  wound  is  now  (Nov.  ii5th)  almost 
healed.  He  has  complained  much  less  of  pain,  or  coldness  of 
the  limb,  than  the  two  former  patients  By  the  operation,  he 
was  immediately  relieved  from  excruciating  pain,  stretching 
down  the  fore  part  of  the  thigh,  referable  to  the  pressure  on  the 
anterior  crural  nerve.  The  tumour  has  already  almost  com- 
pletely disappeared.  ^ 

Case  V. 
Curious  Affection  of  the  Head  and  Face,  in  "johich  Ligature  of 
the  Lett  Carotid  was  had  recourse  to,  but  isoithout  success. 
The  following  case  I  offer  without  any  con.ment.  The  sub- 
ject of  it  is  still  alive,  and  unrelieved  ;  of  course,  I  shall,  with 
pleasure,  attend  to  any  suggestion  regarding  her.  (.)n  June 
20,  1817,  1  was  requested  by  my  particular  friend,  Mr  Nasmyth, 
to  see  J«  Cairns,  set.  24,  in  consultation  with  Drs  Barclay, 
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Duncan  junior,  and  himself.     She  had  been  afflicted  with  con- 
stant beating  pain  in  the  left  cheek  and  upper  jaw,  along  the 
alveolar  processes,  stretching  to  the  thi'oat,   and,  indeed,  in- 
volving the  whole  head.     The  pain  was  without  respite,  and  so 
violeni,  that  t>ho  constantly  supported  her  head,  unable  to  use 
the  slightest  exertion,  and  sleeping  only  when  completely  ex- 
hausted.    Of  course,  ail  kinds  of  remedies  had  been  tried,  ex- 
ternal and  internal.     The  antrum  had  been  perforated  eighteen 
months  before,  and  that  very  extensively,  by  Mr  N. ;  but  nei- 
ther matter  nor  tumour  could  be  detected.     At  one  period, 
this  gentleman  (thoroughly  acquainted  with  the  disorders  of  the 
mouth,  &c.)  thought  that  he  had  discovered  the  cause  of  all  the 
mischief  in  a  canine  tooth,  growing  across  the  palate ;   but, 
after  the  extraction  of  this,  no  relief  whatever  was  obtained.    In 
niy  examination  of  the  parts,  finding  no  cause  of  irritation  of 
any  kind,  I,  partly  for  the  sake  of  experiment,  put  my  thumb 
on  the  left  carotid.     She  immediately  exclaimed,  that  she  was 
quite  relieved  ;   and  that,  if  the  pressure  were  continued,  she 
would  be  enabled  to  go  about  her  usual  occupation.     The  same 
effect  was  produced   in   the  repeated  trials  of  the  gentlemen 
present.     As  every  plan  had  failed,  it   was    deemed,  in  con-  - 
sultation,  quite  justifiable    to    produce   a   permanent   obstruc- 
tion to  the  flow  of  blood  in  the  artery.     Accordingly,  on  the 
22d,  1  passed  a  small   single  ligature  under  the  vessel,  imme- 
diately below  the   omo-hyoideus.      Neither  the  vein   nor  the 
perves  produced  any  delay  or  difficulty  in  the  operation,  which 
was  done  in  a  very  few  minutes.     The  latter  organs  were  sepa- 
rated, and  the  sheath   opened  with   the  point  of  the  knife.     I 
may  here  mention,  that  for  an  instant  I  gave  up  the  dissection, 
after  dividing  the  superficial  parts,  and  tried,  as  is  recommend- 
ed by  some  surgeons,  to  separate  the  sheath,  &c.  with  the  handle 
of  the  knife.    This  [ilan,  however,  in  any  circumstances,  I  should 
never  again  be  prevailed  upon  (o  attempt.     Neither  would  1  be 
inclined  to   use   a  directory  for  dividing  the  layers  upon.     In 
this,  and   every  case  since,   I   have  uniformly  made  a  lair  and 
clean   dissection  of  the  parts,   in  any  delicate  step  lifting  the 
coverings  with  the  common  dissecting  forceps.    Thisin^-trument, 
from  being  more  accustomed  to  its  use,  has  always  served  me  in- 
stead of  a  tenaculum,  and  in  many  cases  of  a  directory  also. 

The  wound  was  healed  on  tlie  removal  of  the  dressing,  except- 
ing where  the  ligature  (which  was  separated  on  the  22d  day)  was 
left  out.  For  some  time,  the  pains  were  much  relieved  ;  but 
since  then,  I  understand,  they  have  returned  with  considerable 
violence.     After  the  operation,  she  complained  much  of  pain  in 
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the  back   of  the  head  and  neck,  probably  from  the  dilatation  of 
the  vertebral  arteries. 

Edhihurgliy  56,  George  Street,  7 
iyi9.  S 


Exj)lanatio7i  oj  the  Plate. 
Fiff.  I. 
Is  the  representation  of  a  sound  scapula,  much  reduced,  the 
dotted  line  on  which,  a.  h.,  marks  out  where  the  bone  was  sawn 
across  after  the  removal  of  the  tumour. 

Fig.  II. 
Exhibits  the  inner  surface  of  the  sac,  which  pointed  to  the 
ribs.     The  figure  is  about  a  third  of  the  original  size. 

a.  a.  a.  The  bony  or  cartilaginous  sac,  the  fibres  of  which 
are  seen  pointing  towards  its  centre. 

b.  The  cavity,  which  was  filled  with  fluid  blood.  The  bony 
projections  or  spicul^e  are  seen,  as  it  were,  crystallized  at  this 
part. 

c.  Coagulum,  evidently  organized,  embracing  towards  the 
letter 

d.  on  the  left,  a  portion  of  thin  half  absorbed  scapula. 

d.  On  the  right  hand,  is  the  sawn  edge  of  the  thick  part  of 
the  bone.     This  letter,  together  with 

c.  f.  marks  out  a  portion  of  the  scapula  and  sac,  which  has 
been  placed  in  its  situation  to  complete  the  appearance  of  the 
tumour,  though  it  was  sawn  off  separately,  alter  the  removal  of 
the  latter. 

A  number  of  pretty  large  pieces  betwixt  e.  and^.  were  also 
cut  oif  with  the  bone  forceps. 

g.  Marks  out  the  place  where  the  subscapular  artery  entered 
the  tumour. 

h.  The  strong  membrane  covering  the  sac,  with  the  fibres  of 
the  muscles  attached  to  its  outer  surface. 

The  portion  of  cyst  betwixt  h.  and  a.  was  that  which  occupied 
the  situation  at  the  root  of  the  acromion ;  and,  when  it  was  first 
opened, 

g.  on  Fig.  II.  occupied  nearly  the  situation  of  fl.  on  Fig.  I. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

A  Short  Account  of  some  of  the  Pr'nicipal  Hospital!  of  France  ^ 
Itnlt/^  Siaitzerland,  arid  the  Netherlands,  'with  Remarks  upon 
the  Climate  and  Diseases  of  those  Countries.  By  H.  W.  Car- 
ter, M.  D.  F.  R.  S.  Ed.  One  of  Dr  Radcliffe's  Travelling 
Fellows  from  the  University  of  Oxford.  8vo.  London,  1819. 
pp.  255.     Underwood. 

^OME  months  since,  when  a  work  on  the  principal  hospitals  of 
^-^  Europe,  by  a  travelling  Fellow  of  Oxlord,  was  announced 
among  the  forthcoming  publications  of  the  day,  we  anticipated 
great  pleasure  and  instruction  from  the  perusal.  Perhaps  this 
anticipation  may  have  led  us  to  form  a  less  favourable  opinion 
of  the  execution  of  Dr  Carter's  volume  than  to  others  it  may 
appear  to  deserve.  We  readily  confess  that  we  have  been  disap- 
pointed,— and,  in  order  that  we  may  put  our  readers  in  posses- 
sion of  the  nature  and  extent  of  our  disappointment,  we  shall, 
in  the  course  of  this  article,  state  what  we  conceive  should  be 
the  plan  of  a  book  with  a  title  such  as  that  before  us ; — we  shall 
then  give  some  specimens  of  the  present  performance.  We  do 
not  expect  the  scrupulous  minutene>s  of  Tenon,  which  no  person 
can  pretend  to  without  local  advantages  entirely  out  of  the  reach 
of  a  casual  visitor  j  nor  do  we  look  for  those  architectural  details 
of  Sylvester,  which  a  professed  engineer  can  alone  give ; — but  we 
assuredly  expect  information  more  ample  than  we  can  easily 
procure  from  gazetteers  and  guides ;  excellent  and  useful  per- 
formances in  their  own  way,  but,  we  humbly  apprehend,  more 
proper  for  perusal  in  an  hotel  or  diligence  than  at  second-hand 
in  a  medical  book.  A  great  proportion  of  Dr  Carter's  infor- 
mation savours  strongly  of  these  sources,  and,  indeed,  he  con- 
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fesses,  that  his  sketch  of  the  climate  and  diseases  of  Lille  is 
chiefly  taken  from  the  *'  Guide  des  Etrangers," — *'  one  of  the 
best  books  of  the  kind,"  says  the  Doctor,  "  I  have  ever  met 
with."  The  justice  of  this  eulogium  we  shall  not  dispute ;  for 
we  are  convinced,  that,  fiom  the  specimens  of  these  handy  little 
vade  mecums  to  be  found  in  most  large  towns,  together  with 
some  help  from  the  published  regulations  of  their  hospitals,  we 
could,  with  great  facility,  compose  a  good  shewy  octavo,  which 
would  not  suffer  in  a  comparison  with  Dr  Carter's,  without  ever 
stirring  from  our  own  firesides. 

Dr  Cartel  had  before  him,  if  not  perfect  models,  at  least  very  re- 
spectable examples  of  medical  travels  in  the  works  of  Hunczovski, 
Lotler,  Andre,  Fiaj:ini,  asid  Dr  Joseph  Frank  ;  in  the  journey  to 
London  ot  Phdibf  rt  Roux,  or  the  interesting  sketches  of MrCross. 
In  their  publications  on  the  hospitals  of  VVilna,  Munich,  and 
"Wurtzburg,  we  have  had  from  Frank,  Hacberl,  and  Thomann, 
as  well  as  many  natives  of  the  countries  through  which  Dr  Car- 
ter travelled,  valuable  examples  of  succinct  and  detailed  histories 
of  niiiivi>;ual  establishments.  Some  of  these  publications  are  in 
evtry  body's  hands,  others  cannot  be  supposed  to  be  unknown 
to  a  fellow  of  an  English  college,  although  they  are  the  produc- 
tions of  foreigners.  In  truth,  it  is  principally  in  the  Englisii 
language,  that  there  ib  any  deficiency  of  works  upon  the  hospi- 
tals of  other  countries ;  and  a  publication  which  should  com- 
pletely fulfil  the  promises  of  our  author's  title-page,  is  yet  a  de- 
sideratum in  British  medical  literature.  This  is  the  more  to  be 
lamented,  because  little  is  required  in  the  composition,  except 
ordinary  attention  ;  a  faithful  detail  of  what  the  writer  may  have 
seen  himself;  and  some  industry  and  discrimination  in  collecting 
or  abridijing  from  leijritimate  sources,  those  facts  and  statements 
for  which  he  must  trust  to  others.  But  we  shall  now  specify 
some  of  the  heads  of  information  which  we  conceive  such  a 
work  should  embrace. 

We  should  be  grateful  to  that  author  who,  after  giving  us 
a  brief  memoir  on  the  medical  topography  of  a  place,  should 
inform  us  of  the  site,  size,  and  plan  of  its  hospital,  the  number 
and  accommodation  of  the  wards,  with  the  methods  of  ventilat- 
ing, warming,  and  cleansing  them  ;  the  plans  for  separating 
and  classifying  the  patients,  their  numbers,  and  the  measure€ 
pursued  for  obviating  or  checking  contagious  diseases  among 
them  ;  the  materials  and  arrangement  of  their  beds,  bedding, 
and  other  articles  of  furniture  ;  the  means  of  collecting  and 
conveying  the  sick  to  the  hospital,  with  a  statement  of  the  ob- 
stacles or  facilities  of  access  to  tht  building  itself,  as  well  as  to 
its  various  apartments.     We  should  expect  an  account  of  the 
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plan,  extent,  and  arrangement  of  the  kitchens,  baths,  and  wash- 
houses,  and  of  their  supply  of  cold   and  hot  water,  and  steam, 
together  with  a  detail  of  all  contrivances  for  the  abridgment 
of  labour ;    the  diminution   of  the  consumption   of  fuel ;   and 
the  increase  of  the  nutritive  quality  of  the  food,  or  its  fair, 
regular,   and   comfortable  distribution.      Knowing,   as  we  do, 
how  nuich  tlie  individual  comforts  of  the  sick,  and  the  general 
good  order  of  an  hospital,  depend  on  the  water-closets  or  "  la- 
trines," we  should  attach  great  importance  to  the  description  of 
their  site,   size,   and  actual  state,   the  extent  of  their  supplv  of 
water,  air,  and  light,  and   the   measures  adopted  for  removing 
the  soil,    or   preventing    the  diffusion    of  unpleasant   and   un- 
healthy  effluvia.      To  all   this  information   on   the  immediate 
accommodations  for  the  sick,  we  should  wish  to  be  added  an 
account  of  the  storehouses   and  offices  ot  every  description  ; 
the  airing  ground  for  the  convalescents  ;  the  places  of  recep- 
tion for  the  dead,   with  the  modes  of  disposing  of  the  bodies, 
&c.  &c      We  should  expect  also  a  statement  of  the  rank,  num- 
ber, salaries,  and  duties  of  the  various  officers  of  the  establish- 
ment, whether  medical,  surgical,  or  purveying,  with  an  enumera- 
tion of  the  servants  ot  different  classes,  their  wages,  the  propor- 
tion  which    they   bear  to   the  sick,   and   the  respective  duties 
which  they  perform.     In   short,   we  should   wish  for  informa- 
tion on  every  point   subservient  or  preparatory  to  the  grand 
objecis  of  administering  food,    medicine,   and  surgical  assist- 
ance. 

We  should  then  be  prepared  for  a  view  of  the  mode  of  carrying 
on  the  medical,  surgical,  pharmaceutical,  and  purveying  duties, 
which  would  naturally  lead  us  to  the  history  ol  new  or  peculiar 
practices  or  operations ;  accounts  of  new  remedies  ;  details  of  the 
diet,  ordinary  and  extraordinary,  administration  of  wine,  and 
other  cordials,  &c.  The  sources  of  revenue  from  which  these 
wants  are  supplied  should  be  specially  enumerated,  and,  from 
all  these  premises,  we  should  have  no  difficulty  in  entering  into  a 
view  of  the  expences  of  the  establishment.  The  nature  of  the 
records  and  annals  kept  at  the  hospital  should  be  stated  to  us, 
and,  from  these,  interesting  information  on  comparative  morta- 
lity, prevalence  of  disease,  and  peculiar  epidemics,  originating 
either  from  within  or  without,  miglit  be  afforded  ;  as  well  as 
satisfactory  notices  on  every  other  point  medical,  statistical,  or 
financial.  If  the  hospital  has  a  sdiool  or  museum  attached  to 
it,  or  in  its  neighbourhood,  we  should  expect  some  information 
upon  these  heads,  which  might  be  rendered  more  valuable  by 
biographical  sketches  of  such  celebrated  men,  as  either  ffourish 
at  the  time,  or  had  formerly  contributed  to  the  celebrity  of 
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the  institution.  Finally,  we  conceive  it  to  be  the  duty  of  every 
writer  who  gives  an  account  of  the  state  of  medicine,  or  the 
medical  establishments  of  any  country,  to  consult  every  acces- 
sible source  of  information  ;  and  he  will  greatly  enhance  the  va- 
lue of  his  labours,  if,  to  his  account  of  each  town,  hospital,  or 
school,  he  appends  a  catalogue  of  the  books  in  which  informa- 
tion may  be  found,  and  this  whether  he  may  have  read  them 
or  not  Literary  honesty  will  certainly  require  that  he  should 
candidly  acknowledge  where  he  may  have  largely  borrowed  j  but 
no  man  need  be  ashamed  of  conf.'ssing,  that  he  has  heard  and 
read  of  more  books  than  are  within  his  reach,  and  which  he 
consequently  never  has,  or  perhaps  never  can  peruse. 

This  is  a  rough  and  imperfect  outline  of  what  we  should  ex- 
pect in  a  book  professedly  written  on  hospitals,  but  which,  of 
course,  the  peculiar  views,  opportunities,  or  abilities  of  the  au- 
thor, would  lead  him  to  fill  up  or  curtail,  according  to  circum- 
stances. As  a  basis,  however,  we  conceive  that  this  plan,  under 
some  modification  or  other,  is  indispensable  towards  afford- 
ino-  reallv  useful  information  on  the  subject.  That  it  is  far 
from  impracticable,  or  even  peculiarly  difficult  in  the  execution, 
we  know  ;  since,  under  the  excellent  discipline  now  establi>hed 
in  our  military  hospitals,  every  surgeon  of  a  regimenr  through- 
out the  empire  is  called  upon  tor  a  document  somewhat  of  this 
nature,  on  each  change  of  quarters  ;  documents  which  are  lodg- 
ed among  the  records  of  the  army  medical  department,  and 
may  hereafter  furnish  invaluable  materials   to  the  profession  at 

large. 

We  should  now  inquire  how  far  Dr  Carter  has  acted  upon  this 
or  anv  other  plan,  which  might  have  served  to  embody  for  us  • 
useful'  information  on  the  state  of  the  hospitals  in  the  various 
parts  of  Europe  in  which  he  has  travelled.  After  minutely  ex- 
aminino-  his  work,  we  confess  our  inability  to  discover  the  pre- 
cise plan  upon  which  he  has  composed  it; — and,  indeed,  we 
much  doubt  whether  he  has  adopted  any  ;  for  his  notices  are 
sino^ularly  vague,  irregular,  and  disjointed  :  — they  are  apparent- 
ly copied  at  random  from  his  pocket-book,  or  hastily  extracted 
from  his  travelling  directory,  with  very  little  pains  in  the  selec- 
tion. So  long,  however,  as  we  are  offered  information,  we  are 
willino-  to  accept  it,  from  whatever  source  it  may  be  derived, 
but  our  facility,  in  this  respect,  shall  not  induce  us  to  surrender 
our  privilege  of  examining  its  value. 

In  the  first  place,  we  have  to  complain  of  the  extreme  shortness 
of  Dr  Carter's  articles.  In  his  table  of  contents,  we  are  promised 
information  on  the  hospitals  of  Paris,  Lyons,  Geneva,  Lausanne, 
Berne,  Nice,  Turin,  Milan,  Padua,  Florence,  Pisa,  Leghorn, 
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Rome,  Naples,  Sicily,  Lisbon,  Lille,  Brussels,  Antwerp,  Ghent, 
Amsterdam,  and  Leydcn.  WeJiad  some  forebodings,  that  a  book 
of  the  size  of  Dr  Carter's  (pp.255)  could  not  contain  all  the 
interesting  matter  that  the  bare  mention  of  some  of  these  places 
suggested  ;  but,  on  further  examination,  we  became  satisfied, 
that,  in  his  mode  of  disp  itching  business,  he  might  have  added 
to  his  caialogue  all  the  hospital  establishments  in  the  German 
and  Russian  empires,  together  with  those  of  the  minor  states, 
without  exceeding  the  bounds  of  a  moderate  octavo.  To  some 
of  the  places  enumerated,  and  those  too  among  the  most  im- 
portant, as  Milan,  Pisa,  and  Padua,  he  allows  a  page,  a  page 
and  a  hall",  or  tliree  pages  ;  some  he  dismisses  in  fourteen  lines — 
Lausanne,  for  example;  — there  are  others,  on  the  hospitals  of 
which  he  scarcely  expends  as  many  words  ; — and  others,  again, 
as  those  of  Naples,  where  he  candidly  confesses  to  us  that  he 
has  nothing  whatever  to  say. 

Paris,  one  would  suppose,  might  have  furnished  materials  for 
something  interesting;  and,  as  every  thing  connected  with  its  me- 
dical establishments  is  open  to  visitors,  or  has  been  described  over 
and  over  again,  if  the  Doctor  had  nothing  original,  he  might  sure- 
ly have  gleaned  something  from  the  works  or  the  conversation  of 
others.  In  Paris,  or  its  immediate  vicinity,  there  are  IS  or  19hos- 
pitals ;  beside  these,  there  is  L'Ecole  de  Sante,  founded  for  the 
education  cf  hospital  surgeons,  especially  for  the  army  and  navy  ; 
L'Ecole  de  jNItdecine,  the  onlyestab!i^hment  in  Paris  tor  granting 
degrt  es  in  medicine  and  surgery;  and  L'Ecole  de  Pharmacie,  for 
the  education  of  a])othecaries :  there  is  also  the  Jardin  des 
Plantes,  the  College  de  France,  and  many  other  literary  insti- 
tutions, collections,  and  museums,  connected  with  the  study  of 
medicine,  an  account  of  which  would  profitably  and  amply  fill 
two  volumes  ; — Dr  Carter,  with  characteristic  brevity,  finishes 
all  he  has  to  say  of  the  French  metropolis  in  a  little  more  than 
two  sheets.  He  mentions  only  L'Hotel  Dieu,  La  Charite,  La 
Salpetriere,  and  some  of  the  Maisons  de  Sante  kept  by  private 
practitioners  for  lunatics  and  other  patients  wlio  are  in  circum- 
stances to  pay  for  their  accommodation  ;  and  of  the  principal 
school  of  physic,  **  L'Ecole  de  Medecine,"  his  communications 
are  nearly  as  laconic,  and  not  more  instructive,  than  we  should 
expect  from  a  good  modern  gazetteer.  To  those  who  have 
read  Tenon  on  the  Hospitals  of  Paris,  as  they  stood  before  ihe 
Revolution,  or  the  *«  Kapports  faits  au  conseil  general  des  Hos- 
pices civiles  de  Paris,"  about  three  years  ago,  or  the  Sketches  of 
Mr  Cross,  published  in  our  own  country,  the  scantiness  of  in- 
formation to  be  derived  from  the  present  author  will  appear  not 
only  provoking,  but  altogether  unaccountable. 
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Prepared^as  we  were  for  meagre  details  by  his  account  of  Paris, 
We  were  severely  disappointed  when  we  turned  to  the  chapter  on 
Milan.  Milan,  which  contains  one  of  the  largest  and  most  splen- 
did hospitals  in  Europe,  and  which  boasts  of  several  eminent 
practitioners,  remarkable  for  their  attainmenis  and  their  indus- 
try, is  hurried  over  in  three  scanty  pages.  Few  physicians  con- 
versant in  the  literature  of  other  countries  are  ignorant  of  the 
name  of  Locatelli,  the  warm  patron  of  blood-letting  in  fever ;  or 
of  Giannini,  the  respectable  advocate  for  the  employment  of  cold 
water  in  certain  stages  of  the  same  disease ;  or  of  Sacco,  the 
apostle  of  vaccination  in  Italy,  and  who  had  very  nearly  been 
its  martyr  also.  *  Three  more  interesting  subjects  can  scarcely 
be  suggested  to  the  British  physician,  but  Dr  Carter  never  men- 
tions, nor  even  hints  at  them.  It  struck  us  also  as  not  a  little 
singular,  that  while  Dr  C.  was  at  Milan,  only  a  drive  of  twenty 
miles  from  Pavia,  he  should  not  have  given  some  account  of 
that  far  famed  seat  of  learning,  where  Volta,  ScopoH,  JSpaJlan- 
zani,  Scarpa,  and  other  celebrated  men,  have  so  ardently  ex- 
erted themselves  for  the  benefit  of  science  in  general,  and  of 
medicine  and  surgery  in  particular.  He  either  did  not  visit 
that  city,  or  found  nothing  interesting,  for  he  has  not  even 
mentioned  it.  Neither  does  he  name  Bologna,  through  which 
he  must  have  passed,  if  he  travelled  between  Florence  and 
Padua. 

The  account  of  Pisa  is  comprised  in  two  pages  ;  it  would  take 
up  a  greater  space  to  give  a  bare  enumeration  of  his  omis- 
sions under  that  head,  than  he  has  bestowed  upon  the  entire 
article. 

On  Padua, — "  alas  for  Padua,"— he  expends  fifty  lines. 
!Now  we  shall  not  quarrel  with  Dr  C.  for  not  having  described 
the  botanic  garden,  the  most  remarkable  in  Italy ;  iior  for  hav- 
ing left  unnoticed  that  school  of  anatomy, — interesting  to  every 
man  who  recollects,  that  it  was  there  the  illustrious  Morgagni 
performed  many  of  those  dissections  which  will  hand  down  his 
name  to  posterity,  as  one  of  the  most  indefatigable  contribu- 
tors to  our  profession ;  still  less  shall  we  accuse  him  for  omit- 
ting any  hint  of  the  fine  series  of  dissected  mollusca  of  the 
Adriatic  Sea,  and  other  objects  of  natural  history  to  be  met  with 
there,-  because  neither  botany,  anatomy,  nor  zoology,  form 
any  part  of  the  subjects  mentioned  in  his  title-page.     But  when 


*  He  was  nearly  stoned  to  death   by  the  ^tnob  ia  one  of  his  excursions  fey 
ihe  promotion  of  vaccination. 
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Dr  Carter,  in  describing  tlie  hospital,  employs  merely  the 
three  words,  "  large  and  commodious,"  and  when  he  does  not 
give  even  one  syllable  on  the  climate  or  diseases, — we  leave  it  to 
his  own  decision,  whether  we  have  not  some  right  to  complain 
of  a  breach  of  promise.  There  are  two  works,  each  nearly  as 
large  as  Dr  Carter's,  written  on  the  topography  and  regu- 
lation of  this  hospital,  by  Comparetti  ;  and  there  is  a  series  of 
clinical  reports  from  the  pens  of  Brera  and  Dall'  Oste,  embracing 
almost  every  thing  worth  knowing,  both  medical  and  financial. 
Had  our  author  given  us  a  good  abridgment  of  either,  or  even 
if  he  had  given  the  titles  of  the  works  in  a  note,  we  should  have 
been  in  some  degree  satisfied  ;  but  he  has  not  done  this,  and  we 
are  left  to  gather  our  information  as  we  may.  Fortunately  for 
those  interested  in  the  subject,  there  is  no  want  of  materials.  * 

We  turned  from  the  venerable  universities  of  Italy  to  that  of 
Leyden,  with  our  liopes  greatly  depressed,  and,  accordingly, 
we  ibund,  that  somewhat  more  than  the  space  allotted  to  Milan 
serves  to  convey  to  us  all  the  information  concerninij  that  re- 
spected seat  of  learning,  where,  for  so  long  a  period,  Bocrhaave 
gave  laws  to  physic.  The  state  of  tlie  civil  and  military  hos- 
pitals;  the  clinical  lectures;  the  anatomical  museum  and  thea- 
tre ;  the  museum  of  natural  history  ;  and  the  noble  botanic  gar- 
den, rich  in  the  plants  of  various  countries,  are  all  treated  of 
within  the  compass  of  four  pages.  What  chiefly  attracted  the 
Doctor's  attention  in  the  latter  were  "  two  trees  planted  by 
Boerhaave."  This  may  possibly  have  been  the  case,  but  to  bo- 
tanists some  intelligence  of  the  palm  raised  from  seed  in  the  open 
air,  by  the  celebrated  Clusius,  would  have  been  much  more  inter- 
esting. If  in  existence,  it  must  now  be  upwards  of  two  hundred 
years  old.  This  very  tree,  and  the  pot  in  which  it  grows,  are 
figured  by  Boerhaave  in  the  frontispiece  to  his  index  of  the  Ley- 
den Garden,  as  has  been  remarked  by  Sir  J.  E.  Smith,  in  his  very 
interesting  Tour  on  the  Continent, — a  work  which  we  can  with 
great  confidence  recommend  to  future  medical  and  botanical 
travellers,  f 


*  We  subjoin  the  titles  of  the  above  named  works.  Saggio  della  Scuola 
Clinica  nello  Spedale  di  Padova.  Riscontro  Cliuico  nel  nuovo  i^pedalt?.  Rego- 
lamentl  Medico-Pratici  di  Andrea  Comparetti,  Padova,  1793  and  1799.  Pros- 
petto  Clinico  dell' anno  scolastlco,  lsl.5-16,  dal  V.  L.  Brera,  compilato  dal 
Pietro  Dall'  Oste,  Padova  isiG.  This  work  is  continued.  We  liave  the  re- 
ports down  to  1817.  There  are  also  by  Brera,  the  Prospetti  Clinici  di  sei 
anni  scoiastici  col  Riassunto  Sessenale^  from  1810  to  1815  inclusive.  Padova, 
18)6. 

t  A  Sketch  of  a  Tour  on  the  Continent,  by  James  Edward  Smith,  M.  D. 
F.R-S.  3  vols.  8vo.  Vid.  Vol.  I.  p.  il.  Some  of  hi*  remarks  on  medical  subjects 
VOL.  XVI.  KO.  (52.  F 
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Next  to  the  dwarfish  brevity  of  his  articles,  we  have  to  com- 
plain of  the  want  of  specific  information  on  points  of  consider- 
able interest.  Thus,  he  states  to  us  in  general  terms,  that  the 
wards  of  one  hospital  are  commodious  and  well  ventilated,  and 
that  the  rules  of  another  are  good  j  but  he  never  gives  particu- 
lars, nor  does  he  define  what  he  understands  by  good  accom- 
modations or  good  regulations.  Many  persons  imagine,  pro- 
vided a  ward  has  abundance  of  windows,  and  these  windows 
are  kept  open,  that  it  is  well  ventilated.  We,  on  the  con- 
trary, understand  by  good  ventilation,  that  disposition  of  the 
windows  which  ensures  a  speedy  exit  to  the  heated  and  vitiated 
air,  and  a  constant  and  uniform  admission  of  the  fresh  and 
uncontaminated  atmosphere,  with  the  least  possible  exposure 
of  the  sick  to  currents.  This  is  insured  in  the  most  simple  way, 
by  windows  or  air  holes  opening  at  both  the  upper  and  lower 
parts  of  the  wards,  close  to  the  ceiling  and  the  floors.  Some 
people  imagine,  that  to  rub  the  pewter  utensils,  until  they  shine 
like  sih'er,  and  then  to  range  them  in  military  array,  to  be 
looked  at,  but  not  to  be  used,  implies  the  very  acme  of 
cleanliness  and  good  order.  We,  however,  conceive,  that 
to  keep  every  article  in  its  own  place,  appropriated  to  its 
own  purpose,  and  free  from  every  thing  offensive  or  disgust- 
ing, is  quite  a  sufficient  proof  of  neatness  and  good  order  in 
acute  wards.  In  convalescent  wards,  indeed,  the  patients  may 
be  advantageously  employed  in  various  works  subservient  to 
neatness,  and  even  to  show. 

When  Dr  Carter  mentions  particulars,  it  is  often  done 
in  such  a  manner  as  to  excite  our  curiosity,  without  at  all 
contributing  to  its  gratification.  Thus,  he  tells  us,  that  in 
the  kitchen  of  the  hospital  of  St  John,  at  Turin,  *'  there  were 
several  ingenious  contrivances  for  saving  time  and  labour, 
and  rendering  fewer  servants  necessary."  We  were  much 
pleased  with  this,  and  we  were  in  expectation  of  having  some 
account  of  these  useful  inventions.  AH  that  we  hear  of  them 
further  is,  "  that  one  of  them  was  for  raising  provisions  into 
the  wards,  and  it  was  certainly  calculated  to  save  a  good  deal 
of  trouble." 

But  while  he  is  so  provokingly  barren  on  subjects  of  real  im- 
portance, he  finds  room  for  such  pieces  of  intelligence  as  the 
following.  "  The  hospital  of  Santa  Maria  Nuova,  at  Florence, 
was  built  by  Folco  Portimari  in  the  year    1287.     The  fa9ade 


are  most  pertinent,  and  those  on  the  advantages  of  niedical  travelling  particu- 
larly so.    Vol.  III.  p.  1 78. 
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was  commenced  by  Buontalenti,  a  celebrated  architect,  in  1611, 
and  finished  by  Giulio  Parigi."     In  the  same  strain,  we  are  in- 
formed,  that  "  The  Santo   Spirito  at  Rome  was  founded  with 
the  church  in    Il9y,   and   has  been  repaired  and  enlarged  by 
several  Popes,  especially  by  Alexander  the  7th,    Benedict  the 
14th,   and    Pius  the  Gth.     It  is  situated  in  that  part  of  Rome 
beyond  the  Tiber,  which  has  received  the  name  of  Citta  loco- 
iiina,  from  its  having  been  surrounded  by  a  wall  by  Leo  ith." 
Did    all  this    serve   as    preface   to   any    thing    in    the    shape 
of  medical  information,   its   inanity  would   in   some  degree  be 
redeemed  j  but,  alas  !  it  only  ekes  out  the  page,  without  enhan- 
cing its  value.     In   the  two  cases  now  before  us,  it  is  inexcus- 
able, because  a   voluminous  account  of  the  hospital  of  Santa 
Maria,  and    St    Bonilacic,    has   been   published,    from    which 
surely  might  have   been  extracted,  details  of  much   more  im- 
portance than  the  names  of  the  diflerent  architects.  *     In  the 
case  of  Rome,   no  one  is   ignorant  of  the  topographical   de- 
scriptions  of  Baglivi  and   Lancisi  ;   and   there  is  a   most  in- 
teresting   modern   work   published    by    De    Matthasis,    giving 
an  account  of  the  clinical  school   and  hospital  of  Santo  Spi- 
rito.    No  less  than  three  papers  on  the  medical  topography 
of  Lisle  are  now  before  us,  f  and  doubtless  many   more   are 
extant,   but   Dr  Carter  prefers  the  "  Guide  des  Etrangers." 
He   takes   liis   account  of  the   climate   and  diseases  from  it, 
and,  accordingly,   among  other  matters  of  equal  value,  we  are 
favoured  with  the  very  important  intelligence,  that,  in  addition 
to  other  good  things,   "  the  country  people  about  Lisle  are  in 
the  habit  of  eating  bread  and  butter,  and  new  cheese,  early  in 
the  morning,  and  between  dinner  and  supper,"  &:c;  &c. 

Another  very  striking  deficiency  is  the  neglect  of  useful  dates 
and  references.  We  are  left  in  uncertainly  as  to  the  periods  at 
which  several  of  his  visits  were  made.  He  was  at  Paris  in  1816, 
at  Geneva,  and  in  some  parts  of  Italy,  between  181 4  and  1818, 
and  in  Portugal  in  1812;  but  we  are  obliged  to  guess  at  what 
period  he  visited,  or  how  long  he  remained  in  other  places. 
His  references  to  books,  from  which  we  might  draw  more  ample 
information,  are  remarkably  scanty,  and  when  they  are  men- 
tioned, it  is  not  in  a  satisfactory  manner.  Tiius,  ior  instance, 
under  the  article  Lisbon,  he  refers  to  a  memoir  of  Dr  Bacta 
on  the  epidemic  fever  of  1810-11,   but  where  to  be  found,  or 


*  Regolamenti  d-i  ifgi  spedali  di  Santa  ISIaria  nuova  e  St  Bcnifacio,  di 
jNIarco  Covoni  Girolamo.     4to,  Firenz,  1789.     41G  pages. 

\  Hautesierck.  Recueil  des  Observations,  Tom.  I.  De  Home,  Journal  de  Me- 
decine  Militaire,  Tom.  IV.     Journal  de  ]\Iedecine,  Tom.VII. 
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whether  in  the  English  or  Portuguese  languages,  he  does  not 
tell  us. 

, But  we  are  tired  of  finding  general  faults;  we  shall,  there- 
tore,  examine  some  of  the  individual  articles.  Wherever  we 
can  glean  any  thing  like  useful  information  or  suggestion,  we 
shall  give  full  credit  to  the  author,  and  when  we  can  supply 
either  upon  our  own  authority,  we  shall  do  it  to  make  some 
amends  to  our  readers.  Before  commencing  this  course,  how- 
ever, we  should  inform  them,  that  the  present  work  was  not 
intended  as  a  separate  one,  but  was  meant  to  be  incorporated 
with  a  larger  and  more  general  publication  ;  indeed,  the  author, 
in  his  preface,  expresses  his  doubts  of  the  fitness  of  his  obser- 
vations to  meet  the  public  eye  as  an  independent  volume, — 
doubts  which  entirely  coincide  with  our  deliberate  opinion. 

We  are  sorry  to  find,  by  Dr  C.'s  remarks  on  Geneva,  that  the 
hospital  of  that  intellectual  city  is  in  debt,  but  how  contracted 
we  know  not,  although  nothing  could  have  been  more  easy  than 
to  procure,  from  the  liberal  physicians  who  attend  it,  copies  of 
the  annual  abstracts  of  receipt  and  expenditure,  which  are  pub- 
liohed  for  the  information  of  the  inhabitants.  In  IS  15,  Dr  C. 
tells  us,  that  the  deficit  was  nearly  47,000  florins;  in  1816,  by 
a  rise  in  the  rents  of  houses,  &c.  belonging  to  the  hospital,  the 
deficiency  was  not  quite  18,000;  in  that  year,  the  revenue  was 
L.  11,119  Stei'ling.  We  must  not  suppose  that  the  revenue  is 
all  spent  on  the  patients  in  the  house ;  the  out-patients  also  are 
supplied  with  medicine  and  money,  and  a  trifling  salary  is  paid 
to  the  medical  officers,  which  our  author  states  at  about  L.  20. 
The  committee  for  conducting  the  affairs  of  the  hospital,  he  tells 
us,  consists  of  a  President,  Vice-President,  Treasurer,  Secretary, 
and  fifteen  members.  The  medical  establishment  consists  of  one 
physician  and  one  surgeon  for  the  house,  and  two  physicians 
and  one  surgeon  for  the  town  patients.  The  hospital  can  con- 
tain 120  patients,  (besides  soldiers.)  The  average  number  in 
the  house  is  about  80;  the  disbursements  for  the  house  in  1816 
were  175,881  florins;  while  for  the  out-patients  there  were  ex- 
pended 352,550.  The  hospital  he  states  to  be  clean  and  well 
ventilated.  We  understand,  however,  that  the  woollen  curtains, 
which  formerly  were  very  common  in  hospitals,  still  remain  to 
some  of  the  beds  at  Geneva,  which  must,  in  such  a  situation,  be 
a  serious  impediment  to  ventilation  and  cleanliness. 

Dr  C.  mentions,  in  terms  of  just  commendation,  the  soup-kit- 
chens established  during  the  winter  of  1817,  but,  as  usual,  he 
omits  particulars.  Our  readers  who  feel  an  interest  in  such  cha- 
ritable institutions,  will  find  an  account  of  that  at  Geneva,  in  a 
paper  by  Dr  De  Roches,  "  Sur  I'etablissement  de  soupes  a  la 
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Kumford,"  in  the  Bib'iotheque  Universelle,  Tom.  IV.  for  1817. 
Besides  these  soup-kitchens,  there  were  two  oiher  establishments 
ot  Geneva,  for  the  extraction  of  the  nutritive  part  of  bones.    In 
one,   under  the  direction  of  the  ladies,  the  bones  were  simply 
boiled,  and  they  furnished  a  jelly  nutritive  and   portable,  in  so 
much  as  to  be  sent  to  the  destitute  poor  of  Savoy-     The  same 
bones  were  treated  with  dilute  muriatic  acid  at  another  establish- 
ment under  the  direction  of  one   of  the  learned  societies  ;  the 
phosphate  of  lime  was  dissolved  ;  and  the  gelatine  which  was 
left  behind   was   v/ashed,    sliced,    and    dried    for    home   con- 
sumption,   and    for    exportation   to    the    neighbouring    poor. 
Bones  properly  bruised  were  also  delivered  to  them,  and  when 
boiled  with  or  without   herbs,   they  formed   a  good   soup,   and 
were  employed   even  a   second  time  for  that  purpose.     Great 
praise  appears  to  be  due  to  Baron  Eichthal  of  INlunich   for  his 
investigations  on  the  gelatine  obtainable  from  bones,  by  boiling 
in  a  vessel  on  the   principle   of  Papin's  digester,   and  for  his 
applying  those  substances  which   had  hitherto  been  rejected  as 
useless,  to  the  furnishing  an  wholesome  article  of  food  to  man. 
From  his  calculations,  upwards  of  53,000  quintals  of  bone  were 
annually    thrown    away,    or   served    as   food    to    the    dogs    of 
Munich.      From    this  quantity,    there  might  have  been   fur- 
nished  nearly    10,000    quintals   of  jelly,  and  '2000   of  animal 
oil,  worth,  on  a  rough  calculation,  upwards  of  a  million  of  flo- 
rins.      On    a    corrected    calculation,    it    appears    that    20,914; 
human  beings  could  be  furnished  with   one  meal  a  day  for  an 
entire  year,  on  2300  quintals  of  gelatine.     The  establishment  of 
Geneva  seems  to  have  owed   some  valuable    hints    to    Baron 
Eichthal.       An  ingenious   physician    of  Geneva,    Dr    Gosse, 
junior,  made  about   this   })eriod   some  very  interesting  observa- 
tions on  the  wild  plants  of  Switzerland,  which  may  be  used  as 
aliment.     We  cannot  afford  room  to  enlarge  upon  them,  but 
we  may  observe,   that  plants  hitherto    supposed    noxious,    or 
medicinal  only,  as  Colchicum  autumnale,  and  Gtntiana  lutea, 
furnish  a  considerable  proportion  of  alimentary  matter  under 
the  treatment  proposed  by  him.  • 

Dr  Carter  mentions  the  Lunatic  Hospital  of  Geneva,  and 
animadverts  upon  the  injudicious  management  of  the  patients. 
It  uives  us  much  pleasure  to  be  able  to  state,  that  a  scientific 
friend  of  ours,  a  native  of  that  city,  is  now  preparing  materials 
which  may  lead  to  the  amelioration  of  establishments  of  this  de- 
scription. 


•  Bibliotheque  Universelle,  Tom.  V.  1817.  p.  63  and  67. 
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Our  author  mentions  a  division  of  duties  among  the  manag- 
ing committee  of  the  hospital,  which  strikes  us  as  worthy  of 
imitation;    one   undertakes   the    inspection    of  the  linen,   one 
of  the  clothes,  &c. ;   and  we  suppose  others  of  the  food,  &c.  &c. 
We  shall  take  the  liberty  of  offering  in  this  place  some  re- 
marks upon  two  very  important  points  of  hospital  arrangement, 
the  linen  and  the  food.     Many  persons  unaccustomed   to  hos- 
pitals are  apt  to  mistake  blemishes,  or  indelible  stains  in  the  li- 
nen, for  actual  filth.     In  surgical  wards,  caustic  is  always  pro- 
ductive of  indelible  stains  j   and  where  sores  are  washed  by  co- 
loured vegetable  tinctui'es    or  decoctions,   as  of  bai'k  for  in- 
stance,   the   subsequent   application   of  ointments,    containing 
earthy  or  metallic  salts,  will   act  as  mordaunts,  and  fix  the  co- 
louring matter  on  the  linen.     Oils,  mixed  with  earths  or  me- 
tallic matters,  leave  a  stain  most  difficult  to  remove.     Saturnine 
solutions,   when  dry,  leave  an   ugly  stain,  almost  impenetrable 
to   water.      Animal   fluids,    or  the  serum  discharged    from    a 
blister,  when  dried  on  the  linen,  which,  from   the  heat  of  the 
body,   they  very   soon  do,   leave   stains  exti'emely  difficult   to 
get  rid  of.     Thus,  it'  the  most  scrupulously  neat  person  scratch- 
es an   accidental   vesication  through  the  stocking,  a  stain  of  a 
very  refractory  nature  is   left  to  mark  the  spot.     Immediate 
immersion    in   cold    water   in    some   cases   prevents    this,    but 
there   is  something   still  left   for   chemistry    to   determine   on 
the  subject  of  stains  ;    some  are  indelibly  fixed  by  cold  water, 
and  some  by  immersion  in  it  are  immediately  removed  ;  in  some 
familiar  instances  one  stain  removes  another  ;   white  wine,  for 
instance,  will  remove  the  stain  of  Port ;   and   salt  will  fix  the 
stain  of  one  wine,   but,  if  thrown  immediately  on,  will  prevent 
the  mark   of  another.     Chaptal  has  given  a  process  adopted  at 
the  Hotel  Dieu  for  removino;  the  old  stains  of  animal  matter.  * 
We  are  informed  that  the  following  process  is  employed  for  that 
purpose  at  Guy's  Hospital.  The  linen  is  first  washed  and  boiled  ; 
the  stains  are  then  rubbed  with  soft  soap  and  pearl  ashes,  and 
the  article  is  tightly  rolled  up  ;   it  is  kept  thus  roiled  for  a  short 
time,  and  then  it  undergoes  a  thorough  washing. 

We  have  already  alluded  to  the  employment  of  bones,  and 
we  may  mention,  by  the  bye,  that  some  of  the  nicest  jellies  of 
Paris  and  London  are  now  prepared  from  them  by  the  process 
with  diluted  muriatic  acid.  Calvi  had  lontj  ago  indicated  the  uti- 
lity  of  employing  bones  in  the  preparation  of  soups  for  hospitals 


*  Annales  de  Chinue,Tom,  XXXVIII.  p.  291  ;  vide  also  Chaptal's  Che- 
mistry, applied  to  Arts  and  Manufactures,  Vol.  III.  p.  lOj. 
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by  the  adoption  of  Papin's  digester  ;  *  and  assuredly  notliing 
can  be  more  desirable  than  to  procure  wholesome  food  at  a  mo- 
derate rate.  A  special  apparatus,  however,  is  necessary  for 
many  of  these  processes,  but  we  have  seen  a  very  simple  prepa- 
ration of  a  common  article  of  food  conduce  much  to  its  nutri- 
tive powers  ;  it  is  employed  in  the  military  hospitals  in  Ireland, 
and  consists  in  steeping  all  the  oatmeal  used  in  the  hospital  in 
cold  water  for  some  hours  before  subjecting  it  to  heat.  In 
these  hospitals,  also,  thirteen  ounces  of  raw  beef,  bone  included, 
are  allowed  to  produce  half  a  pound  of  boiled  beef  without  bone  ; 
a  liberal  allowance,  but  a  necessary  one,  considering  the  loss  by 
boiling.  It  would  be  well  if  the  physician  of  an  hospital  would 
recollect  this  circumstance  when  he  prescribes,  and  specify  whe- 
ther he  means  his  patient  to  have  the  weight  of  meat  which  he 
orders,  in  its  raw  or  its  cooked  state. 

In  some  foreign  hospitals  there  exist  singular  abuses  on  the 
subject  of  food.  We  recollect  visiting  the  great  hospital  of  San 
Juan  de  Dios  at  Cadiz  some  years  since.  On  certain  days, 
large  trays  of  provisions  of  all  kinds  were  sent  in  from  rich  fa- 
milies, and  other  charitable  inhabitants  of  the  city ;  on  other  days, 
the  food  has  appeared  to  us  extremely  scanty,  and  too  much  left 
to  the  disposal  of  the  servants  of  the  hospital.  We  strongly  suspect 
that  that  class  of  men,  who,  according  to  Le  Sage,  •'  grow  rich 
by  managing  the  affairs  of  the  poor,"  is  not  yet  extinct  in  the 
dominions  of  the  Spanish  monarch.  At  Milan,  also,  the  hos- 
pital is  on  certain  days  crowded  with  the  friends  of  the  sick, 
who  bring  them  all  kinds  of  food,  a  practice  which  the  phy- 
sicians loudly  complain  of  At  Vierma,  there  is  a  sort  of  ta- 
vern in  the  general  hospital,  ostensibly  for  the  accommodation 
of  the  pupils,  but  where  a  patient,  who  can  procure  money,  can 
doubtless,  in  spite  of  every  regulation,  procure  improper  food, 
and  liquor  also.  Some  foreign  hospitals  have  butcheries  sttach- 
ed  to  them.  In  an  economical  point  of  view,  this  may  some- 
times be  desirable,  but  we  confess  we  prefer  the  mode  of  getting 
in  the  meat  from  a  distant  slaughter-house. 

Of  the  hospital  of  Berne  we  are  told  by  our  author  that  it  is 
one  of  the  best  managed  he  ever  saw,  but  his  description  of  it 
is,  nevertheless,  one  of  the  shortest  in  his  book.  By  his  ac- 
count, we  would  be  led  to  suppose  that  there  was  but  one  hos- 
pital at  Berne; — we  can  only  speak  of  Berne  as  it  was  in  1806  ; 


*  Calvl,  De  Medicamentis  pro  Nosocomiis  et  jusculis  parandis,  Paris,  17C4. 
4to.  The  works  of  Parmentier  and  Count  Rumford  are  well  worth  consulting 
on  the  subject  of  food. 
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—•then,  and  we  believe  now,  there  were  five  hospitals :  two 
in  the  town,  and  three  at  the  distance  of  a  mile  and  a  half; 
one  for  lunatics,  one  for  venereal  patients,  and  one  for  incu- 
rables. Under  the  head  Medical  Intelligence,  in  our  number 
for  April  1809,  Vol.  V.  p.  253,  will  be  found  a  short,  but  not 
uninteresting  sketch  of  these  hospitals. 

The  account  of  Nice  is  one  of  the  longest  in  the  book, 
and  contains  some  approximations  to  medical  information, 
especially  on  the  use  of  digitalis  in  consumption.  It  is  car- 
ried to  the  enormous  extent  of  scruple  doses  of  the  powder 
daily  ;  and  hourly  doses  of  the  infusion,  to  the  quantity  of  half 
an  ounce,  are  not  unusual.  Dr  C.  supposes  that  the  digitalis 
of  Nice  is  less  powerful  than  that  of  Britain.  Before  we  can 
admit  the  justice  of  this  explanation,  we  would  wish  to  ascertain 
the  period  at  which  the  plant  was  gathered,  the  state  of  the 
leaves,  mode  of  preparation,  and  whether  any  other  article  be 
administered  along  with  it,  or  about  the  same  period,  which 
possibly  may  have  the  effect  of  counteracting  its  activity.  We 
are  the  more  anxious  on  this  point,  because  Dr  C,  mentions  in 
the  same  article,  that,  where  cinchona  bark  has  fiiiled  in  the  re- 
moval of  intermittent,  a  combination  of  that  medicine  with  the 
tartrate  of  antimony  has  been  found  efficacious.  Now,  we 
need  scarcely  remind  our  readers,  that  a  decomposition  takes 
place  in  this  most  unchemical  mixture;  and  possibly  thedigi-' 
talis  also  may  be  decomposed  by  some  unnoticed  adjunct. 

At  Turin,  the  bread  is  prepared  in  a  bakehouse  attached  to 
the  establishment.  To  this  the  same  objection  of  producing 
fetor  and  filth  does  not  apply  as  to  the  butchery  ;  though,  on  the 
whole,  it  is  perhaps  better  to  procure  it  out  of  the  house.  The 
government  of  the  hospital  of  St  John  is  confided  to  equal  num- 
bers of  clergy  and  laymen,  three  of  each  ;  it  can  contain  550  pa- 
tients. The  medical  establishment  is  six  physicians,  at  a  salary  of 
between  200  and  300  franks  per  annum  ;  two  house  physicians, 
and  two  surgeons.  The  servants  are  foundlings,  and  are  paid  eight 
or  ten  franks  a  month  for  the  men,  and  six  for  the  women,  be- 
side their  clothing,  lodgijig,  and  boarding.  The  revenues  are 
70,000  francs  a  year  •,  the  expence  of  each  patient  about  a 
franc  (lOd.)  a  day.  We  have  no  account  of  the  other  hospitals, 
nor  of  the  museum  ;  indeed,  our  author  does  not  even  mention 
the  latter,  although  one  of  the  finest  in  Italy,  under  the  direc- 
tion of  Professor  Bonelli. 

Dr  Carter  mentions  what,  indeed,  could  scarcely  have  esca- 
ped notice,  that  Padua,  like  the  other  universities  of  Italy, 
is  falling  into  decay.  This,  he  hints,  is  in  some  measure  ow- 
ing to  the  Austrian  government.     "  Whether  the  House  of 
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Austria  adopts  the  best  means  to  promote  the  happiness  and 
dignity  of  its  Italian  dominions,  is,  indeed,  a  question  which,  I 
bchcve,  (>ays  Dr  C.)  both  the  natives  of  that  country,  and  most 
travellers,  will  be  inclined  to  answer  in  the  negative."  Now, 
the  plain  fact  is,  that  the  majority  of  scientific  men  in  Italy  use 
no  delicacy  in  expressing  their  opinions  on  the  s^ubjcct,  and  are 
loud  in  their  execrations  of  their  present  rulers.  Anatomy,  the 
basis  of  medical  science,  is  ruined  at  Padua.  The  period  of  stu- 
dy, which  was  formerly  indispensable,  was  three  academic  years; 
but  the  Austrians  have  reduced  this  period  to  one  session  of  six 
months.  The  inevitable  consequence  of  this  injudicious  mea- 
sure is,  that  the  study  of  anatomy  has  received  a  mortal  blow  j 
and  it  requires  no  great  projihetic  skill  to  i'oresee  that  patholo- 
gy and  therapeutics  will  shortly,  if  they  do  not  even  now,  feel  its 
deadly  effects.  To  accelerate  this  deplorable  event,  the  Aus- 
trian government  has  displaced  several  of  the  j^rofessors  for  va- 
rious causes,  principally  free-masonry,  or  abolished  their  chairs, 
while  they  have,  at  the  same  time,  dimini-hed  the  salaries  of 
those  they  have  lelt.  To  crown  all,  nothing  can  be  published 
in  Italy,  were  it  only  a  new  proposal  for  phlebotomy,  without 
being  sent  to  Vienna,  to  undergo  the  examination  of  a  censor, 
and  receive  his  "  Imprimatur."  The  measures  and  the  habits 
of  the  Austrians  furnish  their  sensitive  ami  epigrammatic  sub- 
jects with  constant  matter  of  discontent  and  ridicule.  The 
Italian  literati  consider,  or  affect  to  consider,  that  the  sun  of 
science  has  set  upon  their  universities  since  the  i»estoration. 
Hence,  in  allusion  to  some  indulgences  in  food  to  whicii  the 
German  soldiers  are  said  to  be  addicted,  it  was  lately  remarked 
by  one  of  tlie  professors,  "  Comment  voulez-vous  que  des  hom- 
ines qui  mangent  les  chandelles,  apportent  des  lumieres  ?" 

At  Florence,  the  mortality  is  high  in  the  hospital  of  Santa 
Maria  Nuovn.  It  is  said  to  be  about  ten  per  cent.  ;  "  but  I 
hope,"  adds  the  Doctor,  '♦  that  this  statement  is  not  perfectly 
correct."  We  have  not  the  smallest  doubt  that  humanity  has 
prompted  this  hope,  but  we  apprehend  that  humanity  will  be 
found  to  have  less  to  do  with  this  subject  than  is  generally  sup- 
posed. The  more  severe  the  diseases,  and  the  niore  violent  the 
injuries,  the  greater  will  the  mortality  be  of  coiuse  ;  but,  at  the 
same  time,  it  is  evident  that  a  greater  mass  of  humyu  misery  is 
selected  for  alleviation.  Before  we  make  comparie.ons  of  the 
relative  mortality  of  different  hospitals,  we  should  be  well  in- 
formed of  the  nature  of  the  cases  received  into  them.  The  asser- 
tion, "  that  the  greater  the  mortality,  the  more  useful  the  hos- 
pital," must  obviously  be  taken  under  great  limitations,  and  ex- 
cluding altogether  those  hospitals  where  the  deaths  have  been 


90  Dr  Carter  on  Foreign  Hosjntals.  Jan. 

occasioned  by  ignorance,  neglect,  or  gross  mal-administration, 
causes  vviiich  we  trust  do  not  exist  in  any  European  establish- 
ment. In  some  of  our  own  best  hospitals  we  believe  the  morta- 
lity to  be  highest ;  and,  at  the  Hotel  Dieu,  the  mortality  always 
kept  pace  with  the  improvements,  and  the  extension  of  its  real 
benefits.  Between  the  years  9  and  11  of  the  republic,  when 
the  ameliorations  were  progressive,  the  mortality  increased  from 
one  in  seven  to  one  in  six,  and  in  the  early  part  of  the  latter 
year  to  one  in  four.  The  principle  which  this  fact  illustrates 
has  been  held  by  some  eminent  and  humane  physicians, — by 
Frank  in  Germany,  and  by  Burserius  in  Italy.  Upon  the 
whole,  numerous  preliminary  considerations  are  required,  before 
an  opinion  can  fairly  be  pronounced  upon  the  mortality  of  any 
hospital,  but  our  limits  will  not  admit  of  discussing  them  here  ; 
we  shall,  therefore,  turn  to  Dr  Carter. 

Whoever  wishes  for  an  account  of  the  Museum  of  Florence 
need  not  open  the  present  publication.  Two  pages,  the  matter 
of  which  makes  no  amends  for  the  ti'ouble  of  turnincp  them  over, 
contain  the  whole.  Dr  Carter  tells  us,  that  artists  are  at  pre- 
sent employed  upon  a  series  of  wax  casts,  illustrative  of  com- 
parative anatomy.  Some  preparations  of  the  brain  have 
been  mentioned  to  us  as  surprising  specimens  of  the  beauty  and 
correctness  of  these  preparations.  We  trust  that  the  artists  are 
better  paid  now  than  they  formerly  were.  Under  the  old  go- 
vernment, their  allowance  was  so  miserably  small  for  themselves 
and  their  families,  that  famine  and  despair  drove  some  of  them 
to  suicide.  The  present  government,  we  are  also  informed,  has 
abolished  the  professorships  attached  to  the  museum  by  the 
French.  The  result  must  be  injurious,  if  not  absolutely  de- 
structive, to  that  splendid  collection. 

Dr  Carter  is  silent  on  the  anatomical  theatre,  where  some 
of  Mascagni's  celebrated  preparations  are  still  to  be  seen,  al- 
though, as  might  have  been  expected  from  the  hurried  way  in 
which  they  were  prepared,  iu  a  decayed  state.  The  present 
surgeon  of  Napoleon  Bonaparte,  Antomarchi,  is  preparing  a 
splendid  work  on  the  subject,  as  an  amusement  for  his  leisure 
hours  at  St  Helena.  Dr  Carter  only  mentions  the  hospitals  of 
St  Bonifacio  and  Santa  Maria  Nuova  ;  he  does  not  give  us  any 
account  of  an  hospital  which,  we  believe,  was  opened  for  fever 
cases  some  time  ago,  opposite  the  former.  We  should  have  much 
wished  to  know  the  rules  and  regulations  adopted  for  it,  and  to 
have  an  opportunity  of  comparing  them  with  those  of  similar  es- 
tablishments in  England,  and  with  our  own  at  the  Royal  Infir- 
mary and  Queensberry  House. 

Dr  Carter  makes  no  mention  of  the  kitchen  of  the  hospital  at 
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Florence,  although  it  merits  every  attention,  from  the  ingenuity 
with  which  it  is  fitted  up,  and  for  the  saving  of  fuel  which  is 
produced  by  the  structure  of  its  grates.     The  flame  is  confined 
in  an  iron  chamber,  its  intensity  is  moderated  by  dampers,  and 
it  is  directed  laterally  round  the  pots,  several  of  which  it  is 
made  to  heat  at  the  same  time,  at  an  expence  of  only  one  third 
the  quantity  of  fuel  employed  in  ordinary  kitchens.     This  in- 
vention is  due  to  a  Florentine,  whose  name  we  lament  that  we 
do  not  now  recollect.     It  has  been  in  use  for  several  years,  both 
at  Florence  and  Sienna,  (where  also  the  chemical  laboratory  is 
fitted  up  on  the  same  plan,)  and  it  has  certainly  long  preceded, 
if  it  did  not  suggest  many  of  the  inventions  of  more  modern, 
times.     In   the  preparation   of  every  species  of  food   wherein 
vegetable  and  farinaceous  matters  are  employed,  which,  by  their 
gravity,   fall   to   the  bottom  of  the  boiler,  great  risk  is  incur- 
red, if  the  flame  directly  strikes  upon  that  point,  of  producing 
an  empyreumatic  flavour  by  the  burning  of  these  matters.     To 
prevent  this.  Count  Rumlbrd  used  a  double  bottomed  boiler. 
In  the  common  boiler,  constant  stirring   becomes    necessary, 
during  which  operation  the  steam  escapes,  carrying  off  with  it 
much  heat,  and   often  diffusing  a  very  faint  and  sickly  smell 
throughout  the  hospital,  besides  aff'ording  a  frequent  opportunity 
to  the  servants  of  abstracting  the  contents,  under  the  pretence 
of  preserving  tliem,  a  practice  which  seems  to  come  peculiarly 
under  the  well  known  culinary  proverb,  *'  That  too  many  cooks 
spoil  the  broth."     But  when   the  heat  does  not  directly  affect 
the  bottom  of  the  boiler,   and  the  vegetables,  &c.  lie  below  the 
level  of  the  flame,  they  are  equally  well  boiled  ;  the  necessity  of 
stirring  is  obviated  ;  the  broth   may  be  placed   under  lock  and 
key,  and   all  chance  of  burning  is  effectually  prevented.     Dr 
Hope  has  fitted  up  the  boilers  in   the  Edinburgh    Koyal  Infir- 
mary on  this  very  important  principle. 

Our  author  mentions  the  establishment  for  lunatics ;  and 
states,  that,  in  one  of  the  corridors,  allotted  for  the  men,  there 
was  a  very  bad  smell,  which  seemed  to  argue  some  neglect  in 
removing  offensive  matters  from  the  cells.  Dr  Carter  has  omit- 
ted to  mention  the  structure  of  these  cells.  They  have  each  a 
privy  within  them,  (as  we  find  by  notes  taken  on  the  spot,)  a 
great  nuisance,  in  our  opinion,  for  such  a  place,  except,  possi- 
bly, for  the  fatuous  or  the  furious,  who  must  necessarily  be  con- 
fined. For  the  former  unfortunate  class  of  beings,  however, 
the  contrivance  at  Antwerp  appears  to  us  much  better,  where 
the  torpid  idiots  are  seated  and  secured  to  a  chaise  perce. 

We  cannot  deny  ourselves  the  pleasure  of  mentioning  in  this 
place  the  admirable  contrivance  of  Mr  Sylvester  at  the  Derby  Ge- 
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neral  Hospital,  for  obviating  the  foul  effluvia  of  the  water-closets 
of  that  house.  The  particulars  would  be  unintelligible  without 
a  plan,  for  which  we  must  refer  to  his  most  ingenious  work.  *  The 
seat,  and  the  mode  of  supplying  water,  are  on  the  same  principles 
as  in  Bramah's  ordinary  apparatus  •,  but  the  great  superiority  of 
Mr  Sylvester's  plan  is,  that  the  water-closets  are  freed  from  their 
fetor,  without  the  least  care  of  the  person  using  ihem.  On  his 
entrance,  he  fills  them  with  fresh  air,  while,  by  the  motion  of 
the  door,  which  is  rendered  air-tight,  the  foul  air  is  forced  off 
through  the  roof.  On  his  shutting  the  door,  fresh  air  is  left 
behind.  Every  one  knows  what  nuisances  these  closets  are 
when,  from  ignorance  or  neglect,  any  of  the  tubes  are  filled  up 
with  diit  or  rags;  or  when,  from  frequent  iriction,  or  from 
chemical  decomposition,  occasioned  by  the  action  of  the  gases 
evolved  from  the  feces,  the  metallic  materials  of  the  pans,  or 
the  wires  communicating  with  the  cisterns,  have  been  injured. 
Every  attempt,  therefore,  to  improve  them  is  an  object  of  pri- 
mary importance  in  an  hospital.  In  the  Derby  Hospital  just 
mentioned,  the  ingenuity  of  Mr  Sylvester  has  been  extended  to 
almost  ail  the  other  branches  of  domestic  economy  j  and,  by 
proper  management,  heated  air  and  steam  are  made  subservient 
to  the  important  purposes  of  cooking,  washing,  drying,  &c. 

It  is  with  great  pleasure  we  can  inform  such  of  our  read- 
ers as  may  have  received  a  part  of  their  medical  education 
in  our  own  Royal  Infirmary,  that,  under  the  able  management 
and  direction  of  our  ingenious  Professor  of  Chemistry,  Dr 
Hope,  the  agency  of  steam  and  heated  air  has  been  called 
into  action  in  the  kitchen,  wash-house,  and  drying  room  of 
that  building,  as  far  as  its  original  structure  will  at  all  permit. 

Our  auihor  appcavs  to  have  been  twice  at  Rome;  in  1814-15, 
and  in  the  spring  of  1818.  We  have  in  vain  looked  in  his  work 
lor  information  on  the  subject  of  the  new  clinical  school  insti- 
tuted by  Pope  Pius  VII.  There  lies  before  us,  however,  the 
first  volume  of  the  work  already  alluded  to,  from  which  we  are 
furnished  with  some  particulars  of  this  institution.  -|-  It  ap- 
pears that  funds  were  wanting  wherewith  to  found  a  new 
hospital,  and  therefore  four  wards  of  the  Santo  Spirito  were 
given  up  for  the  purposes  of  the  new  establishment,  while, 
at  the  same  time,  a  surgical  clinical  school  was  founded 
in  a  part  of  the    Hospital  of  St   James    for   incurables,    and 


*  Philosophy  of  Domestic  Economy,  &.c.  By  C.  Sylvester,  Engineer.  4to. 
Nottingham,  1819. 

\  1-ailo  Institiui  Clinic!  Romani  a  primo  ejus  exordio  ad  Kal,  Septembris 
1816.  Exposiia  a  J   de  Matthseis.     Rorase,  1816. 
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placed  under  the  charge  of  Joseph  Sisco.  The  ordinary 
physicians  to  the  medical  clinical  school  are  Joseph  Ta^^liabo 
and  Joseph  de  Maithaeis,  who  take  the  duty  alternately  for 
three  months.  Falcioni  was  assistant  physician,  and  Flajani  is 
assistant  surgeon,  and  especially  charged  wiih  the  department 
of  morbid  anatomy.  There  are  also  two  consulting  physicians, 
Lupi  and  ?vIoiicnini, — the  only  two  mcdicalnien  of  Rome,  by 
the  bye,  who.-e  names  are  mentioned  by  Dr  Carter.  The  name 
of  the  latter  is  familiar  to  English  philosophers  by  his  experi- 
ments on  the  magnetising  power  of  the  violet  rays.  The  second 
volume  of  the  above  v/crk  has  not  reached  us:  it  is  to  be  edited 
by  Tagliabo.  The  part  already  published  is  by  De  Matthceis,  and 
contains  an  account  of  the  clinical  establishment  of  Santo  Spi- 
rito,  and  a  topographical  account  of  Rome,  together  with  some 
meteorological  tables  ;  tabular  specimens  of  the  practice  ;  a  ta- 
ble of  admissions,  discharges,  and  deaths  ;  and  a  table  of  the 
hospital  diet.  The  admissions  from  November  1815  to  August 
i8i6  were  227  ;  the  deaths  for  the  same  period,  2i.  The  most 
fatal  disease  was  pneumonia  ;  six  patients  having  died  out  of 
thirty  affected  v.'illi  it.  The  most  frequent  ibrms  of  disease  were 
intermittents  and  rheumatism  ;  and  we  were  sorry  to  see  no 
fewer  than  nine  cases  of  variola.  Of  syphilis  three  cases  only 
were  admitted. 

The  diet  in  this  hospital  will  appear  singular  to  the  English 
physician.  There  are  no  less  than  seven  different  rates.  The 
lowest  i-;  beef  broth  ^8,  with  the  yolk  of  an  Q^y^^^,  morning  and 
evening.  The  full  diet  consists  of  no  more  than  six  ounces  of 
bread,  ten  drams  of  gruel,  three  ounces  of  beef,  and  six  of  wine, 
morninfj  and  eveninij.  The  weight  of  the  gruel  is  determined 
by  that  of  the  raw  farinaceous  material,  which  is  varied  daily. 
Extra  allowance  of  bread,  wine,  egg,  &c.  are  left  to  the  discre- 
tion of  the  prescribing  physician.  The  patients,  on  the  day 
before  their  disc'iarge,  receive  a  double  quantity  of  wine ;  they 
are  then  transferred  in  a  wheel  carriage  to  a  convalescent  hospi- 
tal, where  they  are  kept  tor  three  days  before  their  final  dismissal, 

W^e  by  no  means  wish  to  recommend  com])licated  or  parsi- 
monious systems  of  diet ;  but  we  cannot  avoid  expressing  our 
conviction,  that  our  British  hospital  dietary  is  too  high  in  Uiany 
instances,  and  that  a  most  serious  improvement  might  be  made, 
both  in  a  medical  and  financial  point  of  view,  by  following  the 
example  of  some  foreign  hospitals  in  their  diet  {i)r  acute  cases. 
We  may  take  some  future  opportunity  of  offering  to  our  read- 
ers, comjiarative  views  of  the  established  dietaries  in  some  of 
the  principal  hospitals  of  England  and  the  Continent ;  and  we 
are  much  mistaken  if  we  cannot  prove   that  the  diet  iu  many 
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foreign  hospitals  is  much  better  adapted  to  medical  purposes 
than  in  our  own,  and  without  being  nearly  equal  in  expence. 

The  articles  Leghorn  and  Naples,  in  addition  to  those  already 
adverted  to,  close  the  Italian  division  oF  Dr  Carter's  work.  Ot* 
Leghorn  he  speaks  in  high  general  terms  of  praise.  It  appears, 
from  his  account,  that  at  the  hospital  for  women,  the  patients 
who  are  able  to  work  are  obliged  to  spin,  sew,  &c.  Half  the 
produce  of  their  labour  goes  to  the  establishment,  and  half  to 
themselves,  provided  the  work  has  been  done  for  a  private 
individual,  but  if  for  the  hospital,  they  only  receive  one  third. 
This  plan  he  suggests  for  consideration  in  England.  He 
mentions  nothing  of  the  hospitals  of  Naples.  Indeetl,  twenty 
lines  contain  all  he  says  in  the  whole  article,  but  we  take 
advantage  of  the  opportunity  of  informing  our  readers,  that  we 
understand  a  new  mode  of  employing  mercury  is  just  now  in 
vogue  at  Naples.  Every  one  recollects  the  unfortunate  Dr 
Cirillo's  employment  of  the  saline  preparations  in  ointment ; 
his  chief  application  was  the  corrosive  sublimate  applied  to  the 
soles  of  the  feet ;  and  it  is  stated  by  those  who  have  used  it  to 
be  very  rapidly  absorbed.  ]\Ir  Torreillhe,  of  Strasburgh,  pro- 
posed, in  the  year  1810,  to  rub  the  common  ointment  into  the 
glans  and  prepuce  in  men,  and  to  the  labia  in  women.  The 
absorption  from  these  surfaces  is  astonishingly  quick,  and  Mr 
Torreillhe  conceives  that  he  gains  a 'great  advantage,  by  pur- 
suing the  enemy  on  the  direct  route.  In  the  new  Neapolitan 
mode,  a  portion  of  ointment  is  placed  in  the  axilla,  whence, 
without  any  friction  whatever,  it  is  rapidly  taken  up  into  the 
constitution,  according  to  the  accounts  we  have  received.  We 
had  prepared  some  few  hints  on  Dr  Quadris'  new  mode  of 
treating  bronchocele  by  seton,  but  as  we  can  now  refer  to  a 
full  account  of  it  by  Dr  Somerville,  principal  inspector  of  military 
hospitals,  in  the  lately  published  volume  (10th)  of  the  Medico- 
Chirurgical  Transactions,  we  shall  not  enlarge  on  tlie  subject. 
We  may  mention,  however,  as  an  article  of  medical  news,  that 
the  veteran  Cotugno  is  still  alive  at  Naples,  and  meditating 
another  professional  publication. 

The  countries  or  hospitals  which  have  been  occupied  by  our 
armies,  are  more  dwelt  on  by  Dr  Carter,  than  those  upon 
which  we  were  more  anxious  lor  intelligence  ;  and,  accordingly, 
we  find,  that  Sicily,  Lisbon,  Holland,  and  the  Netherlands,  are 
spoken  of  somev.hat  moie  diffusely  than  other  places ;  in- 
deed, more  than  half  his  volume  is  dedicated  to  them. 

We  find  notliing  upon  which  we  shall  detain  our  readers  in 
the  ai'ticle  on  Sicily,  which  is  now  so  well  known,  by  means  of 
the  work  of  the  late  army  physician,  Irvine. 
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Under  the  head  Lisbon,  he  speaks  in  succession  of  its  hos- 
pitals, the  state  of  medicine,  the  climate  and  the  diseases.     We 
shall  not  follow  him  on  tliese  well  known  subjects.     He  bears  tes- 
timony to  the  immense  improvements  effected  in  the  Portuguese 
hospitals,  by  the  surgeons  of  the  British  army,  and  he  speaks 
of  those  appropriated  to  the  British  themselves  in  terms  of  due 
praise.     The  hospital  occupied  by  the  royal  artillery  he  charac- 
terizes as  a  model  of  neatness  and  good  order,  and  he  might, 
with  equal  justice,  have  extended   the  same  eulogium  to  those 
occupied  by  every  other  branch  of  the  service.     We  have  visited 
them  all,  and  we  might  compose  an  entire  memoir  on  what  we 
saw  and  what  we  thought ;  but  the  best  practical  illustration  that 
we  can   give  of  the  zeal  and  intelligence  which   directed   the 
medical  department  of  the  Peninsular  army,   is  the  following 
fact.     During  the  ten  months  from  the  siege  of  Burgos  to  the 
battle  of  Vittoria  inclusive,  the  total  sick  and  wounded  which 
passed  through  the  hospitals  was  QSjS'tS.     By  the  unremitting 
and  well-directed  exertions  of  Sir  James  M'Grigor,  and   the 
medical  staff  under  his  orders,  the  army  took  the  field  prepara- 
tory to  the  battle,   with   a  sick  hst  under  5000  !   For  twenty 
successive  days  it  marched  towards  the  enemy,  and  in  less  than 
one  month  after  it  had  defeated  them,  it  mustered  within  tJiirty 
men  as  strong  as  before  the  action ;  and  this  toe  without  rein- 
forccments  from  England ! !  *  Whether  the  illustrious  captain 
who  led  this  favoured  army,  experienced  in  his  own  person  the 
skill  of  his  physicians,  or  whether,  like  the  Roman  conqueror, 

"  He  had  a  fever  when  he  was  in  Spain,"  \ 

we  know  not ;  but  of  this  we  are  convinced,  that  no  general, 
either  of  modern  or  ancient  times,  ever  owed  so  much  to  those 
who  conducted  the  medical  concerns  of  his  troops. 

The  hospitals  of  Leyden,  Antwerp,  Ghent,  and  Brussels,  are 
spoken  of  by  Dr  Carter  in  terms  of  high  praise.  From  our  own 
knowledge  we  can  corroborate  his  general  testimony,  and  did 
our  limits  permit,  we  could  furnish  many  interesting  particulars, 
which  have  altogether  escaped  his  attention. 

His  account  of  the  clinical  lectures  at  Ghent  is  the  lest  thing 
in  his  book,  and  as  we  have  so  frequently  had  occasion  to  find 
fault,  it  is  but  fair  that  we  should  let  Dr  Carter  speak  for  him- 
self, where,  in  our  ojnnion,  he  does  it  to  any  advantage. 


*  See  Guthrie  on  Gunshot  Wounds,  Preface.    The  ranks  were  recruited  by 
convalescents. 
f  Julius  Ciesar,  Avt  \st,  Scene  2cf. 
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*'  It  is  chiefly  on  account  of  the  clinical  lectures,  that  I  have  said 
any  thing  about  this  hospital,  'i "hey  are  given  every  morning  from  ' 
eight  to  nine  o'clock.  How  useful  and  instructive  they  are  [  can 
testify  from  experience,  very  short  experience  inileed,  but  such  as 
was  sufficient  to  enable  me  to  appreciate  their  advantages,,  and  to 
make  nie  lament  that  they  are  not  more  attended  to  in  our  great  hos- 
pitals at  home.  The  jiatients  for  these  lectures,  who  are  selected  out 
of  the  great  mass,  are  distributed  among  such  of  the  |uipilsas  are 
sufficiently  advanced  to  be  able  to  examine  them  properly,  and  to 
prescribe  for  ihem  in  the  absence  of  the  physician.  When  the  pro- 
fessor visits  them,  the  several  pu[)ils  are  expected  to  give  a  clear  ac- 
count of  the  state  of  their  patients,  of  the  symptoms,  &c.  Their 
mistakes  are  corrected  by  the  professor;  and  when  1  was  at  the  hos- 
pital, he  corrected  them  in  so  clear  and  decisive,  yet,  at  the  same 
tiaie,  so  mild  a  manner  ;  he  so  kindly  commended  those  who  had 
been  assiduous,  and  so  good  naturedly  rebuked  those  who  had  been 
remiss,  that  I  am  sure  his  pupils  must  be  attached  to  hisn,  and,  if 
they  are  good  for  any  thing,  must  profit  by  his  instructions.  * 

"  After  each  pupil  had  described  the  case  assigned  to  him,  and  had 
mentioned  what  treatment  he  hatl  adopted,  the  professor  gave  his  sen- 
timents upon  it  at  some  length,  if  he  considered  it  an  important  one  ; 
in  short,  gave  a  real  clinical  lecture.  At  the  time  these  notes  were 
written,  there  ha|)[)ened  to  be  some  interesting  cases  in  the  hospital, 
for  a  fever,  of  a  typhoid  ♦ype,  was  prevailing  epidemically  in  the 
town.  I  observed  two  or  three  recent  cases,  but  the  majority  of 
those  which  1  saw  were  convalescent.  The  treatment  appeared  to  have 
been  judicious  and  successful.  'J'opical  blood-letting  seemed  to  have 
been  very  generally  employed,  and  with  marked  benefit  wherever 
there  existed  much  aft'ection  of  tlie  head  or  of  the  chest,  Afi'ection 
of  the  chest,  indeed,  was  a  very  common  attendant  of  the  fever  which 
])revailed  this  }ear  at  Ghent.  Ty|)hus,  with  catarrhal  symptoms, 
was  marked  upon  several  of  the  slates  attached  to  the  patients' 
beds."    pp.  198— 201. 

He  fTives  more  than  usual  information  in  his  article  Amster- 
dam. In  the  hospital  of  St  Peters  at  that  place,  the  wages  of 
the  men  servants  are  20d.  those  of  the  women  15d.,  with  some- 
thing extra  lor  tea  or  coffee,  and  both  sexes  are  boarded.  In 
this  hospital,  there  appears  to  be  a  weekly  statement  of  the 
number  of  patients  in  the  house,  the  admissions,  discharges, 
and  deaths.  It  is  capable  of  containing  600  patients,  by  pla- 
cing beds  down  the  middle  of  the  wards.  This  practice  is 
extremely  injudicious,  and   should  never  be  had  recourse  to. 


*  "  The  present  clinical  professor  is  Dr  Van  Rotterdam,  to  whom  I  feel  much 
indebted  for  acquainiing  me  with  the  manner  in  -whlLh  medical  studies  are 
conducted  in  the  university  of  Ghent,  and  for  putting  me  in  the  way  of  form.- 
ing  a  judgment  re^specting  them  myself." 
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We  may  here  observe,  that  it  has  been  lately  the  practice  at  the 
Santo  Spirito  of  Rome,  by  way  of  saving  the  funds,  to  crowd 
the  pnlients  into  one  ward,  while  many  others  are  left  empty. 
In  1818,  there  were  actually /z'<r  ranges  of  beds  in  some  wards. 

The  foundations  for  lunntics  appear  to  hnve  excited  an  un- 
usual degree  of  interest  in  our  auihor,  and  to  that  of  Amster- 
dam he  assigns  a  larger  space  than  to  all  the  establishments  of 
Milan,  Patlua,  and  Pisa,  put  together.  1  he  medical  officers 
are  two  physicians  and  two  surgeons  ;  the  number  of  lunatics, 
50  men  and  90  women  ;  but  of  the  diet,  or  the  funds,  we  have 
no  account.  The  governors  aj>pear  to  control  the  conduct  of 
the  keepers  with  mucn  strictness,  and  the  moral  treatment  of 
the  patients  is  pursued  with  great  propriety  and  attention.  We 
trust  we  shall  not  be  supposed  to  advocate  the  system  of  seve- 
rity. Unnecessary  severity  we  deprecate  ;  and  all  curtailment 
of  the  rational  comforts  ot  the  patients  we  are  decidedly 
averse  from  ;  but  we  must  say,  that  there  is  a  certain  whining 
cant  of  humanity  in  which  we  hear  many  persons  indulge,  a 
compliance  with  the  sviggestions  of  whicli,  seems  much  more  cal- 
culated for  the  gratification  of  the  visitors  than  the  benefit 
of  the  patients.  *  A  constant  inspection  by  the  proper  autho- 
rities will  go  far  to  correct  abuses,  but  these  inspectorial  visits 
are  not  of  such  modern  date,  or  of  such  exclusively  British  ori- 
gin, as  we  are  in  the  habit  oi  supposing.  In  the  twelfth  centurv, 
Benjamin,  the  Jew  of  Tudela,  found  a  large  building  at  Bagdad, 
called  *'  the  House  of  Mercy,"  destined  for  the  reception  of  lu- 
natics. Ihey  were  in  chains,  it  is  true,  but  the  magistrates 
made  a  monthly  visitation  of  them,  and  suflfered  those  who  had 
recovered  their  reason  to  return  to  their  friends,  f 

The  due  occupation  of  their  time  is  a  point  of  essential  utility 
to  lunatics.  At  the  hospital  appropriated  for  their  reception  at 
Berlin,  the  employment  of  every  hour  is  fixed,  and  is  announced 
to  the  patients  by  signal ;  each  individual  is  fully  occupied,  and 
the  strictest  discipline  is  maintained.  Pernaps,  as  has  been  ob- 
served to  us  by  an  enlightened  friend,  thi^  military  ap[iropriatioa 
of  time  is  not  consistent  with  our  English  manners  and  ideas  oC, 
liberty.  This  may  be  the  case ;  but,  in  some  shape  or  other,  we 
are  advocates  for  the  regular  employment  of  lunatics.  It  has 
often  struck  us,  that  what  is  true  of  other  hospitals  may  be  said  of 


•  A  patient  who  is  quiet  the  moment  a  strong  iron  handcuif  is  applied, 
will  seriously  injure  himself  or  his  keepers  in  a  maiiacle  of  leather  ,  he  knows 
the  inutility  of  struggling  in  the  first,  and  he  rarely  loses  hope  of  escaping  from 
the  latter. 

f  Benjaminis  Itinerarjijm.     8vo.     Lugd.  Bat.  163S.    P.  69. 

VOL.  XVl.   NO.  62.  « 
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those  for  lunatics  ; — to  make  them  places  of  recreation  and  in- 
dulgence, which  the  unfortunate  inmates  never  experienced  in 
their  healthy  state,  is  a  very  likely  mode  of  insuring  their  return, 
after  a  temporary  absence  at  their  own  homes  and  ordinary  oc- 
cupations. There  is  an  ingenious  plan  adopted  at  Sonnenstein 
Lunatic  Asylum,  near  Dresden,  an  establishment  where  bodily 
exercise  is  looked  upon  as  of  great  importance  in  the  treatment. 
By  this  plan,  sluggish  patients,  who  often  lounge  about  the  fire 
all  day,  and  sleep  very  little  at  night,  are  obliged  to  exert  them- 
selves ;  they  are  placed  in  a  machine  somewhat  on  the  principle 
of  the  wheel  formerly  employed  for  the  reception  of  turn-spit  dogs; 
they  are  properly  secured,  to  prevent  all  injury  ;  after  the  first  step 
made  in  this  machine,  the  person  within  must  necessarily  con- 
tinue to  move  his  limbs  as  in  walking.  By  these  means,  after 
some  time,  fatigue  to  any  extent  may  be  produced,  and  the  patient 
often  falls  into  a  sound  and  refreshing  sleep.  Another  very  use- 
ful contrivance,  and  of  great  simplicity,  is  employed  at  Berlin  to 
restrain  furious  patients.  They  are  seated  in  a  chair;  the  hands 
secured  in  proper  gloves,  but  their  feet  not  allowed  to  touch  the 
floor.  This  prevents  all  violent  motion  as  effectually  as  possible. 
The  inventor  we  know  not  ^  the  machine,  stated  to  be  used  near 
Dresden,  is  employed  by  Dr  Picgnitz.  But  all  this  time  we 
have  forgot  Dr  Carter. 

Our  opinion  of  his  work  scarcely  requires  summing  up  :  — 
Had  it  been  entitled  Memoranda,  or  Sketches,  or  any  thing 
that  did  not  imply  a  description  of  hospitals,  climates,  and  dis- 
eases, we  should  have  risen  Irom  the  perusal  with  diminished 
disappointment.  We  lament  this,  because  Dr  Carter  is,  if  we 
are  not  mistaken,  the  first  travelling  Fellow  of  Oxford,  who  has 
given  any  account  of  his  medical  labours  ;  and,  on  the  allow- 
ance of  L.  300  per  annum  for  ten  years,  half  of  which  were  to  be 
spent  in  travelling  lor  the  improvement  of  physic,  much  might 
have  been  done  to  fulfil  the  intentions  of  Kadcliife,  and  many  im- 
portant facts  might  have  been  collected.  Far  be  it  from  us  to  in- 
sinuate that  Dr  Carter  has  not  improved  himself;  indeed,  we  be- 
lieve that  no  man  can  have  travelled  so  long  without  having  acqui- 
red much  usei'ul  knowledge  ;  but  we  must  say,  that  he  has  been 
singularly  unfortunate  in  his  attempt  at  communicating  it  to 
others. 
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Vatholugkal  and  Practical  Ronarks  on  Ulcerations  of  the  Gc' 
nital  Organs ,-  pointing  out  the  Characters  bij  which  theij  may 
he  discriminated ;  shewing  the  consecutive  Diseases  to  which 
they  give  rise ;  and  containing  an  Inquirt/  into  the  Use  of  Mer- 
cury in  their  Treatment.  By  James  Evans,  Surgeon  of  his 
Majesty's  57th  Regiment.  Part  I.  On  Ulcers  which  are  not 
to  be  considered  as  the  •primary  affection  of  Syphilis,  and  which 
do  not  require  Mercury  Jor  their  Cure.  pp.  127.  8vo.  Lon- 
don, 1819. 

fTlHE  subject  of  the  work  is  one  on  whicli  much  has  been 
-■-  written  lately,  but  which  we  regard  as  by  no  means  ex- 
hausted ;  and  highly  as  the  contents  of  this  volume  compel 
us  to  respect  the  talents  of  its  author,  we  cannot  flatter  him  so 
far  as  to  say,  we  think  he  will  not  leave  much, — very  much  in- 
deed,— to  future  inquirers.  The  little  attention  that  seems  to 
have  been  bestowed  by  the  medical  world  on  the  investigation 
which  has  recently  been  conducted  by  the  surgeons  of  the  army, 
and  the  results  ol  which  have  been,  from  time  to  time,  conmiu- 
nicated  to  the  public,  in  a  form  so  unassuming,  as  to  prove 
that  the  love  of  truth,  not  the  vanity  of  authorship,  prompted 
the  writers,  has  excited  our  surprise  not  a  little.  The  genera- 
lity of  medical  men  appear  to  have  regarded  writings,  which 
served  to  overturn  practical  doctrines,  considered  hitherto  as 
infallible  and  unassailable,  respecting  one  of  the  most  important 
diseases  which  came  under  their  cognizance,  with  no  greater 
degree  of  interest  than  might  have  been  fairly  bestowed  on  an 
insignificant  addition  to  an  over-swollen  Materia  Medica  from 
the  woods  of  New  South  Wales,  or  on  a  dispute  about  the  form 
of  the  cancelli  of  the  bones  between  two  German  anatomists ; 
whilst  here  and  there  a  sciolist  has  taken  up  his  pen  to  prove, 
that  no  result  had  appeared  which  might  not  have  been  readily 
anticipated, —  that  the  inquirers  were  ignorant  of  the  works  and 
doctrines  of  Mr  John  Hunter, — that  the  pseudo-syphilis  of  Mr 
Abernethy  recovered  under  their  hands,  and  they  fancied  they 
were  curing  the  real  disease; — as  if  a  set  of  men,  the  learning 
and  research  of  some  of  whom  are  proverbial,  and  of  whom 
others  rank  in  the  very  first  class  of  well  informed  practitioners, 
could  be  ignorant  of  books  and  doctrines  familiar  to  the  merest 
Tyro  in  physic  1     Not  only  is  it  impossible  that  this  should  be 
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the  case  with  Drs  Thomson  and  Hennen,  Messrs  Guthrie  and 
Rose,  but  we  would  assert,  with  equal  confidence,  of  those  me- 
dical officers  of  the  army,  who  have  taken  a  less  conspicuous, 
but  not  a  less  useful,  share  in  the  investigation, — who  have 
written  on  the  subject,  not  direct'ij  to  the  public,  but  to  it 
through  the  medium  of  the  Medical  Board,  that  they  possess  a 
degree  of  knowledge  res[)ecting  the  disease  very  superior  to  that 
implied  in  the  writings  of  their  assailants  ;  whil>t  the  very  fami- 
liar sources  of  information,  which  these  have  chosen  to  suppose 
them  ignorant  or  neglectful  of,  have  not  been  unresoited  to. 

But  superficial  information  and  fli}ipancy  are  venial  errors. 
Thi  re  is  still  another  class  of  peri^ons  (tortunateiy  not  numerous) 
upon  whom  we  might  feel  dispostd  to  bcs:ovv  a  few  words  of 
castigation,  did  severity  at  all  accord  with  the  habitual  spirit  of 
our  j  urnal  ;  (or  when  men,  who,  by  the  humble  way  in  which 
they  have  communicated  their  ideas  to  others,  have  evinced 
contempt  of  fame,  and  solicitude  only  for  the  benefit  of  medical 
science^  are  assailed  with  oblique  hints,  about  sporting  with 
the  "  health  of  our  brave  detenders,"  it  is  difficult  not  to  con- 
ceive some  degree  of  disgust,  as  well  of  the  weak  sentimentality 
of  the  language,  as  of  the  feeling  which  prompts  it.  Happily 
we  have  it  in  our  power  to  give  a  very  satisfactory  refutation  of 
accusations  of  this  kmd  in  the  following  words  of  a  circular  let- 
ter from  the  Army  Medical  Board  Office.  **  It  appears  that 
the  1040  cases  treatod  as  here  described"  (without  mercury) 
*'  are  now  recovered  of  their  venereal  complaints,  and  either 
doing  duty  as  soldi<?rs,  or  have  been  discharged  the  service  for 
military  reasons,  altogether  unconnected  with  the  venereal  dis- 
ease." This  is  sufficiently  conclusive  as  to  any  permanent  con- 
stiiutional  injury  inflicted  on  the  soldiers  by  the  manner  in 
which  their  complaints  are  treated  in  the  military  hospitals  ; 
and  this  statement,  too,  stands  advantageously  contrasted  with 
another,  in  the  same  document,  respecting  men  who  had  under- 
gone mercurial  courses  on  account  of  their  venereal  diseases. 
In  other  respects,  as  the  period  of  confinement,  &c.  the  uon- 
niercurial  treatment  might  be  shewn,  from  the  same  paper,  to 
be  by  no  means  comparatively  disadvantageous  to  our  soldiers, 
did  wc  conceive  it  correct  to  be  very  liberal  in  quotations  from 
a  record  which  cannot  be  considered  as  fairly  beibre  the  public. 
We  trust  that  Sir  James  M'Grigor  and  Dr  Fnmklyn  will  ex- 
cuse the  liberty  we  have  taken  in  making  one  extract  from  their 
valuable  circular; — to  make  many  might  be  an  uiilair  anticipation 
of  a  regular  publication,  which  we  sincerely  hope  will  proceed 
from  the  same  highly  respectable  quarter.  As  an  additional  ar- 
gument, we  may  observe,  that  we  have  been  told  by  persons  of 
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undoubted  veracity,  that  officers  almost  uniformly  choose  to 
have  their  venereal  complaints  treated  without  merciny,  which 
would  not  be  the  ca»e  did  the  soldiers  suffer  from  the  same  plan. 
But  is  it  at  ail  cndible,  that  a  line  of  conduct,  the  mere  ab- 
staining from  which  it  would  be  an  abuse  of  language  to  term 
humanity,  should  be  pursued  by  the  members  of  a  profession 
which  has  been  said  to  be  *'  more  favourable  than  any  other  to 
the  formation  of  a  mental  con:-titution,  that  unites  in  it  very 
high  degrees  of  intellectual  and  moral  vigour  ;  because  it  calls 
forth  the  sieady  and  unremitting  exertions  of  benevolence,  un- 
der the  direction  of  cultivated  reason,  and,  by  opening  a  wider 
and  wider  sphere  of  duty,  progressively  augments  their  recipro- 
cal energies  ?"  * 

We  must  now  interrupt  our  general  remarks,  to  give  some 
account  of  tiie  work  before  Us.  This  first  part,  professing 
to  treat  of  "  ulcers,  which  are  not  to  be  considered  as  the 
primary  aflcction  of  syphiiis^  and  which  do  not  reqiure  mercury 
for  their  cure"  is  divided  into  two  books  ;  in  the  first  of  which, 
diseases  generally  or  entirely  independent  of  sexual  intercourse 
are  examined,  whilst  the  second  comprises  such  as  generally  or 
entirely  arise  i'rom  this  intercourse. 

To  the  first  cliiss  are  referred  Phlegmon,  Anthrax,  Tubercu- 
la,  Herpes  Praeputialis,  Psoriasis  Praeputialis,  and  Ulcus  Erra- 
ticum  ;  and  to  the  second,  Excoriatio,  Erysipelas,  and  what  the 
author  is  pleased  to  term  Venerola  Vulgaris,  V.  Superficialis, 
and  V.  Jndurata. 

The  diseases  in  the  first  book  arc  described  with  consider- 
able, but  varying  minuteness  ;  for  whilst  Anthrax  usurps  ten, 
and  Ulcus  erraticum  fourteen  pages,  whtit  we  consider  as  tho 
most  important  disease  of  his  first  class,  Herpes  praeputialis,  is 
discussed  in  four.  The  very  first  page,  indeed,  of  his  first  chap- 
ter appears  to  us  to  shew  a  little  want  of  judgment  in  the  ap- 
precintion  of  the  relative  importance  of  objects ;  it  displays, 
too,  a  disposition,  not  in  unison  with  the  general  character  of 
our  author,  so  far  as  we  are  able  to  estimate  it  from  his  work, 
to  attribute  to  medical  men  a  degree  of  ignorance  or  inattention 
they  are  not  justly  chargeable  with. 

"  It  is  somewhat  curious,"  says  he,  "  that  so  much  should  have 
been  written  on  ulcers  of  the  genitals,  and  so  little  have  been  said  of 
a  disease  at  times  so  frequent,  and  often  so  fonnidablc  in  its  a[)(pear- 
ance,  as  phlegmon  of  the  prepuce,  or  body  of  the  penis  ;  the  fact  [ 
believe  to  be,  that  in  almost  every  instance  (in  its  ulcerative  stage  at 
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least)  it  has  been  looked  upon  as  chancre  ;  and  if,  when  opened,  the 
tediousness  in  healing,  the  slow  and  long  continued  ulceration  which 
usually  takes  place,  with  the  unhcalthiness  of  its  surface,  and  the 
production  of  bubo,  be  excuses,  all  these  may  occasionally  be  plead- 
ed in  extenuation  of  error."  Then  he  subjoins  in  a  note,  ''  The 
only  modern  author  I  have  met  with,  who  speaks  of  this  disease,  is 
Mr  Wadd,  who  gives  a  plate  representing  it  in  the  suppurative  stage. 
The  learned  and  ingenious  author  of  the  work  ''  Sur  la  Non-exist- 
ence de  la  Maladic  Vtnerienne,"  (page  46,)  tells  us,  that  Gordonius, 
who^vvrote  in  1303,  speaks  of  abscesses  of  the  penis." 

Now,  we  candidly  think  that  the  writer  himself  gives,  in  the 
following  page,  a  toierably  correct  explanation  of  the  silence 
which  to  him  seems  so  embarrassing  :  "  The  appearance  and 
progress  of  phlegmon  in  these  parts  being  exactly  similar  to 
what  they  arc  when  it  occurs  elsewhere,  it  will  be  superfluous 
to  attempt  any  description."  Phlegmon  being  the  same  affcc-, 
lion  wherever  it  is  seated,  modern  surgeons  seem  to  have  acted 
judiciously  in  discarding  it  from  the  list  of  diseases  of  the  penis, 
nor  do  we  feel  at  all  disposed  to  attribute  their  silence  to  its 
having  "  been  looked  upon  as  chancre."  It  is  mentioned  by 
many  of  the  older  writers  besides  (Gordonius  ;  amongst  others 
we  may  cite  Mesne,  Haly  Abba?,, and  Alsahazarius,  as  having 
named  it,  and  that  they  did  not  confound  it  with  an  ulcer  of 
these  parts  may  serve  to  prove,  that  its  diagnosis  cannot  be  be- 
yond the  reach  of  medical  men  of  the  present  day. 

There  is  an  able  account  of  anthrax  of  the  [)enis,  and  a  well 
drawn  up  case,  illustrative  of  the  practice  to  be  adopted  when 
the  sloughing  action  threatens  to  be  excessive,  or,  to  use  the 
author's  expression,  "  beyond  what  is  necessary  for  the  separa- 
tion of  the  contents  of  the  tumour,  and  the  removal  of  some 
portions  of  diseased  integument."  His  Tubercula  are  insignifi- 
cant diseases,  and  do  not  seem  to  merit  any  other  commentary  ; 
but  the  account  of  Herpes  praeputialis  cannot  be  allowed  to  pass 
without  the  omission  of  the  most  important  cause  of  this  affec- 
tion undergoing  some  observation.  The  mcagreness  of  his  de- 
scription  of  the  disease  the  author  endeavours  to  repair  by  a  re- 
ference to  Dr  Bateman,  and,  in  so  doing,  he  has  chosen  well  ; 
for,  highly  as  we  respect  Mr  K.'s  talent  for  describing,  and  this 
work  proves  it  to  be  of  the  very  first  order,,  yet  we  conceive 
that  it  is  no  reproach  to  any  one  to  say,  that  he  cannot  sur[)ass 
the  graphic  sketches  of  the  writer  of  the  Synopsis  of  Cutaneous 
Diseases.  But  why  is  not  stricture  noticed  among  the  causes 
of  this  affection  ?  I'hc  author  tells  us,  that  the  cause  will  be 
most  frequently  found  in  derangement  of  the  primae  viae ;  but  is 
it  not  quite  as  likely  to  be  found  in  continuous  as  in  remote 
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syrripathy  ?  We  think  it  is  ;  and  expfjiienee  has  shewn  us,  that 
here,  at  least,  "  le  viaisembJable  est  le  vrai ;"  for  not  only  do 
the  two  affections  IVequently  co-exist,  but  the  evident  existence 
of  the  one  may  induce  the  practitioner  to  suspect,  and  often  lead 
him  to  discover,  the  other.  We  consider  the  case  r-jlatcd  by  the 
author  at  page  77,  as  an  example  of  this  affection  ainsing  from 
urethral  disease.  Nowhere  in  this  work  are  diseases  of  the 
urethra  alluded  to  as  causes  of  ulceration  or  any  affection  of  the 
prepuce,  though,  in  the  enumeration  of  such  causes,  cither  by 
the  author  to  whom  Mr  E.  iiere  refers,  or  by  the  exalted  indi- 
vidual (]\fr  Abernethy)  to  whom  his  book  is  dedicated,  they 
have  not  been  omitted.  For  Psoriasis  pia}putialis  and  Ulcus  er- 
raticum  we  must  beg  leave  to  refer  our  readers  to  the  work 
itself 

Of  the  diseases  of  the  s-ccond  book,  Excoriatio  and  Erysipelas 
present  little  worthy  of  remark  ;  but  we  are  not  without  appre- 
hension that  the  following  grave  claim  to  discovery  with  respect 
to  the  former  may  excite  a  smile  on  the  check  of  some  waggish 
reader.  "  It  may  be  asked,  when  there  exist  such  almost  unsur- 
mountable  difficulties  in  ascertaininjj  the  excitinjr  cause  of  this 
affection,  how  it  happens,  that  a  cause  has  been  discovered 
which  no  former  writer  appears  to  have  considered  as  such  ? 
namely,  that  of  repeated  and  long-continued  friction."  Now,  we 
must  say,  that  we  think  this  solenm  trifling  beneath  an  author, 
who,  as  we  shall  immediately  endeavour  to  shew,  has  Chtablished 
a  title  to  a  very  high  rank  indeed  amongst  minute- observers  and 
accurate  delineators.  This  is  exalted  praise,  but  the  following 
quotation  will,  we  think,  warrant  cur  bestowing  it. 

"  This  disease,"'  ( Vcncrola  vulgaris  and  Ulcus  clevatnm,)  "■  which 
is  more  frequently  met  with  than  all  other  ulcerations  of  the 
l)arts  of  gencnitioii  put  together,  may  be  seated  on  any  part  of  the 
body  to  which  its  cause  may  be  applied.  Accordingly,  though  it  is 
most  frequently  found  on  the  body  of  the  penis,  the  inner  or  outer 
surface  of  the  prepuce,  and  on  the  scrotum,  I  have  met  with  instances 
of  it  on  various  jiarts  of  the  thighs. 

"  Its  progress  may  be  divided  into  four  stages — 1st,  The  pustular; 
2d,  The  ulcerative  ;  3d,  The  elevated,  or  granulating  ;  and,  4th, 
That  of  deprission  and  cicatrization. 

"  The  first  siage  comprises  the  first  four  or  six  days  of  the  disease, 
and  u.-ually  commences  from  three  to  seven  days  after  connexion  ; — 
it  begins  with  itching  and  redness,  followed  by  the  formation  of  a 
spherical  pustule,  surrounded  with  an  areola. 

"  The  second  stage  is  ushered  in  by  the  formation  of  a  scab,  which 
supplies  the  place  of  the  pustule.  Under  this,  (the  ulcerative  pro- 
cess continuing  to  go  on,)  the  accumulation  of  matter  sometimes  oc- 
casions considerable  painj  until  it  forces  its  way  out,  by  bursting  the 
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cuticle,  or  by  a  portion  of  the  ^cab  being  otherwise  detached.  The 
scab  acquires,  at  each  time  that  this  oozing  takes  place,  some  degree 
of  enlargement  by  an  additional  concretion  of  matter.  Its  form  is 
oftentimes  irregular,  though  generally  it  inclines  to  the  circular. 
When  first  formed,  it  is  rather  sunk  in  the  centre,  until,  by  repeated 
accumulation,  its  thickness  becomes  sufficient  to  counteract  this  ap- 
pearance. It  varies  in  colour  according  to  its  age,  being,  when  new- 
ly formed,  yellow,  but  afterwards  l)ecomitig  darker  and  darker,  until 
nearly  black,  the  shade  deepening  towards  the  centre. 

*'  It  is  in  this  stage  of  the  disease,  that  these  cases  are  most  fre- 
quently admitted  into  hospital,  when,  if  the  scab  be  removed,  a  con- 
cave ulcer,  of  the  oval  or  circular  figure,  with  its  surface  of  a  glossy 
brown,  an  unhealthy  red,  or,  what  is  more  frequent,  of  a  dirty  yellow 
colour,  is  exposed. 

"  The  termination  of  this  and  the  commencement  of  the  third 
stage,  which  usually  takes  place  abuut  the  eighth  or  tenth  day,  is 
marked  by  an  elevation  of  the  edge,  and  a  filling  or  rising  up  of  the 
surface  of  the  sore,  which  eventually  becomes  seated  upon  a  fungus 
raised  above  the  level  of  tiie  surrounding  parts.  It  is  in  this  stage, 
and  by  these  marks,  that  this  ulcer  may  be  distinguished  from  every 
other  sore  affecting  these  parts." 

Then  follows  a  more  minute  description  of  the  state  and  ap- 
pearance of  the  edge,  surface,  and  base,  in  this  stage  of  the  ul- 
cer, for  which  we  must  refer  the  reader  to  the  work  itself  The 
author  informs  us,  that  it  is  from  the  fourteenth  to  the  eighteenth 
day  that  "  the  sore  has  usually  risen  to  its  greatest  height." 
When  it  has  attained  this,  "  it  remains  stationary  for  an  un- 
certain time,  after  which  it  gradually,  though  perhaps  very 
s'o  vly,  declines  and  heals,  which  process  forms  the  fourth 
stage." 

We  think  all  this  original,  and  highly  creditable  to  the 
writer's  talent ;  nor  do  we  conceive  its  claim  to  the  former  epi- 
thet to  be  at  all  impeached  by  what  is  subsequently,  and  we 
believe  correctly,  intimated  by  Mr  Evans  himself; — that  the 
superficial  sore  without  induration,  but  with  elevated  edges,  as 
well  as  the  sore  without  induratit)n  or  elevated  edges  of  Mr 
Carmichael,  and  vener(jla  vulgaris,  are  *'  one  and  the  same  dis- 
ease "  Every  surgeon  nm'^t  have  seen  the  sore  in  question,  but 
JMr  Fi.  alniie  has  described  it  correctly.  Tiiat  he  has  done  so 
we  are  warrant'. d  by  our  own  observation  to  assert;  and,  in 
decriptive  works,  he  who  first  depicts  phenomena  with  accu- 
racy has  the  same  claim  to  originality  as  he  who,  in  a  work  of 
a  (iilf  ri-nt  character,  is  the  first  to  give  their  real  explanation. 

With  respect  to  the  causes  of  this  disease,  the  author  supports 
the  toUowmg  theories  1st,  That  it  may  arise  from  the  appli- 
cation of  matter  from  a  sore  of  the  same  description.     2d,  That 
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the  matter  generated  will  produce  the  same  disease  in  the  per- 
son gentrating  it.      Sd,   That  it  nmy  arise  from  an  altered 
secretion  without  breach  of  hurtace.     4ih,  That  gonorrhseal  mat- 
ter will  produce  it.     The  first  is  proved,  beyond  all  question, 
by  direct  experiments ;  and  the  second  seems  to  be  a  very  fair 
induction  horn  tacts.     The  observations,  upon  which  the  third 
and  lourth  are  founded,   are    liable  to  a  somce  of  ambiguity 
which   seems  unavoidable,  and  which   the  author  himself  has 
adverted   to, — that  ulceration   of  the    female  parts   may   c^ist 
beyond  the  reach  of  the  eye.     But  though  we  think  these  pro- 
positions hypothetical   in   the  present  state  of  our  knowledge, 
we  nevertheless  conceive  them  worthy  of  attention  and  investi- 
gation.    We  have  now  belore  us  a  manuscript  copy,  in  English, 
of  M.  Cullerier's  lectures,  delivered  at  the  Venereal  Hospital  in 
Paris,  from  which  we  extract  the  following  words :  "  It,"  (the 
venereal  disease,)  "   has   been  supposed  by  some  to  originate 
from  whites  in  women  ;  these  produce  gonorrhoea  in  the  male ', 
this  chancres,"  &c. 

Two  cases  are  quoted,  which  the  author  considers  as  "  well 
calculated  to  txcile  a  suspicion,  that  this  disease  may  arise 
spontaneously."  It  ajipears,  that,  of  two  soldiers  labouring  under 
the  disease,  the  one  asserted  that  he  had  had  no  sexual  inter- 
course for  six,  and  tlie  other  for  five  months.  All  men,  who 
have  examined  into  the  history  of  the  venereal  disease,  know 
that  there  exists  nearly  the  same  quantum  of  tvritten  evidence 
of  the  occasional  spontaneous  origin  of  the  malady  which  com- 
mitted fearful  ravages  in  Europe  at  the  close  of  the  15th  cen- 
tury, as  of  any  characteristic  it  possessed.  Questions,  connect- 
ed with  the  source  and  communication  of  diseases,  are  amongst 
the  most  difficult  that  are  proposed  for  the  solution  of  the 
pathologist  j  but  as  here  we  can  rarely  have  any  ducci  evidence, 
but  the  testimony  of  the  individuals  concerned,  in  a  case  in 
which  there  is,  generally,  an  obvious  temptation  to  falsehood, 
we  feel  disposed  to  decide  in  the  negative,  or,  at  least,  to  agree 
with  Mr  E.  <'  that  we  should  not  hastily  admit  the  ^pontaneou8 
origin  as  a  fact." 

Concise  rules  for  the  treatment  of  all  these  disorders  are  given 
at  the  conclusion  of  each  chapter.  They  seem  in  general  very 
judicious, — the  sore  is  to  be  treated  on  rational  surgical  prin« 
ciples,  whilst  the  constitution  is  to  be  attended  to  when  it  sym- 
pathizes, or  is  likely  to  do  so,  with  the  local  affection.  In  this 
disease,  for  instance,  we  are  told," that  *'  when  the  symptomatic 
fever  runs  high,  we  must  put  the  antiphlogistic  plan  in  its  fullest 
extent  into  practice  ;  for,  as  has  already  been  said,  independent 
©f  the  effect  that  constitutional  affection  has  in  impeding  the 
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regular  progress  of  the  local  disease,  ii  is  gencrullij  the  forerunner 
oj  consecutive  sjjmpioms.^' 

The  next  disease  in  order,  or  what  the  author  terms  Venerola 
superficialis,  he  considers  as  only  a  variety  of  the  preceding,  and 
says,  "  that  the  difference  between  the  two  affections  depends 
entirely  upon  the  presence  of  constitutional  irritation  in  that 
variety  of  which  I  am  now  speaking."  We  are  informed  too, 
which  is  strongly  in  confirmation  of  the  connexion  pointed  out 
by  the  author  between  constitutional  derangement  attending 
the  primary  disease  and  cpnsecutive  affections,  that  he  has  never 
yet  met  with  an  instance  of  the  present  variety,  that  was  not 
followed  by  such  affections. 

The  remedies  found  most  useful  in  the  treatment  of  the  con- 
stitutional symptoms  of  this  disorder  have  been  the  lancet,  pur- 
gatives, and  diaphoretics.  The  applications  to  the  sore  have 
been  sedative,  or  stimulant,  according  to  the  action  in  the  part. 

Of  the  succeeding  disorder,  Venerola  indurata,  or  Ulcus  indu- 
ratum,  the  characteristic  mark  is  "  the  base  becoming  of  a  car- 
tilaginous hardness,  unless  the  sore  should  be  seated  on  the 
glans." 

With  respect  to  the  cause  of  this  disease,  we  are  told,  that 
although  "  in  almost  every  instance  it  appears  to  be  the  imme- 
diate consequence  of  impure  intercourse,  yet  the  following 
cases  shew  that  it  is  not  always  so,  and  that  the  application  of 
gonorrhoea,  or  other  morbid  matter,  generated  by  the  person 
affected,  may  produce  it."  On  examining  these  cases,  we  find 
them  not  entirely  exempt  from  sources  of  ambiguity;  but  we 
do  not  mean  to  enter  further,  than  we  have  already  done,  into 
this  kind  of  discussion.  The  treatment  may  be  inferred  from 
what  has  been  already  said. 

In  an  appendix  on  phagcdosna  and  sloughing,  we  find  little 
to  praise,  and  nothing  to  censure,  excepling  the  meaning 
which  it  has  pleased  the  author  to  annex  to  the  former  term, 
which  he  chooses  to  regard  as  synonymous  with  ulceration  in 
general.  Now,  we  have  hitherto  (in  common,  we  believe,  with 
others)  conceived  it  to  mean  a  peculiar  forni^  of  ulceration, 
*'  which  spreads,  and,  as  it  were,  eats  away  the  flesh."  But  to 
correct  our  error,  the  author  reiers  us  to  the  etymology  of  the 
word,  and  the  definition  he  has  himself  giv.n  of  it.  The  hitter 
favour  is  but  giving  us  the  clioice  of  an  appeal  from  the  decision 
of  Mr  Evans  to  the  decision  of  Mr  Evans,  by  which,  we  take  it, 
we  shall  not  gain  much.  By  the  former,  we  learn  that  this 
word  is  derived  from  one  which  signifies  to  eat,  which  makes 
.pretty  clearly  for  our  side  of  the  question  ;  and  even  had  the 
.etymology  been  against  us,  we  should  not  have  felt  much  in- 
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clined  to  surrender  our  opinion,  having  been  taught,  some  time 
ago,  by  a  very  great  master,  *'  that  the  instances  are  very  iew 
indeedj  (if  tliere  are,  in  truth,  any  instances,)  in  which  etymo- 
logy furnishes  effectual  aids  to  guide  us,  either  in  writing  with 
propriety  the  dialect  of  our  own  times,  or  in  fixing  the  exact 
signification  of  ambiguous  terms,  or  in  drawing  the  line  between 
expressions  which  seem  to  be  nearly  equivalent.''*  When 
Celsus  said,  that  in  "  (payihamr  "  minimc  differendum,  sed 
protinus  iisdem  medicamentis  occurrendum  est,  et  si  parum 
valent,  ferro  adurendum,"  he  certainly  had  not  a  common  sore 
in  view.  But  there  has  been  enough  of  this  ;  and  we  assure  our 
readers  that  we  should  not  have  said  so  much  about  a  trifling 
error  in  an  author  of  considerable  talent,  whose  book  we  think 
well  worthy  of  being  read  and  remembered,  had  we  not  noticed 
that  he  is  singularly  inclined  to  innovations  with  respect  to  lan- 
guage. Excoriatio  is  not  Latin,  but  it  is  employed  by  Sauva- 
ges,  and  to  his  authority  we  willingly  bow  ;  but  what  shall  we 
say  of  venerola  and  venerolic  P  Variola  and  rubeola  are  origi- 
nally barbarisms,  but  time  and  authority  have  civilized  them, 
and  they  are  now  universally  admitted  into  the  very  best  com- 
pany •,  but  we  can  discover  no  good  reason,  why  we  should  be 
equally  tolerant  of  these  their  still  ruder  progeny.  Analogy 
would  have  made  the  adjective  venerolous,  but  every  thing  like 
custom  in  lansuage  must  be  deviated  from.  Then  we  have 
repeatedly'  such  phrases  as  "  the  mean  nature  employs,"  *'  every 
viean  to  be  tried,"  (for  means,)  forms  of  expression  now  obso- 
lete, if  ever  they  have  existed,  among  good  writers  j  with  whom, 
we  are  convinced,  he  is  well  acquainted.  Indeed,  it  is  evident 
that  Mr  E.'s  faults  of  this  kind  are  all  intentional,  for  we  have 
not  lately  met  with  any  writer  who  excels  him  in  general  con- 
ciseness, simplicity,  and  perspicuity  of  language, — the  only 
qualities  worth  regarding  in  the  style  of  medical  works. 

It  has  not  been  with  unmixed  feelings  that  we  have  found 
ourselves  called  upon_  to  censure  so  feeely  many  passages  of  a 
work,  the  merits  of  which  we  think  very  considerable;  and  it  is 
truly  painful  to  us  to  be  obliged,  on  still  another  point,  to 
bestow  on  Mr  E.  language  very  foreign  to  our  general  feeling 
towards  him.  Is  it  from  ignorance  of  the  real  state  of  the  fact, 
or  from  a  weak  compliance  with  opinion?,  which  never  could 
be  well  founded,  that  we  meet  v/ith  such  passages  as  the  follow- 
ing ?  "  Ulcers,  which  are  not  to  be  considered  as  the  primary 
afi^ection  of  syphilis,  and  which  do  not  require  mercury  for  their 
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cure  i''  **  it  differs  from  that  ulcer  (chancre)  in  some  very 
material  points — mercury,  so  far  from  being  necessary  to  the 
cure,  is  in  general  hurtful."  We  shall  not  go  on  accumulating 
quotations.  Every  one  that  has  bestowed  the  legist  pains  on  the 
investigation  of  venereal  diseases  in  general,  must  know  very 
well,  that  tho>e  which  pre-existed  lo  the  voyage  of  Columbus, 
were  treated,  and  succes.sfuU}  so,  without  the  mineral,  and  there 
is  no  point  connected  with  the  history  of  the  disease  which  ap- 
peared in  Europe  at  the  epoch  of  that  voyage,  more  unequivo- 
cally express(  d,  than  that  it  was  remediable  by  medicines  and 
means,  of  wh'ch  neither  mercury,  nor  any  of  the  reputed  spe- 
cifics of  syphilis,  as  guaiacum,  or  sarsaparilla,  formed  a  part. 

That  a  disease  committed  considerable  ravages  in  Europe 
towards  the  close  of  the  loth,  and  at  the  beginning  of  the  16th 
century,  is  a  fact  for  which  we  have  undoubted  historical  testi- 
mony, and  that  it  was  to  this,  that  the  name  of  syphilis  was 
given  by  Fracastorius,  is  equally  unquestionable.  Now,  it  is  of 
this  disease,  syphilis,  which  is  supposed  still  to  exist,  and  of 
which  we  have  been  told  by  authors,  certainly  highly  respect- 
able, that  it  is  to  be  carefully  distinguished  from  others,  because 
it  requires  mercury  for  its  cure,  that  we  assert,  from  the  testi- 
mony of  writers  of  note,  contemporary,  some  with  its  appear- 
ance, all  with  its  ravages,  that  it  was  remediable  without  a  grain 
of  that  mineral.  That  the  authors  in  question  may  have  been 
deceived  with  res-pect  to  some  obscure  points,  one  of  which  we 
have  already  adverted  to,  connected  with  the  disease,  cannot 
serve  in  any  way  to  invalidate  tlieir  testimony,  in  a  matter  cog- 
nizable by  their  senses.  Tfie  symptoms  are  detailed,  cases  are 
given,  and  the  cure  of  the  disease  is  proved  upon  evidence,  as 
much  to  be  depended  upon  as  human  testimony  to  any  fact 
whatsoever  can  be.  Yet,  with  the  works  of  Vigo,  Aquilanus, 
Grundbc'ckius,  Caspar  Torella,  Leonicenus,  Massa,  Fracasto- 
rius himself,  and  a  host  of  others,  contemporaries  of  the  disease, 
when  it  existed  in  a  most  violent  form,  to  prove,  that  whosoever 
should  try,  would  find  it  yield  without  the  mineral,  have  the 
medical  n)en  who  engaged  in  this  investigation  been  accused, 
because  facts  led  them  to  the  same  conclusion,  of  confounding 
syphdis  with  its  resembling  diseases,  and  of  ignorance  or  ne- 
glept  of  works  fj miliar  to  every  tyro  in  the  art.  That  practi- 
tioners, in  general,  should  have  leisure  to  bestow  on  researches 
into  the  early  history  of  a  disease,  is  not  to  be  expected  ;  but 
wben  men  who  write  on  a  subject  oppose  opinions  to  facts,  we 
have  a  right  to  exact  from  them^  that  no  pains  be  spared  to 
ascertain  their  validity.  How  those  now  examined  became 
prevalent  in  this  country, — how  it  has  happened,  that,  because  a 
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remedy  was  found  useful  in  a  disease  it  was  supposed  indispen- 
sably necessary,  we  leave  to  the  curious  in  such  matters  to  in- 
vestigate. 

We  now  take  leave  of  our  author,  and  of  the  subject.  If,  in 
any  of  our  remarks  regarding  him,  we  have  displayed  a  little 
asperity,  we  can  assure  him,  that  it  has  not  been  prompted  by 
disrespect  for  his  character  as  a  writer.  Where  we  have  dif- 
fered frtmi  him,  we  have,  from  a  sense  of  duty,  expressed  that 
difference  ;  but  we  declare  to  him,  and  to  our  readers  in  gene- 
ral, that  it  h  IS  rarely  been  our  lot  to  meet  with  more  of  valu- 
able jntbrnsation  in  a  small  compass,  than  in  his  little  volume, 
and  we  sincerely  hope  and  believe,  that  the  second  part  of  his 
Tvork  will  realize  the  promise  of  the  first. 


HI. 

Report  from  the  Select  Committeey  on  the  Doctrine  of  Cojiiagion 
in  the  PJagucy  pp.  102.  Ordered  by  the  House  of  Commons 
to  be  printed,  June  14-,  1819. 

^li'R  readers  will  probably  recollect,  that,  in  the  course  of  the 
^^  last  session  of  Parliament,  Sir  John  Jackson  moved  for  a 
committee  to  inquire  into  the  expediency  of  abrogating  or  mo- 
dit\ing  the  restrictions  imposed  by  the  quarantine  laws;  in 
which  motion  he  was  supported  by  the  Right  Honourable  F. 
Robinson,  President  of  the  Board  of  Trade;  and  the  reason 
assigned  for  tliis  measure  by  Sir  John  Jackson  wa«,  that  the 
doctrine  of  contagion  had  been  shaken  by  evidence  which  came 
before  a  comn>ittee  during  the  preceding  Parliament,  to  inquire 
into  the  epidemic  fever  then  prevailing  in  the  metropolis.  The 
principal  objects  of  inquiry  on  the  subjects  in  question  were, 
firsts  Is  the  plague  capable  oi  being  communicated  from  person 
to  person,  cither  by  immediate  contact  with  those  diseased, 
or,  intermediately,  by  contact  with  infected  goods .''  Or, 
secondly^  Is  it  an  epidemic  depending  only  on  a  peculiar  state 
of  atmosphere  ?  We  shall  now  give  the  Report  in  full,  which  is 
the  result  of  their  labours. 

"  Your  committee  being  appointed  to  consider  the  validity  of  the 
received  doctrines,  concerning  the  nature  of  contagious  and  infec- 
tious diseases,  as  distinguished  from  other  epidemics,  have  proceeded 
to  examine  a  number  ot  medical  gentlemen,  whose  pvacticai  exj)eri- 
cnce,  or  general  knowledge  of  the  subject,  appeared  to  your  commit- 
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tec  most  likely  to  furnish  the  means  of  acquiring  the  most  satisfactory 
information.  They  have  also  had  the  evidence  of  a  number  of  persons, 
whose  residence  in  infected  countries,  or  whose  commercial  or  oJfi- 
cial  employments,  enabled  them  to  communicate  information  as  to 
facts,  and  on  the  principle  and  efficacy  of  the  laws  of  quarantine. 
All  the  oijinions  of  the  medical  men  whom  your  committee  have  ex- 
amined, with  the  exception  of  two,  are  in  favour  of  the  received 
doctrine,  that  the  plague  is  a  disease  communicable  by  contact  only, 
and  ditFerent  in  that  respect  from  epidemic  fever  ;  nor  do  your  com- 
mittee see  any  thing  in  the  rest  of  the  evidence  they  have  collected, 
which  would  induce  them  to  dissent  from  that  opinion.  It  appears 
irom  some  of  the  evidence,  that  the  extension  and  virulence  of  the 
•disorder  is  considerably  modilicd  by  atmospheric  inllucnce  ;  and  a 
doubt  has  prevailed,  whether,  under  any  circumstances,  the  disease 
could  be  received  and  propagated  in  the  climate  of  Britain.  No  fact 
whatever  has  been  stated,  to  shew,  that  any  instance  of  the  disorder 
■has  occurred,  or  that  it  has  ever  been  known  to  have  been  brought 
into  the  Lazarettos  for  many  years  :  but  your  committee  do  not  think 
themselves  warranted  to  infer  from  thence,  that  the  disease  cannot 
^xist  in  England  ;  because,  in  the  first  place,  a  disease  resembling,  in 
most  respects,  the  plague,  is  well  known  to  have  prevailed  here,  ia 
many  periods  of  our  history,  particularly  in  1665,  l666\  AiMi 
further,  it  appears,  that  in  many  places,  and  in  climates  of  various 
nature,  the  plague  has  prevailed  after  intervals  of  very  considerable 
<Iuration.  Your  committee  would  also  observe,  down  to  the  year 
iSCO,  regulations  were  adopted,  which  must  have  had  the  effect  of 
preventing  goods,  infected  with  the  plague,  from  being  shipped 
directly  for  Britain;  and  they  abstain  from  giving  any  opinion  on 
the  nature  and  application  of  the  quarantine  regulations,  as  not  fall- 
ing within  the  scope  of  inquiry  to  which  they  have  been  directed, 
but  they  see  no  reason  to  question  the  validity  of  the  princij)les  on 
which  such  regulations  appear  to  have  been  adopted.'' 

We  shafl  defer  our  remarks  on  this  report  until  w^e  have  laid 
before  our  readers,  as  clear  an  abstract  of  the  evidence  before 
the  committee  as  our  limits  will  allow. 

Dr  Charles  Maclean,  who  was  first  examined,  states,  that  he 
has  studied  tiie  plague  in  the  Greek  Pest- Hospital  at  Con- 
stantinopk,  in  which  he  resided  17  days,  and  that,  during  his 
stay  there,  be  himself  caught  the  disease.  The  inferences  sup- 
plied by  his  experiments  on  plague  were  sufficient  to  confirm 
him  in  those  conclusions  against  the  existence  of  contagion, 
which  he  had  previously  deduced  in  respect  to  yellow  lever, 
typhus,  and  epidemic  diseases  generally. 

Alter  this  sweeping  conclusion,  he  thus  modestly  speaks  of 
himself,  and  of  his  search  after  truth  : 

""  Jf  it  should  be  thought  that  this  is  but  an  inadequate  experience, 
1  would  entreat  of  the  committee  to  recollect  how  little  the  value  of 


1820.  Report  on  Contag'ion  of  the  Plague.  Ill 

experience  may  be  comRiensiira(c  with  its  duration  ;  and  that  the  re- 
sult of  experience  in  the  application  of  false  knowledge,  is  but  dexte- 
rity in  the  jjractice  of  error,  Avhich  is  as  much  worse  than  mere  in- 
experience, as  false  knowledj^e  is  worse  than  absolute  ignorance. 
Since  the  establishment  of  the  doctrine  of  contagion,  I  am  not  aware 
that  any  other  physician,  now  living,  has  been  experimentally  in  such 
intimate  collision  as  ni)i.elf  with  wiiat  is  called  The  Plague  of  the 
Levant ;  *  and  if  the  result  of  my  researches  should  ultimately  prove  *" 
adequate  to  dispel,  in  respect  to  the  cause  of  that  malady,  the  dark- 
ness of  centuries,  they  will  not  be  denied  to  be  of  unprecedented 
efficiency.*' 

He  then  goes  on  to  assert,  that  the  plague  is  not  contan'ious, 
and  being  asked  to  explain  how  he  caught  the  f'evei'  when  in  the 
Pest*  Hospital,  he  replied,  "  bj'  the  air." 

"  It  was  in  August,  a  month  in  which  plague  generally  prevails 
most  at  Constantinople;  I  was  a  stranger  to  the  climate  and  other- 
wise under  particular  circumstances  ;  the  deprivation  of  food,  in- 
sufficiency of  nourishment,  and  also  some  degree  of  irritation  of 
mind,  under  the  idea,  that  the  people  around  me  were  endeavouring- 
to  frustrate  my  object ;  and  all  these  might  surely  be  sufficient  to 
account  for  the  occurrence  of  disease  during  the  pestilential  season, 
without  su|)posing  contagion.'' 

Dr  Maclean,  in  short,  considers,  that  his  having  been  aflect- 
ed  with  plague,  must  be  attributed  to  the  climate,  short  com- 
mons, and  his  being  put  out  of  humour ;  and  that  his  having  daily 
and  hourly  contact  with  patients  labouring  under  an  afjgravated 
form  of  that  disease,  and  living  in  the  contaminated  air  of  the 
hospital,  had  no  share  in  its  production. 

Dr  Maclean  distinguishes  contagious  from  epidemic  diseases, 
by  supposing  that  the  former  are  capable  of  being  communicat- 
ed by  contact,  or  contiguity,  whereas  epidemics  are  produced 
by  such  causes  as  are  capable  of  operating  simultaneously  upon 
any  portion,  or  the  whole  of  a  community,  and  that  they 
cannot  become   contagious.       He   adds,    that   contagious  dis- 

*  We  do  not  exactly  understand  the  force  of  this  assertion.  How  many 
physicians  may  be  now  living,  who  have  been  in  as  intimate  collision  with 
what  is  called  The  Plague  of  the  Levant  as  Dr  Maclean,  we  do  not  know; 
and  if  none  of  them  placed  themselves  in  such  a  situation  experimentally^  we 
know  that  some  did  it  'voluntarily ,  and  from  the  noblest  motives  that  can  in- 
fluence human  conduct.  During  our  expedition  to  Egypt,  the  present  President 
of  the  College  of  Physicians  of  Edinburgh,  three  several  times,  shut  himself  up 
in  the  lazarettos  for  months  together,  when  the  inferior  officers  to  whom  the 
duty  was  allotted  were  themselves  infected,  and  rendered  incapable  of  attend- 
ing the  sick.  Nor  did  he  escape  with  impunity,  for  he  was  twice  affected 
with  the  disease,  and  certainly  not  from  the  causes  to  which  Dr  Maclean  has  as- 
cribed his  own  illness. 
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eases  occur  only  once  durirtg  life ;  but  on  beincr  asked  if 
the  small-pox  be  not  a  contagious  disease,  and  whether  it  has 
not  occurred  more  than  once  in  the  same  person,  he  admits 
that  it  is  contagious,  but  does  not  believe  it  ever  has  twice  af- 
fected the  same  person,  and,  were  he  to  see  a  case  of  second  small- 
pox, he  would  distrust  even  the  evidence  of  his  own  eyes, 
p.  13.  *  In  defining  the  plague,  he  says,  it^  phenomena  embrace 
almost  all  the  symptoms  which  the  living  body  is  capable  of  ex- 
hibiting, few  of  these,  however,  occurring  at  the  same  time,  in 
the  same  person.  He  quotes  Fra  Louigi  di  Pavia,  who  attend- 
ed a  plague  hospital  lor  30  years,  and  who  says,  the  surest 
symptoms  of  plague  are  the  eyes  dusky  and  turbid,  fixed  and 
sparkling  ;  the  tongue  forked,  of  a  whitish  colour,  inclining  to 
yellow,  with  the  extremity  red,  which  branches  out  in  a  num- 
ber of  small  ramifications,  exceedingly  inflamed.  He  proceeds 
to  describe,  from  his  own  experience,  the  appearance  of  the 
countenance  : 

*'  The  skin  and  muscles  of  the  face  exhibit  a  tremulous  appearance, 
and  with  a  certain  fierceness  of  the  eyes,  and  sometimes  an  involun- 
tary motion  of  one  of  the  eyelids,  as  in  winking,  gives  an  expression 
of  rather  a  ludicrous  wildness  of  aspect,  increased  by  the  efforts  of  the 
])aticnt  to  preserve  the  composure  of  his  features,  as  if  conscious  of 
the  insubordination  of  his  features  to  preserve  their  composure." 

The  appearance  of  the  tongue  varies  from  blackish  to  brown, 
white,  and  now  and  then  flesh- red  colour  ;  he  has  also  seen  it  of 
a  glossy  grey,  resembling  the  first  formation  of  icicles  uponwater. 
And  this  last  state  he  considers  as  promising  the  most  favour- 
able termination.  The  brain  and  circulating  system  are  va- 
riously affected  in  the  earlier  and  milder  stages  of  the  plague. 
There  is  a  rapid  succession  of  ideas,  hurried  speech,  a  tremu- 
lous and  unsteady  walk,  and  a  distracted  look.  The  higher 
degrees  are  accompanied  by  delirium,  anxiety,  languor,  and 
melancholy,  as  well  as  great  muscular  debility,  throughout  the 
disease.  At  the  commencement,  the  bowels  are  usually  consti- 
pated ;  but,  in  the  progress  of  the  disease,  diarrhoea  and  hae- 
morrhage are  not  unfrequent  symptoms,  and,  when  severe,  de- 
rote  much  danger.  Dr  M.  adds,  however,  thatn  one  of  those 
symptoms  are  pathognomic,  nor  does  he  consider  them  as  very 
distinct  from  those  of  the  severe  form  of  typhus  and  yellow 
fever  in  other  countries.  He  does  rot  put  much  dependence 
on  the  glandular  affections  as  diagnostic  of  plague,  but  thinks 


*  Syphilis  also  is  a  contagious  disease,  and  nobody  doubts  that  it  can  occ: 
frequently  during  life. 
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the  carbuncles  are  more  decided  marks  of  the  disease,  for  bu- 
boes, he  asserts,  occur  in  typhus.  *  If  these  observations  are 
correct,  the  inference,  we  think,  must  be,  either  that  every 
fever  is  plague,  or  tfiat  nothing  is  plague. 

During  the  prevalence  of  the  plague  at  Constantinople,  the 
Frank  merchants  shut  themselves  up  in  tbtir  houses,  and,  by  so 
doing,  they  generally  avoid  the  disease.  But  Dr  Maclean  at- 
tributes the  success  of  this  measure  to  their  avoiding  vicissitudes 
of  atmosphere,  by  keeping  their  windows  shut  during  the  pesii- 
Jential  season.  Speaking  of  the  experiments  of  Dr  White,  he 
says,  that  gentleman  first  rubbed  on  his  arn)  matter  which  was 
taken  h'om  a  bubo  of  a  person  supposed  to  have  the  plague,  by 
which  he  was  not  affected  j  he  afterwards  inoculated  himself 
thrice  in  the  arm  with  similar  matter :  that  he  was  not  affected 
by  the  two  first  inoculations,  but,  after  the  third,  he  sickoned 
of  the  plague,  and  died  :  which  circumstance,  nevertheless,  Dr 
Maclean  does  not  attribute  to  the  experiments  j-reviously  made 
by  Dr  White,  but  considers  as  an  accidental  coincidence  his 
iaeing  seized  with  the  disease  at  that  time. 

On  being  asked  his  opinion  on  the  utility  of  the  Quarantine 
regulations,  he  replies,  that  he  does  not  consider  the  establish- 
ment of  Lazarettos  ot  the  smallest  use,  and  fee  goes  on  to  say, 

*'  If  it  be  true  that  there  never  has  arrived  at  any  one  j^eriod  of 
time  any  ouc  person  from  tlie  Levant,  or  any  other  place,  actually 
labouring  under  the  plague;  and  if  it  be  true,  according  to  the  ad- 
Tocatcs  for  contagion,  that  goods,  wares,  and  merchandise,  can  retain 
infection  for  seven,  fourteon,  or  twenty  years  ;  it  must  be  apparent, 
that,  with  respect  to  goods,  as  well  as  with  res;iett  to  persons,  a 
quarantine  of  forty  days  can  be  of  no  sort  of  use." 

He  states,  on  the  authority  of  Dr  Caruhanha,  and  of  Or 
Grieves,  Superintendent  of  Quarantine  at  M.dta,  that  no  case 
of  plague  had  occurred  in  the  Lazaretto  for  fifteen  years  ;  nor, 
in  the  plague  of  1813,  was  any  officer  of  the  Lazaretto  affected 
by  the  disease.  On  being  asked,  if  he  was  aware,  that,  in  the 
towns  of  the  East,  the  Turks  suffer  in  a  greater  proportion  than 
the  Christian  population  ?  he  answers,  that  he  know;*  the  fact 
to  have  been  so  represented  by  Christian  travellers  in  tlie  Le- 
vant ;  but  that  he  considers  this  as  a  mere  assumption  j  such 
travellers  cannot  possibly  know  any  thing  at  all  of  the  matter, 
except  what  is  represented  to  them  by  Christians  believing  in 
in  contagion,  or  by  the  superintendents  of  plague  establish- 


*  Buboes  occur  very  rarely  in  typhus,  aid  only  as  sequelae  of  the  disease  , 
they  occur  ve'-y  commonly  in  plague,  and  always  as  a  primary  symptom. 
VOL.  XVI.  NO.  6!^,  H 
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ments ;  and  that  the  want  of  bills  of  mortality  amongst  the 
Turks  must  render  such  inferences  of  no  value.  Yet,  in  his 
very  next  answer,  he  asserts,  that  the  Turks,  who  have  no  be- 
lief in  contagion,  recover  in  much  greater  numbers  from  the 
plague  than  the  Christians  who  entertain  that  belief;  and  this, 
he  adds,  is  *'  confirmed  by  facts,  and  it  is  stated  by  various 
travellers." 

From  the  above  statement,  it  is  sufficiently  evident,  that  Dr 
Maclean  asserts  or  denies,  as  he  may  find  most  convenient ; 
for  here  he  has  first  denied,  and  then  believed,  the  statements 
of  travellers  ;  first  stated  the  want  of  bills  of  mortality  to  be  an 
obstacle  in  ascertaining  the  proportion  of  recoveries,  and  then  has 
done  it  quite  as  well  without  them.  The  doctrine  of  contagion, 
accordinfT  to  Dr  Maclean,  ori"inated  in  the  Council  of  Trent : 
the  Pope,  desirous  of  removing  the  council  to  Bologna,  having 
suborned  Fracastorius  and  certain  other  physicians  to  circu- 
late the  report,  that  a  malady  had  broken  out,  which  spread  it- 
self rapidly  from  person  to  person  by  contact :  and  that  the  an- 
cients had  no  idea  of  contagion.  We  have  the  following  rea- 
sons  given  for  believing  that  the  plague  is  not  contagious : 

"  1st,  That  this  and  all  other  epidemic  diseases  appear  generally  at 
certain  st-asoiis,  and  disappear  at  other  certain  periods,  different  in 
different  countries.  2dly,  They  also  cease  generally  at  the  time  at 
which  the  greatest  number  of  persons  are  affected,  which  seems 
wholly  incompatible  with  the  existence  of  contagion.  And,  3d,  Be- 
cause they  are  capable  of  affecting  the  same  person  repeatedly,  which 
there  is  no  proof  that  contagious  general  diseases  are  capable  of 
doing." 

The  epidemic  season  at  Smyrna,  as  stated  by  Dr  Maclean, 
is  from  March  to  June  or  July  ;  at  Constantinople,  it  begins 
in  July  or  August,  and  ends  in  November  or  December  ; — and, 
if  this  be  correct,  we  have  thus  two  places,  not  far  apart,  the 
epidemic  seasons  of  which,  taken  together,  occupy  ten  months 
in  the  year.  But  it  will  be  found,  in  the  progress  of  this  sub- 
ject, that  Constantinople  is  never  totally  free  from  plague. 

This  is  the  substance  of  Dr  Maclean's  evidence,  which  we 
have  been  tempted  to  give  thus  much  at  large,  because  he  is  the 
Goliah  of  the  non-contagionists  j  but,  to  avoid  going  over  the 
same  ground  again,  we  shall  reserve  our  remarks  until  we  have 
gone  through  the  remainder  of  the  evidence. 

The  next  person  examined  was  Dr  Thomas  Forster,  whose 
answers  were  to  the  following  effect : — That  he  has  not  any 
personal  knowledge  of  the  plague  ;  but  from  such  information 
as  he  has  been  able  to  collect,  he  considers  it  a  contagious  dis- 
ease, rendered  less  so  by  ventilation ;   he  believes  buboes  and 
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carbuncles  to  be  the  best  diagnostics  of  this  malady  ;  he  thinks 
the  difference  of  our  climate  the  principal  cause  of  our  exemption 
from  plague,  but  does  not  regard  our  long  immunity  from  plague 
as  sufficient  security  against  its  recurrence  if  imported,  since  there 
might  exist  a  state  of  climate  and  other  causes  to  favour  its  pro- 
duction ;  he  conceives  that  epidemics  depend  much  upon  a  pecu- 
liar electric  state  of  atmosplicre.  ^Vith  regard  to  the  possibility 
of  an  epidemic  attacking  the  same  person  more  than  once,  he 
says,  that  he  is  acquainted  with  a  person  who  has  had  small- 
pox three  times ;  he  thinks  Liicrctius's  opinions  of  the  conta- 
gious nature  of  certain  diseases  as  deserving  to  be  noticed  on  the 
minutes  of  committee ;  and  these  we  shall  give  presently  in  some 
extracts  from  the  sixth  book  of  his  poem  De  Rerum  Natura. 

Dr  James  Johnson  had  served  lour  or  five  years  in  the  Me- 
diterranean,  where,  although,   he   had   not  an   opportunity  of 
seeing  the  plague,  jet  he  acquired  information  respecting  its 
nature.     He  is  of  opinion  that  it   is  contagious,   and  that  its 
activity  depends  much  on  a  particular  state  of  the  atmosphere  ; 
that  infected  goods  or  merchandise  may  communicate  the  dis- 
ease, but  more  particularly  the  clothes  of  diseased  persons.     He 
entertains  this  opinion  on  the  authority  of  Dr  Russell,  and  other 
authors  who  have  described  the  disease ;  and  the  circumstance 
of  its  being  an  eruptive  disease,  strengthens  that  belief,  as  other 
diseases  of  that  character  universally  arise  from  specific  conta- 
gions or  poisons.     The  malignant  fevers  of  Trincomalee,  Bata- 
via,  and   Diamond    Harbour,    are    not   analogous    to    plague. 
Epidemic  diseases  may  at  first  be  produced  by  atmospheric  influ- 
ence, and  afterwards  be  propagated  by  contagion.     He  thinks 
the  return  of  plague  is  a  revival  of  infection  that  has  been  latent 
or  dormant,  until  a  particular  state  of  atmosphere  rouses  it  to 
action.     Dr  Johnson  well  remarks,  that  the  non- occurrence  of 
plague  in  a  Lazaretto,  for  fifty  or  an  hundred  years,  is  not  a  suf- 
ficient reason  for  doing  away  the  quarantine  laws  ;  for  although 
the  climate  of  this  country  may  be  unfavourable  to  the  produc- 
tion of  plague,  yet  we  do  not  know  what  share  quarantine  re- 
gulations may  have  had  in  our  exemption  from  that  disease. 

Dr  William  Gladstone,  when  at  Constantinople  in  1806-7, 
saw  cases  of  the  plague  in  the  months  of  December,  January, 
February,  and  March.  The  origin  of  the  disease  he  takes  to 
be  a  diseased  constitution  of  atmosphere,  and  deficient  ventila- 
tion of  the  houses  ;  and  he  attributes  the  plague  of  London  in 
1563  to  similar  causes.  The  absence  of  plague  in  this  country 
he  thinks  cannot  be  attributed  to  our  quarantine  regulations,  as 
they  are  very  imperfect ;  and  he  does  not  suppose  the  conta- 
gion of  plague  ever  to  have  been  imported  into  the  Lazarettos, 
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as  there  is  not  any  instance  of  the  expurgators  having  been 
afifi  cted.  He  adds,  that  epidemics  may  certainly  become  con- 
tagious. 

Dr  A    B    Granville,  who  had   seen   the  plague  in   Turkey, 
Greece,  Asia,  Syria,  Efjypt,  &c.  and  in  Constantinople,  where 
he  rt  sided  two  years,  describes  the  symptonis  to  be  pretty  ge- 
nerally these:  Dizziness,  great  pain  in  the  head,  great  proi^tra- 
tion  of  strength,  the  nervous  system  very  particularly  affected, 
occasionally  sickness  ot  the  stomach,  and,  invariably,  the  ap- 
pear ince  of  glandular  swellings,   with   carbuncles,   and  other 
local  or  cutaneous  symptoms,   particularly  livid  spots  on   the 
body,  if  the  disease  goes   beyond  sixty  hours.     There  are  no 
symptoms  of  inflammation  whatever,   none,   at  least,  such   as 
attend  inflammatory  di'-eases  during  thtir  first  attack.     He  is 
Ignorant  oi  the  cause,  and  only  knows  that  the  disease  exists, 
and    is   spread   by   contagion.       In    Constantinople,    Smyrna, 
Egypt,  and  Syria,  the  Franks,  who  can  afford  it,  shut  them- 
selves up  during  the  plag  le,  and  he  never  heard  an  instance  of 
such  persons  being  infected  where  the  seclusion  was  perfect. 
Of  course,   this  separation  could  not  avail,  if  the  disease  was 
communicated  by  the  air.     In  Egypt,  tiiis  separation  is  con- 
tinued until  Si  John's  day,  June  2+th,  when  the  dew  falls.     Dr 
G.  considers  that  the  ^tate  of  the  air  has  no  effect  in  checking 
the  disease,  except,  perhaps,  that  it  lessens  the  liability  of  per- 
sons to  be  affected  by  it.     He  understands  that  the  plague  has 
been  carried  from  Aleppo,  by  caravans,  to  Bagdat,  and  Damas- 
cus: to  the  latter  place  it  was  carried   by  the  army  of  some 
Pashwa,  who  had  been  on  the  coast  to  assist  in  the  reduction 
of  Jean   d'Acre ;  that   it  has  likewise  been  carried  over  land 
westward  from  Constantinople  to  Adrianople, 

Dr  Granville  distinguishes  contagion  from  infection,  con- 
fining the  former  term  to  the  communication  of  dist-ase,  by 
mere  contact  with  a  diseased  per?on,  or  with  something  that  has 
been  in  cc^ntact  with  him,  whilst  he  limits  the  latter  to  receiv- 
ing the  disease  through  a  contaminated  atmosphere  in  a  sick 
chamber.  In  support  of  this  distinction,  he  mentions  the  fol- 
lowing occurrence,  which  we  shall  give  in  his  own  words,  as  it 
bears  directly  on  the  object  of  the  committee,  and  is  very  re- 
markable '*  There  is  one  instance  in  point  amongst  the  most 
rectnt,  and  it  rests  on  the  highest  authority."  During  the 
plague  at  Corfu,  in  IS  15, 

"  one  of  the  villages,  which  had  been  infected  several  months,  had  for 
some  time,  1  believe  48  days,  exhibited  no  sign  of  the  plague,  owing 
to  the  measure  of  segregation  adopted  by  Sir  Thomas  Maitlaud.  J  he 
village  was  reported  to  be  released,  aad  fumigation  preparatory  to  its 
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receiving  pratique  ordered.  The  officer  who  had  the  surveillance  of 
the  village  during  the  three  or  four  months,  had  resided  in  the  church, 
from  (here  being  no  house  that  was  not  thought  to  be  infected,  in 
which  church  the  priest  and  the  people  had  been  crowded  ju.st  before 
the  laws  of  segregation  were  ordered  by  Sir  rhomas  Maitland.  Some 
of  these  ditci  subsequently,  for  the  church  was  ordered  to  bv  shut  the 
instant  the  plague  began.  It  was  tiierefore  necessary  to  purify  this 
edifice  before  the  jjcople  could  go  in  again,  and  leave  being  granted 
for  this  purpose,  the  priest  went  in,  and  haviii;;  touched  the  cloth  of 
the  gnat  altar,  so  as  to  purify  it  by  shaking  it,  he  was  9eiZ(>d  with 
the  plague,  beginning  with  the  headache,  of  such  violence,  that  he  (ell 
on  the  steps  of  tiie  altar,  almost  immediately  ;  and  in  three  houis,  be- 
fore he  could  be  carried  to  the  Lnzaretto,  he  expired,  with  buboes  un- 
der the  arm,  and  livid  spots  over  the  l)ody." 

Dr  Granville  expresses  his  belief,  that  the  poison,  in  this  in-- 
stance,  was  conveyed  by  touch  alone,  since  the  officers  who 
had  resided  two  months  in  this  church  were  not  aff.cted.  Since 
1814,  he  says  cases  have  occurred  in  the  Lazaretto  at  Leghorn, 
where  persons  touching  the  nifocted  part  of  bales  ol  merchan- 
dise have  been  seized  with  plague.  At  Marseilles,  a  similar 
circumstance  has  happened  twice  in  fifteen  years,  and,  recently, 
according  to  the  dispatches  of  Mr  Hopner,  the  British  Consul 
at  Venice,  in  October  1818.  During  the  prevalence  of  plague 
in  the  Levant,  goods  in  general  are  not  allowed  to  be  hhipped 
for  England,  and  many  vessels  perform  quarantine  at  ports  in 
the  Mediterranean,  which  lessens  the  probability  of  the  conta- 
gion of  plague  having  ever  been  imported  into  our  Lazarettos: 
But  the  fact  of  the  plague  never  havmg  taken  place  here,  for 
154  years,  or  if  for  six  or  seven  centuries,  would  not  give  the 
hope  that  it  ca?iuct  exhi  in  a  British  atmosphere,  since  we  know 
it  existed  here  in  1665. 

John  Green,  Esq.  is  treasurer  to  the  Levant  Company,  and 
resided  in  Constantinople  from  1774  to  i780.  In  the  year 
1778,  he  witnessed  a  violent  plague  during  the  months  of  May, 
June,  and  July,  which  destroyed  200,000  persons.  The  n)ost 
important  part  of  his  testimony,  is  that  which  expresses  his  dis- 
belief, that  goods  cannot  convey  the  contagion  of  plague  ;  in 
support  of  which  opinion,  he  mentions,  that  the  clothes  and 
bedding  of  persons  dying  of  plague  are  commonly  sold,  and 
used  without  fear. 

He  states,  that  the  disease  may  attack  the  same  person  fre- 
quently ;  that  he  knew  an  Abbe,  of  the  French  hospital,  who 
acknowledged  he  had  had  it  ten  or  twelve  times.  He  has  heard, 
however,  that  there  is  a  particular  kind  of  bubo  called  "  t/ie 
Blesseci/'  which,  when  it  occurs,  renders  the  person  much  less 
liable  to  have  the  plague  again,  or  if  he  should  be  afterwards 
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infected,  the  disease  is  slight.  Mr  Green  conceives,  that  the 
dew  which  attends  the  hottest  seasons  has  a  powerful  influence 
in  checking  the  plague ;  and  five  years  ago,  Mr  Morier  inform- 
ed him,  that  the  plague  which  had  begun  to  be  prevalent,  we 
believe,  at  Alexandria,  ceased  suddenly  on  the  coming  on  of 
dense  fogs,  which  fogs  prevailed  also  in  this  country  at  the  same 
lime.  The  inhabitants  of  Constantinople  believe,  that  exposing 
infected  clothes  for  one  night  to  the  dew,  has  more  effect  in 
purification,  than  a  similar  exposure  for  a  whole  week  in  the 
sun.  This  last  part,  however,  shews  that  apprehension  does 
exist  as  to  danger  from  this  source.  He  would  not  recommend 
the  abolition  of  quarantine  laws,  as  the  state  of  health  of  crews 
ought  to  be  inquired  into  ;  and  if  the  quarantine  establishments 
of  this  country  were  abolished,  no  matter  why,  it  might  occa- 
sion the  exclusion  of  our  vessels  from  other  countries. 

"  The  Lazarettos  of  England  are  old  men  of  war,  with  houses 
built  upon  them  like  an  ark.  The  sides  of  these  houses  are  open  like 
a  brewhouse,  with  shutters,  and  the  floors  are  all  open  gratings  in 
fact,  so  that  the  ventilation  is  excessive  on  board  these  vessels  in 
Standgatc  Creek,  greater  than  it  is  possible  to  give  on  any  building 
on  shure.  The  ships  also  swing  with  the  tide  ;  that  is,  when  the  tide 
turnt;,  they  change  their  sides  to  windward  every  six  hours." 

The  mode  of  ventilation  is  different  for  different  kinds  of 
goods.  Some  articles,  as  goat's  wool,  if  brought  in  a  ship  with 
a  foul  bill  of  health,  are  ordered  to  be  entirely  turned  out  of  the 
packages,  and  exposed  to  the  air.  Bale  goods  are  slit  open  on 
one  side,  and  exposed  for  some  time,  which  is  then  sewed  up, 
and  the  other  side  exposed.  The  cxpurgators  are  ordered  to 
thrust  their  arms  into  the  bales  as  far  as  possible. 

In  Dr  M'Leod's  evidence,  nothing  important  is  added  to 
what  we  have  already  stated. 

Sir  A.  B  Faulkner  was  Staff  Physician  to  the  forces  at  Malta, 
during  the  plague  which  occurred  there  in  1813.  He  considers 
that  this  disease  is  propagated  by  contact  only,  or  close  ap- 
proximation to  the  person  or  thing  infected.  He  gives  numer- 
ous and  decided  proofs  of  the  success  which  attends  complete 
separation  of  the  healthy  from  the  diseased,  and  instances  the 
public  general  hospital,  public  prison,  one  of  the  barracks,  and 
all  the  convents,  except  one,  and  the  introduction  of  the  disease 
into  this  last  could  be  accounted  for.  He  did  not  perceive  that 
changes  of  temperature  had  any  effect  upon  the  progress  of  the 
disease,  but  he  observed,  that  a  high  wind,  from  whatever  quar- 
ter it  blew,  was  always  accompanied  with  an  increase  of  the 
numbers  affected.  The  disease  had  certainly  no  connection 
with  marsh  miasmata,  the  part  of  the  town  the  most  subject  to 
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marsh  fevers,  being  less  affected  by  plague  than  many  others 
which  were  considered  more  healthy.  In  the  treatment  of  the 
plague,  camphor,  calomel,  and  topical  blood-letting  by  leeches, 
were  tried,  but  the  remedies  found  to  be  of  the  most  service, 
were  cold  affusion  and  turpentine. 

Dr  Pym  has  no  doubt  that  the  plague  is  contagious,  but  not 
very  actively  so.  He  considers  the  fever  which  prevailed  at 
Gibraltar  in  ISOt,  and  which  destroyed  GOOO  persons,  out  of  a 
population  of  20,000,  to  have  been  a  more  formidable  disease 
than  the  plague.  He  thinks  it  probable,  that  the  contagion  of 
plague  has  never  been  brought  into  our  Lazarettos,  which  he 
thinks  may  be  accounted  for,  upon  the  supposition  that  the 
cargoes  are  packed  by  healthy  persons,  or  at  a  time  when 
plague  does  not  prevail.  Before  1813,  however,  the  duties  of 
the  expurgators  were  negligently  performed. 

Sir  James  M'Grigor  was  at  the  head  of  the  Medical  Staff 
of  the  British  Army  which  came  from  India  up  the  Red 
Sea,  and  disembarked  at  Kossier  in  May  1801.  This  army 
was  7886  strong,  of  which  3759  were  Europeans,  and  4127 
natives  of  India ;  there  died  of  the  plague  38  Europeans,  and 
127  natives  of  India,  in  all  iQ5.  The  disease  came  on  with 
fever,  and  buboes  ;  the  two  first  cases  could  not  be  closely 
traced,  but  the  sufferers  had  been  at  Roselta,  where  there  were 
cases  of  plague  ;  from  these  two,  four  more  caught  the  disease, 
and  all  the  six  died.  The  disorder  is  contagious,  but  he  has 
known  instances  of  contact  without  any  ill  effect.  There  were 
many  instances  of  its  spreading  by  contagion,  particularly  one 
of  a  prisoner  confined  in  the  guard-house,  who  afterwards  ap- 
peared to  have  the  plague,  which  was  thus  communicated  to  the 
other  prisoners,  and  the  men  on  guard.  The  plague  did  not 
appear  connected  with  miasmata,  as  it  was  met  with  in  the  pro- 
gress of  the  army  through  Upper  Egypt.  And  Sir  James 
M'Grigor  thinks  it  probable,  that  it  always  exists  in  some  de- 
gree in  Egypt. 

Dr  James  Curry  considers  the  contagious  nature  of  plague  to 
be  clearly  shewn  by  the  order  of  its  progress,  and  the  protec- 
tion afforded  by  segregation.  He  supposes  it  may  be  often  ge- 
nerated anew ;  but  that  it  requires  for  its  existence  a  peculiar 
state  of  atmosphere,  which  he  thinks  greatly  to  depend  upon 
electric  influence.  He  believes  it  was  first  introduced  into  the 
Mediterranean  by  fomites  brought  from  Jerusalem  and  Syria 
by  the  Crusades. 

Dr  Tainsh,  Surgeon  of  the  Theseus,  was  in  the  Mediterra- 
nean in  1798-9.  He  received  on  board  his  ship  five  cases  of 
plague,  some  of  them  severe.     One  of  them,  that  of  a  French- 
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man,  had  suppurating  buboes,  but  recovered.  These  cases 
have  been  allud»  d  to  bv  Dr  Pym.  The  disease  appejrs  to  have 
been  communicated  by  intercourse  between  two  vessels  at  sea; 
but  the  circumstances  were  not  inquired  nito  by  the  committee, 
and  the  case  is,  therefore,  rendered  of  no  vaKi«. 

Mr  Edward  Hayes,  who  isy  we  believe,  a  merchant,  resided 
44-  years  in  Smyrna  ;  during  which  time  he  frequently  saw  the 
placrue  He  speaks  confidently  ot  the  security  afforded  by  con- 
finement within  doors  during  its  prevalence.  At  Smyrna,  the 
disease  generally  begins  in  March  or  April,  and  ends  in  August 
at  the  latest  ;  Ijut  great  cold  or  heal  commonly  arrest  it.  He 
ii)f(.rms  us,  that  goods  are  shipped  at  all  times,  whether  the 
plao-ue  prevails  or  not ;  that  the  merchandise  may,  therefore,  be 
infected  ;  but  that  the  time  occupied  by  the  voyage,  and  the 
state  of  the  persons  exposed  to  the  coniagion,  are  probably 
causes  which  prevent  its  taking  effect  in  this  country  and  many 
other  places  ;  that,  abroad,  the  plague  does  at  times  affect  the 
Lazarettos.  The  quarantine  regulations  in  Holland  do  not  per- 
mit any  vessel  from  the  Levant  to  enter,  if  the  plague  prevailed 
there  at  the  time  of  her  departure.  He  affirms,  that  plague  is 
communicable  by  goods  •,  all  woollen  and  linen  goods  may  in- 
fect ;  animal  substances,  particularly  goat's  wool,  are  more  dan-r 
o-erous  than  vegetable.  He  has  known  the  disease  communi- 
cated by  inoculation,  but  is  not  aware  that  vaccination  has  been 
tried  as  a  security  against  plague  He  adds,  that  the  Turks 
have  lately  learnt  the  danger  of  preserving  the  clothes  of  per- 
sons dying  of  this  disease. 

The  evidence  of  Sir  Robert  Wilson  is  only  a  repetition  of  what 
has  been  aiready  stated  by  Sir  James  M'Grigor.  Dr  Nevinson, 
Dr  Powel,  Dr  Frampton,  and  Dr  Ash,  profess  not  to  have 
seen  any  cases  of  the  plague,  but  they  all  agree  in  believing  that 
it  is  contagious,  both  as  regards  persons  and  merchandise.  The 
evidence  of  Dr  Latham  is  to  the  same  effect ;  and,  in  the  exa- 
mination of  this  gentleman,  a  strong  leaning  of  the  examinants 
to  one  side  of  the  question,  which  we  think  has  been  rather  in- 
jurious to  the  whole  of  this  investigation,  i&  more  than  usually 
conspicuous. 

Dr  Frank  saw  frequent  cases  of  plague,  whilst  with  Sir  Ralph 
Abercrombie,  in  the  year  1800,  at  Aboukir.  He  could  dis- 
tinctly trace  its  progress,  by  contagion,  from  one  person  to  the 
sick  and  hospital  attendants,  who  afterwards  became  infected  ; 
whilst  none  of  the  wounded,  who  were  in  a  separate  hospital* 
about  half  a  mile  from  the  former,  had  the  disease.  He  has 
seen  several  instances  of  contact  with  impunity,  and  has  himself 
handled  plague  patients.    His  opinion  is,  that  the  plague  of 
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London  in  1665  was  imported,  and  that  circumstsinces  might 
arise  in  this  country  favourable  to  its  existing  again. 

Dr  Harrison  has  not  any  doubt  of  the  highly  contagious  na- 
ture of  plague  ;  he  believes  it  to  be  typhus,  with  the  ordinary 
symptoms  more  severe,  and  with  the  addition  of  broad  purple 
spots,  buboes,  and  carbuncles.  He  was  at  Naples  whilst  the 
plague  raged,  in  lSl<i,  at  Noya,  150  miles  from  thence  j  and, 
in  1817,  there  was  a  contagious  and  very  mortal  fever  at  Na- 
ples, supposed  to  be  the  plague.  Dr  Harrison  is  of  opinion 
that  the  quarantine  laws  are  useful,  bui  that  they  might  be  mo« 
dified  as  to  persons ;  and  hi  mentions  a  fact,  which  is  very  im- 
portant,-— that  while  passengers,  who  have  made  a  long  voyage, 
are  liable  to  perlorm  quarantine,  couriei  s,  who  come  in  the  least 
pos.-.ible  time,  are  not  under  such  rcsirictions.  The  next  per- 
son examined  was  Mr  John  Jenkins,  a  pilot  of  the  port  of  Liver- 
pool, who  says,  that,  in  eleven  years,  he  never  knew  any  one 
ill  on  boaixl  of  the  Lazaretto,  and  that  there  is  a  surgeon  who 
attends  every  dav. 

We  come,  lastly,  to  Dr  John  Mitchell,  whose  opinions  re- 
epecting  contagion    are    precisely  tho<e  of  Dr   Maclean ;   for 
which  reason,  and  because  a  large  pa-t  of  his  evirjence  is  found- 
ed more  upon  the  opinions  of  others  than  his  own  observation, 
our  abstract  of  his  testimony  will  be  short.     He  tells  us,  that 
Desgcnettes  and  Larry,  the  chief  physician  and  surgeon  of  the 
French  army,  exposed  themselves  to  the  plague,  without  taking 
the  disease ;   and  Desgenettes  shewed  Assalini  two  punctures 
which   he  had   made  on  himself,  without  effect,  with  a  lancet 
dipped  in  the  pus  of  a  plague  buboe.     M.  Assalini  was  told  by 
Citizen  Martin,  captain  of  the  Lazarttto  at  Marseilles,  who  for 
thirty  years  held  that  post,  that,   during  that  time,  he  had  seen 
em; -tied  some  millions  of  bales  of  cotton,  silk,  fur,   feathers, 
and  other  goods,  coming  from  several  places  where  the  plague 
raged,  without  having  seen  any  accident  thei'efrom  to  the  per- 
sons employed.     Dr  Mitchell  classes  the  plague  with  malignant 
fevers,  and  mentions  thai  Assalini  does  the  same.     Dr  Mitchell 
lays  much  stress  upon  ins  experience  when  resident  clerk  in  the 
Infirmary  of  this  place ;  from   which  he  concluded  that  the  fe- 
ver he  then   saw  was  not  contagious.      His  opinion,  promul- 
gated in  his  inaugural  dissertation,  was  at  that  time  almost  uni- 
versally considered  as  heterodox.     At  any  rate,  it  is  completely 
overthrown  by  the  experience  of  the  late  epidemic,  during  which 
a  succession  oi    matrons,    nurses,  and  resident  clerks,  in  both 
hospit  iis,  have  been  infected,  with  scarcely  an  exception. 

Dr  Maclean  com  s  again  before  the  committee,  and  this  se- 
cond testimony  concludes  their  volume.     He  amends  his  defini- 
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tions  of  epidemics,  contagion,  and  infection,  and  adds  fourteen 
reasons  more  to  those  already  given  for  his  want  of  faith  in  the 
doctrine  of  contagion.  But  we  have  neither  room  nor  inchna- 
tion  to  go  deeper  into  the  discussion  of  his  views. 

We  have  now  furnished  our  readers  with  the  substance  of 
the  examinations  before  the  Committee  of  the  House  of  Com- 
mons ;  and  that  our  abstract  is  not  more  clear,  has  arisen  from 
the  very  desultory  manner  in  which  the  inquiry  was  conducted. 
The  number  of  medical  men  examined  was  nineteen  ;  only  two 
of  whom,  Dr  Maclean  and  Dr  Mitchell,  deny  the  contagious 
nature  of  the  plague.  The  non-contagionists  are,  consequent- 
ly, to  the  contagionists  as  ten  to  one.  But  we  feel  confident 
that,  in  point  of  fact,  the  disproportion  generally  is  much 
greater  j  and  if  the  committee  had  extended  their  examination 
to  the  whole  of  the  faculty  of  London,  it  is  our  conviction  they 
could  not  have  raised  more  than  one  recruit  for  Dr  Maclean, 
perhaps  not  one ;  for  we  do  not  believe  that  Dr  Robarts,  who, 
it  appears,  first  made  infidels  of  the  Right  Honourable  Presi- 
dent of  the  Board  of  Trade,  and  the  Honourable  Chairman 
Sir  John  Jackson,  is  at  all  prepared  to  go  the  same  length 
with  Drs  Maclean  and  Mitchell  in  this  heresy. 

That  the  plague  is  highly  contagious  is,  perhaps,  the  only 
inference  that  can  be  much  relied  upon,  which  results  from  the 
labours  of  the  committee.  The  conflicting  assertions  as  to  facts, 
and  the  various  opinions  deduced  from  similar  facts,  are,  at 
first  sight,  not  calculated  to  leave  a  favourable  impression  as  to 
the  value  of  medical  science ;  but  the  numberless  sources  of  er- 
ror which  perplex  such  investigations,  are  only  known  to  those 
who  have  long  applied  to  them.  For  our  opinion  on  the  gene- 
ral question.  Whether  typhus  and  other  fevers  are  contagious  ? 
we  shall  refer  to  former  numbers  of  our  Journal.  *  That  con- 
tagion was  a  lamentable  feature  in  the  epidemic  fevers  which 
have  recently  afflicted  Britain  and  Ireland,  is  so  evident,  that 
we  cannot  comprehend  the  organization  of  that  man's  mind 
who  doubts,  and  still  less  his  who  denies  it. 

With  regard  to  the  frequent  allusions,  in  the  evidence  which 
we  have  just  examined,  to  the  opinions  of  the  ancients  on  con- 
tagion, we  do  not  think  them  of  much  value  ;  for  it  is  not  suf- 
ficient to  know  that  they  believed  in  contagion,  unless  we  are 
in  possession  of  their  reasons,  which  we  cannot  know  while  we 
are  ignorant  ot  the  diseases  they  describe  :  For  example.  Whe- 
ther the  plague  of  Athens,  described  by  Thucydides,  was  the 


*  See  our  Reviews  of  Dr  Barier'j  Report,  &c.  in  our  58th  Number,  and 
of  Dr  Stokes  oh  CoutagioH,  in  No.  59. 
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disease  now  called  Plague,  is  very  doubtful ;  we  think  it  more 
probable  the  phigue  of  the  present  day  was  then   unknown,    as 
Herodotus,  who  was  the  contemporary  of  Thucydides,  makes 
no  mention  of  the  plague  when   describing  Egypt,  though  he 
has  said  much  of  the  climate,  and  mentions,  that,  at  particular 
seasons,  the  Egyptians  were  habituated  to  taking  emetics  and 
cathartics  for  three  successive   days,    in    each    of  the  months 
they  considered  the  most  unhealthy  ;  and  it  is  not  to  be  sup- 
posed that  so  accurate  an  historian  could  omit  so  remarkable  a 
feature  as  the  plague  has  since  formed  in  the  natui'al  history  of 
that  country.     Lucretius,   who  wrote  about  350    years   later, 
and  who  was  in  those  days  what  Armstrong  the  poet  has  been 
in  ours,  has  powerfully  and  beautifully  described  a  pestilence, 
from  which  we  are  tempted  to  give  the  following  short  extracts, 
to  shew  that,  1500  years  before  the  Council  of  Trent,  in   addi- 
tion to  a  knowledge  of  endemics  and  epidemics,  contagion  was 
allowed  to  have  its  share  in  the  spreading  of  the  disease. 

•'  Nam  quid  Britannis  cesium  differre  putamus, 
Et  quod  in  ^gypto  est,  qua  mundi  clandicat  axis  ? 
Quidve  quod  in  Ponto  est,  differre  et  Gadibus,  atque 
Usque  ad  nigra  virum,  percocto  ssecla  calore  ?" 

LuCRET.  de  Uerum  Natura,  Lib.  vl.  1.  1104. 


"  Est  Elephas  morbus,  qui  propter  flumina  Nili 
Gignilur  ^gypto  in  media,  neque  praeterea  unquam. 

"  Et,  cum  spiranteis  mistas  hinc  ducimus  auras 
Ilia  quoque  in  corpus  pariter  sorbere  necesse  est." 

*'  Quippe  et  enim  nulio  cessabant  tempore  apisci 
Ex  aliis  alios  avidi  contagia  morbi." 

"  Qui  fuerant  autem  prsesto,  contagibus  ibant 
Atque  labore." 


1.  1112. 
1.  ll^T. 
1.  1254. 
1.  1241. 


The  belief  that  the  plague  is  contagious,  is  not  in  the  least 
invalidated  by  the  fact  that  many  persons  have  escaped  after  an 
exposure  that  might  have  been  expected  to  produce  infection, 
since  the  same  may  be  urged  against  small-pox,  which  Dr 
Maclean  admits  to  be  a  contagious  disease  ;  and  he  must  also 
admit,  that,  whilst  many  who  are  exposed  to  that  contagion 
contract  the  disease,  there  are  likewise  many  who  do  not ;  a  re- 
mark which  applies  also  to  inoculation  in  both.  The  question 
has  been  repeatedly  asked,  Whether  our  long  immunity  from 
plague  were  sufficient  ground  for  abrogating  the  quarantine 
laws  ?  But  it  will  be  seen,  that,  although  the  island  of  Malta 
is,  from  many  causes,  much  more  exposed  to  this  infection  than 
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Britain)  yet  it  was  138  years  free  from  plague,  and  we  have  ex- 
ceeded that  period  only  sixteen  years.  The  danger  of  alto- 
gether abolishing  quarantine  regulations  is  great  and  obvious  ; 
but,  at  the  same  time,  we  have  no  doubt  they  might  be  amend- 
ed, and  rendered  less  inconvenient  to  commerce. 

We  shall  conclude  by  giving  a  Table,  which  "ill  place  in 
a  forcible  light  the  contrariety  of  opinion  amongst  the  persons 
examined  by  the  Committee. 
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those  multitudinous  affections  of  the  system  at  large,  apd  of 
different  organs  in  particular,  which  result  from  a  deranged 
condition  ot  the  contents  ot"  ihe  nittstinal  canal,  or  of  ttip  func- 
tions ot  the  chylopoetic  viscera.  Dr  Wilson  Philip,  *  and  Dr 
Ayrc,  f  have  also  contributed  to  extend  our  knowledge  of  this 
important  subject. 

Dr  Hamilton  shews  the  analogy  and  connection  between  a 
constipated  and  loatied  condition  of  the  intestinal  canal  and 
dys[)epsia,  the  marasmus  of  children,  chlorosis  and  hy.^teria, 
and  traces  to  this  s-mrce  some  afl'eciions  of  the  head,  palpitation 
of  the  heart,  haematemesis,  and  di<-charges  of  blood  by  the  anus. 
Mr  Abernethy  has  clearly  demonstrated  the  coimection  between 
disorders  of  the  chylopoetic  junctions,  and  various  affections  of 
the  heail,  chest,  abdomen,  skin,  &c.  Dr  Philip  and  Dr  Ayre 
have  pursued  similar  paths  of  investigation,  and  the  profession 
have  long  been  promised  a  work  on  the  same,  or  on  a  similar 
subject,  from  the  pen  of  Dr  Curry,  the  well-known  lecturer  at 
Guy's  Hospital. 

In  the  volume  before  us,  Dr  Hall  intends  to  collect  and  em- 
body, as  it  were,  the  system  of  facts  belonging  to  this  depart- 
ment of  pathology. 

Under  the  generic  title  mimoses,  Dr  Hall  has  grouped  to- 
gether several  diseases,  which  he  concei\'es  to  be  of  the  same 
nature,  to  arise  from  the  same  causes,  and  to  yield  to  the  same 
remedies,  although  disjoined  in  our  artificial  systems  of  nosology, 
or  altogether  omitted.  1  hev  are  characterized  by  being  *'  com- 
plex,  multiform,  and  changeable,  and  by  imitating^  froui  the  ap- 
pearance and  predominance  of  particular  symptoms  in  particu- 
lar instances,  other  diseases  very  difftrent  in  their  nature."  In 
this  definition,  we  wish  that  Dr  Hall  had  employed  the  term 
resembling  instead  of  imitating,  which  imjilies  volition  or  agency. 
For  the  same  reason,  we  think  he  has  been  unfortunate  in  the 
choice  of  his  generic  name,  Mimosist  fcr  this  Protean  class  of 
diseases,  because,  by  conveying  a  false  idea,  it  has  prevented 
his  views  from  being  so  obvious  or  easily  understood. 

The  volume  is  divided  into  five  chapters,  each  of  which  is 
allotted  to  a  very  minute,  but  at  the  same  time  relatively  concise 
description  of  the  different  species  of  this  affection  which  he 
has  recognized.  The  first  is  A'linwsts  aaiia,  or  acute  disorder  of 
the  digestive  organs;  the  second  M.  chronica^  is  dyspepsia  ; 
the  third,  M.  dhcolovy   is   chlorosis,    which  frequently   origi- 
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nates  in  the  first  species  ;  the  fourth  is  il/.  urgens^  or  hyste- 
ria, the  connection  of  which  with  derangement  of  the  bowels  is 
universally  acknowledged  ;  and  the  fifth,  M.  inquieta^  which 
has  no  nosologic  appellation,  seems,  in  our  author's  opinion, 
to  arise  from  disordered  bowels,  conjoined  with  exhaustion,  or 
some  great  shock  or  irritation. 

Each  chapter,  except  the  last,  is  divided  into  three  sections. 
The  first  contains  a  description  of  the  affection  itself;  the  second 
traces  its  various  complications  and  their  diagnostics ;  and  the 
last  details  the  treatment.  The  numerous  complications  of  these 
affections  strike  us  as  having  been  investigated  with  particular 
pains  and  industry,  and  discriminated  with  great  care  and  at- 
tention. 

The  first  chapter  on  the  mimosis  acuta  occupies  nearly  half 
the  volume,  shewing  the  importance  which  the  author  ascribes 
to  this  particular  species.     He  divides  it  into  two  varieties. 

**  7.  In  order  to  facilitate  the  description,  the  Mimosis  Acuta  will 
be  considered  under  two  forms,  dillbring  only  in  degree, — in  the 
greater  or  less  severity  of  its  symptoms  in  general,  and  in  the  pre- 
sence or  absence  of  some  of  the  severer  symptoms.  These  two  forms 
of  course  admit  of  all  intermediate  shades. 

"  8.  The  Mimosis  Acuta,  even  in  its  severer  forms,  comes  on  in- 
sidiously, and  the  patient  gradually  becomes  inca[)acitated  for  busi- 
ness or  his  usual  exercise  ;  the  less  severe  form  occurs  more  gradually 
and  insidiously  still. 

*'  9.  The  severer  form  of  the  Mimosis  Acuta  is  early  and  |)rincipal- 
ly  characterized  and  distinguished  by  the  concurrence  of  the  follow- 
ing symptoms  ;  namely,  weakness^  tremor,  Jiutfering.,  Jaintishness, 
tendency  to  perspiration,  susceptibilitj/  to  hurry  and  agitation,  and 
loss  ofjiesh. 

"  10.  The  countenance  is  rather  pale  and  thin  ;  the  lips  are  pale, 
and,  with  the  chin,  frequently  tremulous,  especially  on  speaking; 
the  surface  of  the  face  is  generally  aft'ectcd  with  an  appearance  of 
oily,  clammy,  and  swarthy  perspiration,  especially  near  the  nose; 
there  is  a  loss  of  colour,  and  usually  a  degree  of  sallowness  and 
darkness  of  the  complexion  in  general,  but  principally  about  the 
eyes. 

"  11.  The  tongue  is  almost  invariably  loaded  : — sometimes  only 
slightly,  whilst  its  edges  are  clean  and  red  ; — at  other  times  it  is 
more  loaded,  swollen,  and  edematous,  formed  into  deep  sulci  or 
plaits,  and  marked  by  pressure  against  the  contiguous  teeth,  the  in- 
side of  the  cheeks  being  also  impressed  in  the  same  manner ;  the 
papilla^  of  the  tongue  are  numerous  and  enlarged  ;  the  gums  red  and 
swollen  ;  the  teeth  and  the  mouth  in  general  foul,  and  the  breath 
loaded  and  fetid  ; — in  a  third  instance  the  tongue  may,  however,  be 
clean,  but  lobulated,  whilst  the  internal  mouth  and  breath  are  little 
affected.     The  first  state  of  the  tongue  is  observed  when  the  affcc- 

4 


1820.  Dr  Hall  on  Mlmosls.  127 

tion  has  not  continued  long;  the  second,  Avhcn  its  accession  has 
been  particularly  slow  and  gradual ;  and  the  third,  when  a  simi- 
lar, but  chronic  state  of  disorder  has  long  subsisted,  and  has,  at 
length,  been  succeeded  by  the  Miniosis  Acuta. 

*'  12.  There  is  a  tendency  to  perspiration  on  slight  exertion,  or  any 
surprise,  and,  sometimes,  in  the  night,  or  early  in  the  morning  ;  the 
skin  is  in  general  cool,  rather  moist,  and  clammy.  The  hands  arc 
apt  to  be  cold  ;  and  the  nails  occasionally  assume  a  lilac  hue. 

*'  13.  The  patient  is  usually  alFected  with  great  tremor,  observed  on 
holding  out  the  hand,  on  carrying  a  cup  of  tea,  for  instance,  to  the 
mouth,  on  attemjjting  to  stand  erect  or  walk,  or  on  being  fatigued  or 
hurried.  The  patient  is  liable  to  cx|)cricnce  faintishness  in  the  up- 
right position  if  sustained  for  a  little  time.  And  he  feels  unaccount. 
ably  feeble  and  weary. 

"  14.  Ihere  is  an  early  and  daily  loss  of  flesh.  This,  as  well  as  the 
restoration  of  llesh  during  recovery,  may  be  ascertained  by  weigh- 
ing, as  exemplilied  in  some  of  the  cases  of  this  atfection  to  be  given 
hereafter. 

"  15.  The  patient  experiences  hcadach  and  vertigo,  and  he  is  ner- 
vous, and  easily  hurried  and  agitated.  There  is  sometimes  heaviness 
for  sleep  ;  sometimes  great  wakefulness  and  restlessness.  There  is 
almost  universally  a  peculiar  sense  of  lluttering  about  the  heart  and 
pit  of  the  stomach.  And  there  is  frc(|ueutly  an  acute  pain  in  some 
part  of  the  couise  of  the  colon. 

"  16.  The  appetite  is  generally  much  impaired,  and  there  is  often 
loathing  of  food  ;  but  sometimes  the  appetite  is  even  greater  than  na. 
tural,  and  there  is  almost  constant  craving.  The  digestion  is  vari- 
ous, bein^  sometimes  quick,  and  at  other  times  attended  with  great 
sense  of  load,  distention,  flatus,  eructation,  hiccough,  and  even  vo- 
miting. The  bowels  are  at  flrst  constipated  ;  afterwards  constipa- 
tion and  diarrhoea  alternate,  and  sometimes  the  latter  symptom  be- 
comes nearly  permanent:  the  motions,  during  the  constipation,  are 
small,  during  the  diarrhoja,  scanty,  extremely  fetid,  dark-coloured, 
often  accompanied  by  blood,  and  frequently  attended  by  tenes- 
mus. 

"  17.  The  urine  is  extremely  loaded  in  the  commencement  of  the 
Mimosis  Acuta,  but  may  become  perfectly  transparent  during  its 
continuance  ;  it  is  often  high-coloured,  and  like  the  other  symptoms 
the  appearance  of  this  secretion  is  very  liable  to  change. 

*'  18.  Besides  the  symptoms  just  enumerated,  there  are  others  which 
prevail  more  or  less  in  almost  every  case ;  but  they  are  on  the  whole 
less  constant  and  more  diversified;  and  of  these,  one  sometimes  pre- 
dominates so  much  over  the  rest,  as  to  engross  the  attention  of  the 
patient  and  sometimes  of  the  practitioner  too  exclusively.  The  se- 
condary att'oction  is  then  considered  as  idiopathic,  and  the  symptom 
is  apt  to  be  treated  as  the  disease.  It  is  therefore  of  the  utmost  im- 
portance to  present  the  reader  with  the  following  distinct  enumera- 
tiou  of  these  symptoms  : — 
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1.  Headach,  Vertigo,  Sttipor,  SfC. 

2.  Cough ^  viscid  expectoration. 

S.  Paroxysms  of  oppressive  dyspnoea. 

4.  Palpitation  of  the  heart ;  frequency  and  irregularity  of  the  pulse, 

5.  Frequent  and  violent  hiccough,  vomiting  ofjood. 

6.  Some  convulsive  and  spasmodic  affections. 

7.  Pain   in  the  epigastric,  or  one  or  both   of  the  hypochondriac  or 

chondiliac  regions. 

8.  Constipation,  diarrhcea,  tenesmus, 

9.  Meltsna. 

10.  Icterus. 

11.  Severe  pains  of  some  of  the  limbs. 

*'  22.  in  the  less  severe  form  of  the  Mimosis  Acuta,  the  debility, 
<rcmor,  loss  of  flesh,  and  tciHlcucy  to  faintishness  and  pt^rspiration, 
§  9,  are  less  observed,  although  perhaps  not  altogether  absent. 

"  23  In  this  form  of  the  Mimosis  Acuta  the  countenance  is  rather 
sallow,  and  its  surface  is  more  or  less  affected  as  in  the  severer  form 
described  above.  'J  he  tongue  and  the  internal  mouth  are  often 
affected  in  the  severe  degree  described,  §  11.  The  patient  is  incapa. 
I)le  of  pursuing  any  laborious  employment.  He  is  prone  to  perspire 
from  a  slight  exertion.  Jie  perhaps  ex [jericnces  some  loss  of  flesh. 
He  is  low  spirited  and  listless.  The  apjjetite  is  sometimes  impaired, 
but  sometimes  craving.  And  he  suffers  from  the  symptoms  describ- 
ed §§  13,  16,  i7j  2'itl  from  the  complications  enumerated  §  18,  only 
in  a  milder  form  than  the  subject  of  the  severer  case  of  Mimosis 
Acuta. 

"  24.  Besides  the  symptoms  enumerated  §  18,  the  less  severe  and 
more  continued  form  of  the  .Mimosis  Acuta,  is  sopietimes  attend- 
ed with  one  of  the  following  affections: — furunculi,  paronychia, 
hordeola,  purpura,  erythema  nodosum,  ulcerations  or  pustules  with 
inflammation  of  the  conjunctiva,  a  general  decay  of  the  teeth.'' 

"  105.  The  most  general  cause  of  the  Mimosis  Acuta  is  sedentariness, 
This  affection  is  therefore  frequently  observed  in  persons  of  studious 
habits,  or  of  sedentary  and  inactive  occupations  ;  it  has  occurred 
particularly  in  literary  persons,  in  j)ersons  engaged  in  the  sedentary 
f.mi)loynients  of  the  lace-frame,  the  stocking-frame,  the  tambour,  &c. 
lu  tailors,  and  in  women. 

"  106.  Watching,  Jhtigue,  anxiety,  errors  in  diet,  confined  and  im- 
pure air,  and  want  of  cleanlinessy  are  also  accessory  causes  of  the 
Alimosis  Acuta.  This  affection  has  sometimes  appeared  to  have 
been  immediately  induced  as  an  effect  of  repeated  colds.  It  has  been 
particularly  frequent  during  the  present  hot  summer  of  1818.  And 
it  has  occurred  from  alarm,  or  accident." 

This  long  quotation  will  give  our  readers  an  idea  of  the  style 
and  manner  of  the  work  ;  they  will  doubtle&s  recognize  in  it  the 
description  of  a  form  of  disease  they  have  themselves  repeatedly 
seen. 
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We  pass  over,  too,  the  second  chapter,  which  presents  a  short 
description  of  the  character,  diagnosis,  and  treatment  of  dys- 
pspsia. 

After  the  first,  the  third  chapter  is  the  most  original  and  im- 
portant. Under  the  designation  of  Mimosis  decolor  is  com- 
prised the  affection  termed  chlorosis,  together  with  some  other 
disorders  accompanied  and  denoted  by  morbid  appearances  of 
the  colour  or  complexion.  We  are  informed  that  it  was  at  one 
time  the  author's  intention  to  publish  *'  Rprescvtatioiis  of  the 
complexion,  tongue,  tinge  of  surface,  and  of  the  hands."  We 
cannot  regret  this  intention,  although  we  very  much  doubt  that 
it  could  have  been  executed  in  a  manner  at  all  satisfactory,  for 
to  this  cause  we  probably  owe,  in  a  great  measure,  the  very 
minute  and  graphic  descriptions'  on  these  points,  which  occur 
in  the  present  volume. 

We  must  pass  over  altogether  the  chapter  on  the  Mimosis 
urgens,  or  hysteria ;  which  contains  a  very  complete  account 
of  this  affection,  in  its  multitudinous  and  Protean  forms,  al- 
though it  scarcely  fills  a  score  of  pages. 

The  fifth  chapter,  on  the  Mimosis  inquieta,  is  worthy  of  be- 
ing more  developed  ;  because  this  is  an  affection  not  sufficiently 
known  in  medical  writings. 

Dr  Hall  deals  very  little  in  speculation.  The  little  theory 
contained  in  this  volume  occurs  in  the  "  concluding  observa- 
tions," which  we  quote. 

*'  320.  Too  much  praise  cannot  be  conferred  on  those  members  of 
the  profession,  who  have  so  well  elucidated  the  nature  and  treatment 
of  some  of  the  subjects  of  the  preceding  pages.  There  is  no  doubt, 
indeed,  that  this  investigation  of  the  Mimosis  was  suggested  to  me 
by  what  I  have  learnt  from  the  invaluable  labours  of  Dr  Hamilton, 
Mr  Abernethy,  and  other  respectable  writers.  My  situation  iu 
Nottingham,  however,  has  been  a  [irincipal  cause  of  fixing  my  atten- 
tion on  a  Class  of  Disorders,  of  which  the  usual  causes  are  sedentari- 
ness and  confinement.  This  town,  so  celebrated  for  its  manufac- 
tories of  cotton  stockings  and  lace,  embraces  a  very  extensive  popu- 
lation, a  great  majority  of  which, — men,  women,  and  children, — 
are  engaged  from  morning  till  evening,  in  the  numerous  sedentary 
occupations  which  these  manufactories  imply, — deprived  of  the  sa- 
lutary influence  of  pure  air  and  gentle  exercise. 

"321.  To  these  numbers,  which  arc  peculiar  to  my  situation,  must 
he  added  the  sedentary  amongst  the  remaining  part  of  the  population, 
— the  literary,  persons  of  a  delicate  mode  of  life,  females  in  gent^ral, 
tailors,  mantua-makers,  and  the  youthful  inhabitants  of  the  schools, 

"  322.  Nor  is  sedentariness  the  only  cause  of  the  Mimeses,  the  ope- 
ration of  which  is  peculiarly  frequent  amongst  the  poor  of  Netting. 
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ham.  I  liave  notictJ  die  frequent  occurrence  of  the  Mimosis  Decolor 
in  cooks  and  housemaids.  The  same  remark  applies  equally  to  those 
persons  who  are  much  engaijed  in  '  ironing,'  and,  of  consequence, 
much  confined  to  an  atmos5)here  overheated  by  stoves  for  the  purpose 
of  quickly  drying  the  articles  subjected  to  this  process. 

"  323.  To  this  view  of  the  causes  of  tl>e  Mimoses,  peculiar  to  3 
mannfarturing  town,  may  be  added  the  baneful  inlluencc  of  a  con- 
fined and  impure  atmosphere,  and  an  indigestible  and  poor  diet, — aa 
influence  which  we  learn  to  estimate  more  perfectly,  by  adverting  to 
the  impedinicnt  they  atford  to  our  attempts  to  cure,  and  to  th& 
beneficial  efi'ects  of  the  country  air  and  exercise,  with  a  pro[)er  and 
nutritious  diet. 

*'  324.  A  certain  acfivity  of  the  body  would  appear  to  be  necessary 
to  Insure  the  peristaltic  movements  of  the  intestines,  and,  in  conse- 
Cjuence,  the  propulsion  of  their  contents.  During  sedentariness, 
these  movements  are  probably  retarded,  the  alvine  evacuation  be- 
comes more  scanty  or  less  frequent,  and  the  intestines  remain 
loaded. 

"325.  From  this  loaded  state  of  the  bowels,  their  functions,  and 
thoscof  all  the  chyiopoetic  viscera,  most  probably  become  deranged. 
The  iilvine  contents  become  disordered  merely  by  delay  ;  and  their 
presence  induces,  in  its  turn,  a  disordered  state  of  the  functions, — 
secretions  or  actions, — of  all  the  organs  contributary  to  digestion, 
and  at  length  of  other  organs  more  remotely  situated  in  the  animal 
Irarae. 

"  326.  The  functions  of  the  parts  within  the  mouth  become  first 
obviously  disordered.  The  secretions  become  morbid  ;  the  tongue 
becomes  loaded  and  swollen;  the  gums  red  and  tumid;  the  breatli 
tainted  ;  and  the  saliva  sometimes  profuse  and  offensive.  The  covi- 
plcxioii  and  the  skin  become  morbid,  and  there  are  the  appearances 
observed  in  the  Miino.-^is  Acuta,  or  the  Mimosis  Decolor.  The  con. 
dition  of  the  complexion  and  skin  varies  with  the  state  of  the  origi. 
iial  disorder,  and  wiih  that  of  the  tongue  and  internal  mouth,  of 
which  it  affords,  indeed,  an  index.  With  the  state  of  the  mouth  and 
skin,  that  of  the  secretions  and  other  functions  of  the  whole  course 
of  the  alimentary  canal  and  tlie  contributory  digestive  organs, — the 
liver,  the  pancreas,  &c,  may  he  presumed  to  be  all  morbidly  affected. 
Digestion  is  variously  deranged  ;  the  contents  of  the  bowels  become 
unnatural  ;  and  thus  reciprocally.  According  to  the  state  of  things, 
nutrition  is  impaired,  or  the  sensations  are  uneasy  and  painful. — 
To  term  these  disorders  stomachic,  intestinal,  hepatic,  or  bilious, 
would  alike  afford  partial  and  inadequate  views  of  this  comprehen- 
sive subject.  As  co-existent  or  subsequent  links  of  this  chain  of 
sympathies,  the  functions  of  the  bruin,  heart,  respiration,  stomach, 
intestines,  uterus^  bladder,  S^c.  become  variously  affected.  The  muS' 
cular  system  and  the  senses  also  suffer  in  different  instances.  And 
nutrition,  absorption,  and  secretion,  are  impeded  or  impaired. 

"  327.   From  this  view  of  the  subject,  the  character  of  the  Mimosesy 
§  1,  may   be  deduced.     And  the    recurrence  of  this  word   leads  rae 
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once  more  to  apologize  for  the  introduction  of  a  new  denomination 
for  these  disease?.  1  have  been  induced  to  adopt  this  term,  first,  ti> 
prevent  a  groat  deal  of  circumlucution  ;  and,  secondly,  because  I 
could  And  no  otlier  in  use,  which  was  not  objectionable  from  iin- 
jjlying  some  hypothetical  view  of  the  subject.  These  motives,  I 
trust,  will  aipear  sufficient  to  justify  the  innovation.  I  can  at  least 
conclude  in  the  words  of  Morijagni, —  "  Longe  mihi  potior  cura  esc 
•veritatis  quam  novitatis.'' 

We  have  been  obliged  to  pass  over  the  several  sections  on 
the  complications  and  diagnosis,  and  on  the  treatment  of  the 
different  forms  of  the  niimoses ;  but  we  ought  not  to  do  this 
without  observing,  with  regard  to  the  former,  that  they  are  ne- 
cessary to  complete  the  description  ;  that  they  concur  in  pre- 
senting that  extension  of  the  views  of  Dr  Hamilton,  Mr  Aber- 
nethy,  &c.  to  which  we  have  alluded  in  the  commencement  of 
this  review  j  and  that  they  furnish  many  valuable  and  original 
observations  on  the  discrimination  of  these  affections,  of  the 
utmost  importance  to  the  medical  practitioner.  With  respect  to 
the  practice,  although  this  part  certainly  does  not  present  much 
of  novelty,  yet  the  plan  or  mode  of  treatment  proposed  appears 
in  every  part  judicious ;  and  the  observations  on  diet,  sponging, 
sleep,  &c.  and  on  the  remedies  for  the  local  affections  or  other 
complications,  deserve  an  attentive  consideration. 


V. 

jin  Enquiry  illustrating  the  nature  of  Tuherculated  Accretions  of 
Serous  Membranes  -,  and  the  Origin  of  Tubercles  and  Tiimours 
in  different  Textures  of  the  Body.  With  five  Engravings. 
By  John  Baron,  M.  D.  Physician  to  the  General  Infirmary 
at  Gloucester,  8vo,  pp.  307.  Longman  and  Co.,  London, 
1819. 

ffflHis  is  a  highly  important  work.  It  contains  an  accurate 
-■■  and  circumstantial  description  of  a  very  painful  chronic  af- 
fection of  the  abdominal  viscera,  of  which  no  systematic  account 
has  hitherto  been  given,  although  isolated  cases  of  it  are  to  be 
found  in  the  works  of  the  older  writers.  But  this  is  not  all. 
On  the  subject  of  tuberculous  and  other  morbid  growths,  it 
unfolds  original  views,  which  promise  to  shed  new  light  on  the 
whole  range  of  those  obscure  chronic  diseases  usually  denomi-r 
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nated  cachetic,  and  to  add  materially  to  the  science  of  general 
pathology. 

In  point  of  fact,  Dr  Baron  has  combined  a  pathological  with 
a  strictly  practical  treatise  ;  a  species  of  combination  which  we 
always  look  upon  with  pleasure.  At  the  present  day  there 
seems  to  be  a  disposition,  in  the  profession  at  large,  to  under- 
value matters  of  doctrine,  and  to  study  only  the  naked  results 
of  experience,  unadorned  by  any  speculative  opinions  whatso- 
ever. Such  a  disposition,  we  own,  is  very  praise-worthy  in  the 
majority,  and,  to  a  certain  extent,  very  favourable  to  medical 
improvement ;  yet,  on  the  other  hand,  it  is  highly  expedient 
that  some  adventurous  intellect  should  now  and  then  rise  up 
amongst  us,  fitted  as  well  for  the  task  of  combination  as  for  that 
of  observation,  and  gifted  with  the  power  not  only  of  recording 
facts,  but  of  eliciting  from  them  scientific  views,  or  of  engraft- 
ing upon  them  fundamental  principles.  Unless  this  be  done, 
unless  the  elements  of  experience  be  made  available  to  ihe  esta- 
blishment of  rational  theory,  the  healing  art,  divested  of  its 
rank  as  a  science,  must  in  the  end  be  reduced  to  mere  tact  and 
empiricism,  and  be  devoted,  like  the  ♦'  medecine  expectante"  of 
the  French,  to  the  short-sighted  purpose  of  prescribing  for 
symptoms,  without  any  ulterior  consideration,  either  of  the 
proximate  cause,  or  probable  consequence,  of  any  given  dis- 
order. 

Whoever  examines  the  reigning  pathological  doctrines,  so  far 
as  they  influence  mudei'n  practice,  must  readily  discover  three 
distinct  sects,  or  classes,  into  which  the  medical  world  is  at  this 
moment  divided.  One  class  believe  that  the  liver  is  of  transcend- 
ent importance,  both  in  health  and  disease ;  and  that  almost  all 
maladies  are  owing,  more  or  less  directly,  to  derangement  of  its 
functions  or  structure.  The  next,  and  by  far  the  greatest  num- 
ber, maintain  that  every  ailment,  whether  acute  or  chronic,  is 
caused  by  some  disturbance  or  loss  of  equilibrium,  in  the  vas- 
cular system,  such  as  undue  quantity,  preternatural  velocity,  or 
increased  momentum  of  the  circulating  fluid,  or  their  contraries. 
Thus  every  morbid  symptom  is  referi'ed  to  increased  or  dimi- 
nished action  of  the  sanguiferous  system.  The  third  sect  is, 
we  believe,  very  inconsiderable  in  point  of  numbers  ;  but  their 
deficiency  in  this  respect  is  made  amends  for,  partly  by  the  zeal 
of  their  leaders,  and  partly  by  the  credulity  of  their  youthful 
proselytes.  According  to  them,  it  is  neither  to  the  liver,  the 
digestive  organs,  nor  yet  to  the  circulating  system,  that  we  are 
to  ascribe  all  diseases,  but  to  the  verves ;  and  especially  to  their 
organic  center  the  spinal  cord.  Let  the  disease  be  typhus  or 
tetanus,  asthma  or  enteritis — no  matter  ! — it  is  equally  account- 
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cd  for,  on  their  hypothesis,  by  the  morbid  state  of  the  nerves 
of  the  part  affected,  which  are  assumed  to  be  irritated  at  their 
origin  by  sanguineous  determination  and  congestion,  because  a 
few  hours  after  death  (we  should  say  from  the  effects  of  venous 
gravitation  in  the  supine  position  ot  the  corpse)  they  betray  un- 
usual vascidarity  at  their  exit  from  the  vertebral  column  1 

Since  every  texture  and  almost  every  organ  of  the  body  thus 
enjoys  its  share  of  consideration,  it  strikes  us  as  not  a  little  re- 
markable that  the  lymphatic  absorbents  have  hitherto  been  ex- 
cluded from  the  researches  of  our  pathologists.  Of  the  impro- 
priety of  this  exclusion  we  took  occasion  to  express  our  senti- 
ments last  year,  when  examining  the  very  able  work  of  Dr 
Parry  ;  *  and  subsequent  reflection  has  only  tended  farther  to 
confirm  us  in  our  opinion.  One  might  almost  imagine  that  the 
lymphatics  enjoy  a  sinecure  in  the  animal  economv,  when  they 
are  not  only  thus  overlooked,  but  when  we  find  Professor  Ma- 
gendie,  one  of  the  best  informed  physiologists  of  the  day,  deny- 
ing even  the  absorbing  power  which  has  heretofore  been,  by 
common  consent,  ascribed  to  them  ! 

Dr  Baron  has  now  supplied  this  unaccountable  defect  in  pa- 
thology. He  has  demonstrated,  by  such  evidence  as  the  nature 
of  the  subject  admits  of,  that  many  chronic  and  cachetic  disoi- 
ders  have  their  primary  source  in  the  lymphatic  systeivi  and  its 
appendages.  Not  that  he  objects  to  the  received  doctrines  of 
disease  in  a  general  way :  he  only  contends  that  when  they  are 
unjustifiably  extended,  or  too  exclusively  applied,  they  cramp 
our  inquiries,  and  sacrifice  to  fond  illusions  of  simplicity,  that 
comprehensiveness  which  truth  and  nature  require.  After  this 
general  statement  of  Dr  B.'s  principles,  we  shall  proceed  to  exa^ 
mine  his  volume  more  particularly. 

The  first  part  of  the  uork  is  occupied  widi  an  account  of  that 
chronic  abdominal  disease  we  formerly  alluded  to.  It  appears 
to  be  of  a  most  insidious  and  fatal  character :  and  unless  pre- 
vented or  arrested  in  the  early  stage,  by  the  vigorous  use  of  re- 
medies, it  soon  arrives  at  a  height  which  all  the  resources  of  our 
art,  though  ever  so  skilfully  directed,  cannot  cure. 

Dr  Baron  seems  to  think  that  it  is  not  ^  of  rare  occurrence  \ 
and  that  it  affects  females  more  frequently  than  males.  It  ge- 
nerally comes  on  with  tenderness  and  distention  of  the  abdo- 
men, together  with  nausea  and  vomiting  ;  bowels  for  the  most 
part  costive,  but  frequently  loose. — At  this  stage  the  nature  of 
the  disease  is  seldom   suspected,   and,  consequently,  the  oppor- 
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tunity  of  doing  good  is  too  generally  lost.     The  progress  of  the 
affection  is  described  as  follows  : 

"  The  bowels  become  more  and  more  irregular  in  their  action. 
The  tenderness  and  swelling  increase.  The  appetite  fails  :  the  pulse 
acquires  greater  velocity  :  the  features  look  sharp  and  contracted  : 
the  countenance  becomes  pale  or  sallow  ;  the  lips  parched  and 
skinny :  the  tongue,  sometimes  of  a  bright  colour,  resembling 
what  is  seen  in  diabetes :  at  other  times  it  is  covered  with  a  thick 
whitish  mucus.  The  flesh  and  strength  decay  rapidly  ;  and  I 
think  I  have  seen  greater  emaciation  in  this  disease  than  iii  alaiost 
any  other.  The  skin,  except  towards  the  last  stage,  is  for  the 
roost  part  dry  and  scaly :  the  urine  small  in  quantity,  occasionally 
clear,  more  frequently  otherwise.  If  a  cough  has  not  existed  from 
the  beginning,  it  is  \  ery  apt  to  occur  about  this  time  ;  but  this  is  by 
no  means  to  be  considered  as  a  diagnostic  symptom  :  its  existence  de- 
pending, as  will  hereafter  be  shewn,  upon  the  spreading  of  the  dis- 
ease to  the  pleura,  and  the  thoracic  viscera."    p.  19. 

The  author  goes  on  to  inform  us,  that,  if  the  abdomen  be  care- 
fully felt  at  this  period,  it  will  communicate  to  the  touch  the 
sensation  occasioned  by  a  solid  tumour.  And  this  tallies  exactly 
Avith  the  feelings  of  the  patient,  who,  when  racked  with  the  ex- 
cruciating pain  that  attends  the  ulterior  stages  of  this  complaint, 
frequently  exclaims  that  all  his  bowels  are  bound  up  together 
as  it  were  *'  in  a  napkin."  In  addition  to  this  violent  pain,  a 
*'  broil'mg  heat"  at  the  stomach  is  very  fi'equently  complained 
of;  and  there  is  an  insatiable  desire  for  liquids,  although  they 
are  often  rejected  by  vomiting.  In  some  cases  the  matter  eject- 
ed from  the  stomach,  for  several  days  before  death,  is  stercora- 
ceous.  In  several  instances  serous  effusion  into  the  cavity  of 
the  abdomen  takes  place  to  a  greater  or  less  extent ;  but  when 
the  fluid  thus  collected  is  drawn  off'  by  tapping,  the  relief  that 
follows  the  operation  is  by  no  means  considerable.  On  the  con- 
trary, in  two  or  three  hours  the  broiling  heat  and  pain  of  the 
abdomen  return  :  all  the  bad  symptoms  are  henceforward  ex- 
asperated, and  the  patient  expires  in  a  state  of  the  greatest 
misery  and  exhaustion,  obviously  from  the  disease  having  attack- 
ed, and,  in  the  end,  completely  blocked  up,  the  channels  of 
nutrition  ;  namely  the  chylopoetic  organs. 

We  shall  subjoin  his  account  of  the  appearances  on  dissection 
in  one  case.  It  may  stand  as  a  specimen  of  the  whole,  and  il- 
lustrates very  forcibly  the  nature  of  this  disease. 

"  On  opening  the  belly,  it  was  found  that  the  whole  of  its  con- 
tents adhered  to  each  other,  and  to  the  cavity,  iu  such  a  manner  as 
to  form  apj)arcntly  one  solid  mass.  None  of  the  viscera  could  be 
distinguished  till   the  thickened  layers  of  the  peritonaeum  were  torn 
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from  (heir  adhesions.  It  was  absolutely  impossible  to  do  so  from 
the  intestines,  for  (here  the  thickening  and  adhesions  had  proceeded 
so  far  as  to  render  any  attempt  at  unfolding  them  impracticable. 
The  intestine  itself  had  undergone  a  remarkable  change  :  after  peel- 
ing carefully  the  thickened  and  granulated  peritoikeu^n  from  a  por- 
tion of  its  surface,  it  was  found  to  have  been  deprived  of  its  healthy 
texture.  It  had  lust  its  tenacity,  and  it  ap|)eared  like  a  thin  trans- 
parent membrane,  which  had  been  macerated  in  water;  and  it  tore 
on  the  slightest  violence  being  ap[)iieJ  to  it.  The  mesentery  and  its 
glands  Mere  in  a  very  diseased  slate.  The  latter  Mere  about  the  size 
of  almonds,  and  had  mucli  of  the  same  aj)pearance  when  cut  into." 
p.  25. 

We  ourselves  met  with  a  case  of  this  disease  a  few  years  ago, 
and  were  sorrjewhat  puzzled  at  the  time  to  what  class  to  refer  it. 
The  symptoms  before  death  and  the  appearances  on  dissection 
corresponded  pretty  accurately  with  those  which  l)r  Baron  has 
enumerated.  On  looking  into  our  notes,  we  find  it  stated,  that 
the  intestines  were  so  deformed  and  bound  together,  that  it  was 
not  till  alter  studying  the  relative  situation  of  the  parts,  that 
we  were  able  to  tell  the  different  portions  of  the  canal  from  each 
other.  The  omentum  was  thick,  indurated,  knotty,  and  glisten- 
ing, and  greatly  resembled  a  confused  mass  of  diseased  cartilage. 
The  mesentery  albo  was  greatly  changed  :  it  had  been  converted 
into  a  solid  scinitransparent  mass,  nearly  two  inches  in  thickness. 
The  mesenteric  glands  were  very  much  enlarged,  and  other- 
wise diseased. 

Dr  Baron  is  firmly  convinced  that  this  agglutination  of  the 
abdominal  contents  is  entirely  of  a  tuberculous  character,  and 
is  not  caused  by  intlanmiation,  acute  or  chronic;  ior  although 
pain  is  severely  felt  at  all  periods  of  the  disease,  it  did  not,  in 
any  of  the  cases  he  saw,  appear  to  be  the  result  of  M'ell  ascer- 
tained inflammatory  action.  Indeed,  he  gives  proofs  that  in- 
flammation only  supervened  as  a  consequence,  not  making  its 
appearance  until  change  of  structure,  both  in  the  peritoneum 
and  mesentery,  had  proceeded  to  a  great  extent.  Fur  these 
proofs,  however,  we  must  refer  to  the  wcjrk  itself. 

The  complaint  with  which  this  disease  is  most  liable  to  be 
confounded,  is  ascites  ;  but  the  diagnosis  may  be  founded  with 
sufficiejit  accuracy,  upon  the  sense  of  broiHng  heat  in  the 
stomach,  the  nausea,  retching,  and  extreme  emaciation  which 
always  attend  the  tubercular  accretion  of  the  peritonieum.  The 
inconsiderable  and  fleeting  relief  obtained  from  tapping,  forms 
also  another  diugnostlc  mark  of  great  consequence. 

In  the  treatment,  Dr  Baron  has  used  a  great  variety  of  re- 
medies, such  as  general  and  topical  bleeding,;  blisters,  pur'^^a- 
tivcs,  and  opiates  j  but  the  relief  they  afford,  he  thinks,  is  not 
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more  than  must  naturally  arise  from  the  temporary  suspension 
of  the  pain,  caused  by  the  attacks  of  inflammation  during  the 
sccondar}'  stages  of  the  disease.  Mercurials  he  has  pushed  to 
a  very  considerable  extent,  but  he  conceives  it  is  only  by  their 
cvacuant  properties,  (upon  the  principle  just  laid  down,)  that 
they  are  ever  productive  of  benefit.  Upon  the  wliole,  it  seems 
altogether  a  hopeless  malady,  (unless  it  be  combated  at  the  very 
onset :)  we  shall  therefore  take  leave  of  it,  and  proceed  to 
give  an  account  of  that  part  of  the  volume  which  is  strictly 
pathological,  and  which,  we  apprehend,  will  afford  to  our  readr 
ers  more  interesting  matter  for  reflection. 

The  origin  of  tubercles,  tumours,  and  scirrhous  disorganiza- 
tions, (to  which  every  part  of  the  body  is  occasionally  liable,)  is 
a  subject  of  very  great  obscurity.  Most  writers  ascribe  them  to 
interstitial  deposition  ;  that  is,  to  the  effusion  of  coagulable 
lymph  from  the  blood-ves^•els.  And  the  power  which  the  lymph 
so  deposited  has  of  becoming  organized,  is  supposed  to  explain 
the  progress  and  peculiarities  of  these  morbid  growths.  But 
Dr  Baron  maintains,  that  neither  the  physiology  nor  pathology 
of  the  vascular  system  countenances  such  an  hypothesis.  It  is 
impossible  to  conceive  the  deposition  of  a  coagulum,  or  any 
effusion  of  fibrine  to  take  place,  except  through  the  interven- 
tion of  inflamniation ;  and  he  puts  it  to  the  reader  to  say, 
whether  there  are  not  almost  daily  found  cysts  containing  fluids 
and  substances  of  various  kinds,  imbedded  in  the  viscera,  or 
.ittachcd  to  different  parts  of  the  body,  when  no  previous  in- 
flammatory symptom  existed.  He  asks  whether  ihe  phenome- 
na that  occur  during  the  progress  of  the  cases  just  referred  to, 
do  not  differ  totally  from  the  phenomena  of  any  species  of  in- 
flamniation with  which  we  are  acquainted.  He  contends  fur- 
ther, that  tubercles  in  the  lungs  are  not  the  result  of  inflammatory 
action,  but  exist  prior  to  it;  and  that  scrofula  in  its  ordinary 
ibrms  manifests  itself  in  lymphatic  obstructions  and  tumefac- 
tions, long  before  other  changes  occur.  We  quite  agree  with  him 
that  the  very  existence  of  a  predisposition  to  such  disorders 
proves  something  previously  wrong  in  our  frame  ;  and  hence 
there  appears  a  great  deal  of  fairness  in  his  inference,  that  in- 
flammation merely  converts  the  latent  into  an  active  disease. 
In  concluding  he  observes, — 

"  The  remedies  which  siihdiio  inflammation  in  other  cases  do  not 
remove  these  complaints  ;  which  we  have  every  reason  to  believe  they 
Avould  have  done,  had  increased  vascular  action  been  alone  concern- 
ed in  their  jirodiiction.  In  phthisis  pulmonalls  we  daily  witness 
melancholy  events  of  this  kind  ;  and  similar  disappointments  in  the 
treatment  of  the  tuberculous  disease  in  the  peritonceum,  first  led  me 

1  .  ■     •'■■ 
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to   distrust   the  doctrine   Mhich  gave  inflammation  for  its  cause." 
p,  121. 

Since  the  author  wholly  excludes  the  agency  of  inflammation 
and  consequent  lymphy  deposition  in  forming  the  tumours  re- 
ferred to,  our  readers  will  naturally  ask  how  he  accounts  for 
their  existence  ?  We  may  tell  them  in  a  few  words  his  entire 
hypothesis.  He  considers  that  hydatids  give  rise  to  every  mor- 
bid growth,  and  that  these  bodies  undergo  various  transmuta- 
tions which,  in  effect,  constitute  tumours  of  every  sort  of  tex- 
ture and  degree  of  solidity.  All  the  varieties  of  tumour, 
whether  encysted,  steatomatous,  or  cancerous,  he  thus  resolves 
into  hydatids  in  different  stages  of  transformation.  The  limpid 
contents  of  these  bodies  is  soon  converted  into  substances  of  a 
very  different  character,  by  a  change  progressive  but  not  uni- 
form. This  change,  he  says,  can  be  traced  with  accuracy  only 
in  the  larger  hydatids,  and  he  thus  delineates  its  progress  - 

*'  —  it  commences  with  an  opaque  spot  which  advances  in  some 
instances  with  rajjidity  ;  in  others  more  slowly,  and  ultimately  ren- 
ders the  coats  (of  the  hydatid)  thicker,  and  destroys  their  contrac- 
tile power:  but  no  regularity  is  observed  in  this  process,  and  the 
morbid  changes  proceed  in  various  ways.  'I'he  conversion  is  some- 
times into  a  substance  resembling  cartilage,  possessing  both  its  den- 
sity and  colour;  again,  signs  of  ossification  are  seen  in  the  coats  of 
the  hydatid,  while  its  contents  retain  their  original  character ;  but 
more  frequently  the  latter  are  changed,  and  assume  a  vast  variety  of 
appearances.  Most  commonly  a  pulpy  kind  of  substance,  resembling 
scraped  cheese  in  appearance  and  consistence,  is  met  with.  Some- 
times a  fluid  resembling  cream  is  found  :  at  other  times  it  is  dark- 
coloured,  like  a  mixture  of  blood  and  water  ;  or  it  may  be  transpn- 
rent  and  glairy  like  the  Mhite  of  an  egg.  With  these,  gritty  or 
earthy  concretions  are  frequently  found." 

"  It  occasionally  happens  when  a  cluster  of  hydatids  have  grown 
together,  and  when  in  the  progress  of  their  conversion  they  have 
formed  a  large  encysted  tumour,  that  punctures  or  incisions  into 
different  parts  of  the  mass,  will  aflord  many  of  the  varieties  of  con- 
tents that  are  mentioned  above.  I  remember  to  have  seen  this  in  a 
very  interesting  case  that  I  had  the  honour  of  attending  with  Ur 
Jenner,  at  Cheltenham.  By  puncturing  the  abdomen  at  three  dif- 
ferent points,  before  death,  we  got  a  glairy  fluid,  a  dark. coloured 
one,  and  a  thick  cream-coloured  matter.  After  death,  it  was  found 
that  the  immense  tumour  which  tilled  the  abdominal  cavity,  and 
caused  dreadful  distress  from  its  distention,  sprung  from  a  small 
root  or  pedicle,  which  grew  from  the  right  ovary.  The  original 
hydatical  structure,  in  some  places,  was  very  visible;  but  in  others, 
besides  the  peculiarities  already  marked,  we  found  portions  of  the 
mass  which  had  acquired  the  character  and  appearance  of  a  scirrhous 
tumour." 


198  Dr  Baron  on  Tuhercitlated  Accretions,  &c.  Jan. 

*'  The  whole  of  the  morbid  growth  with  its  various  contents  and 
textures,  was  free  from  adhesion  with  the  surrounding  parts,  except 
at  the  point  already  mentioned,  and  where  the  punctures  had  occa- 
sioned iufl.iminatiou  and  attachment,  between  it  and  tlie  pcrito- 
naium." 

"  1  have  seen,  likewise,  a  case  where  the  section  of  a  transformed 
hydatid  exhibited  a  series  of  concentric  laminae,  resembling  very  much 
the  appearance  of  a  urinary  calculus.''  p.  9.j5-95. 

It  is  not  only  by  morbid  dissections  of  the  human  body  that 
the  author  has  been  led  to  these  conclusions,  but  by  experi- 
ments and  observations  on  the  lower  animals,  made  in  conjunc- 
tion with  Dr  Jenner.  It  has  been  ascertained  by  the  last-men- 
tioned celebrated  individual,  that  when  young  rabbits  are  kept 
on  food  that  supplies  imperfect  nourishment,  their  livers  soon 
become  studded  with  hydatids.  These  he  has  been  able  to 
trace  through  all  their  gradations, — from  the  first  inspissation 
of  their  contents,  up  to  their  final  conversion  into  tubercles  of 
varying  size  and  hardness.  In  the  lungs  of  a  young  heifer,  al- 
so, he  has  found  clusters  of  tubercles,  some  of  which,  when 
cut  into,  displayed  a  family  of  hydatids.  He  also  ascertained 
that  the  kind  of  pork  which  in  ordinary  language  is  called 
measly,  possesses  a  similar  morbid  structure  ;  the  measly  ap- 
pearance being  caused  by  small  hard  hydatids  diffused  through- 
out the  cellular  membrane  of  the  hog. 

It  thus  appears  that  hfjdaf'id  is  an  improper  appellative  for 
those  peculiar  substances  known  by  that  name ;  as  it  is  only 
appropriate  while  they  continue  in  their  watery  stage,  but  does 
not  apply  during  their  successive  transformations. 

We  shall  extract  one  more  passage  on  this  point,  not  only 
because  it  renders  the  author's  doctrine  more  concise  and  in- 
telligible, but  because  it  makes  us  acquainted  with  his  views  on 
the  subject  of  cancer. 

**  The  progress  which  I  have  attempted  to  describe  in  the  forma- 
tion of  tubercles  ami  tumoufs  is  sometimes  presented  to  our  observa- 
tion in  a  very  satisfactory  manner  on  the  outward  parts  of  the  body. 
Small  circular  vesicles  are  often  seen  growing  on  the  edge  of  the  eye- 
lids. Their  contents  at  first  are  quite  liquid.  Alter  a  time  a  change 
takes  place,  and  a  melicerous,  oi  aliierumatous,  or  cartilaginous 
tubercle  may  be  formed.  On  the  same  eyelid,  at  the  same  time,  these 
facts  niay  be  exen^plified.  One  tubercle  may  have  a  watery  fluid 
within  a  thickened  cyst.  In  another,  the  cyst  may  be  unchanged, 
while  the  matter  contained  in  it  is  very  much  so.  Ultimately,  a  com- 
plete destruction  of  the  hydatical  c!  aracter  may  be  observed,  and  a 
hard  tubercle  substituted  in  its  stead.'' 

"  When  ulceration  is  by  any  means  induced  in  parts  where  tubercles 
existj  the  ulcer  in  general  assumes  that  appearance  whicii  is  termed 
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cancerous,  as  it  is  the  peculiar  arrangement  of  the  elementary  parts  of 
the  morbid  structure  which  occasions  the  characteristic  marks  of  the 
ulcer  in  question.  What  I  r'iler  to  is  very  well  seen  when  it  attacks 
the  lip.  As  the  ulceration  proceeds,  the  unequal  granulated  surface 
is  more  and  more  visible,  and  the  tuberculous  structure  of  the  affec- 
tion may  be  demonstrated  by  the  ajjpearancc  of  distinct  circular  bo- 
dies projecting  from  the  diseased  surlace.  The  examination  of  this 
complaint  by  the  touch,  as  well  as  by  dissection,  very  plainly  proves 
what  I  liave  described;  and  the  ulceiative  process  takiii;^  place  ia 
parts  whose  structure  is  altered  by  disease,  cannot  lead  lo  a  healthful 
termination,  till  the  diseased  p;irt  is  removed."  p.  '2b6. 

We  h?ve  thus  given  an  outline  of  Dr  Baron's  theory, 
omitting,  of  course,  the  greater  part  of  the  facts  and  reasonin<rs 
by  which  he  seeks  to  confirm  and  illustrate  it.  We  have  no 
hesitation  in  saying  that  it  is  highly  ingenious,  and  that  the  au- 
thor deserves  the  greatest  credit  for  having  presented  it  to  the 
profession.  Of  its  substantial  correctness,  however,  we  would 
be  understood  to  speak  with  much  more  uncertainty.  No 
doubt  we  are  disposed  to  receive  with  the  greatest  respect  and 
attention  whatever  is  sanctioned  by  an  intellect  so  sober  and 
philosophical  as  Dr  Jenner's, — (for  our  author  admits,  with 
laudable  modesty  and  candour,  that  the  first  hint  of  these  new 
views  was  received  by  him  from  that  eminent  physician  ;)  but 
still  it  behoves  us  to  be  cautious  of  admitting  opinions  so  novel. 
Such  is  the  difficulty  of  establishing  medical  truth,  and  such  the 
lisk  of  all  attempts  at  generalization  being  either  premature  or 
fanciful,  that  we  think  we  should  not  discharge  our  duty  were 
we  not  to  put  our  readers,  and  especially  the  younger  part  of 
them,  on  their  guard  against  this,  as  well  as  other  new  theories. 
"While  we  exhort  them  to  read  and  to  study  Dr  Baron's  work, 
we  would  not  have  them  to  adopt  his  opinions,  until  future  ex- 
perience shall  have  pronounced  upon  them.  General  prin- 
ciples may  be  unfolded  by  the  genius  of  one,  but  it  is  only  by 
the  industry  and  observation  of  many  that  they  can  be  ultimate- 
ly confirmed.  Nothing  is  more  derogatory  to  professional 
character  than  to  be  hurried  away  by  every  new  physioloo-ical 
or  pathological  speculation.  This  is  the  error  to  which  the 
young  are  chiefly  liable :  they  are  apt  to  speak  of  establish- 
ed doctrines  in  the  tone  of  Moliere's  mock-doctor — "  nous 
avons  chatige  tout  cela" — and  to  liy  from  novelty  to  novelty  ; 
until  at  last,  after  repeated  disappointments  of  their  own  creat- 
ing, they  probably  settle  down  into  a  cold  scepticism,  that 
doubts  or  despises  every  tiling  connected  with  medical  sci- 
ence ! 

Dr  Baron  has  laboured  to  remove  the  whole  class  of  tubercles 
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and  tumours  from  the  pale  of  the  sanguiferous  system,  and  to 
make  them  over  to  the  lymphatics.  But  he  has  hardly  succeed- 
ed ia  accomplishing  the  transfer  so  satisfactorily  as  we  could 
have  wished.  Even  if  we  admit  his  theory  to  the  full  extent, 
if  we  admit,  for  instance,  that  all  morbid  enlargements  are 
merely  transformed  hydatids,  still  it  will  remain  to  be  proved  that 
these  hydatids  belong  to  the  absorbent  system.  There  caii  be 
little  doubt  that  the  absorbents  are  the  sole  instruments  by 
which  are  effected  the  transmutations  he  describes; — that  they 
are  the  agents  by  ivhich  a  watery  vesicle  is  converted  into  a 
solid  tubercle  ; — but  no  evidence  has  been  offered  that  hyda- 
tids, on  their  primary  appearance  in  the  system,  belong  to  one 
texture  of  the  body  more  than  to  another.  In  fact  their  origin 
is  extremely  obscure.  They  are  generally  supposed  to  be  liv- 
ino-  animals,  and  are  classed  as  such  by  Cuvier  among  the  tape- 
worms. They  are  often  generated  in  the  very  substance  of  the 
different  viscera  of  man  and  animals.  If  these  vesicular  ani- 
mals are  the  products  of  germs  swallowed  with  the  food,  they 
must  be  deposited  by  the  circulating  vessels,  and  the  lympha- 
tics can  have  nothing  to  do  with  their  collocation, — far  less 
with  their  primitive  formation.  Certainly  De  Haen,  in  his 
*<  Ratio  Medendi,"  and  also  Boerhaave,  have  referred  hydatids 
to  the  lymphatic  system  ;  and  Dr  Baron  shelters  himself  under 
their  example.  But  we  greatly  suspect  something  more  is  re- 
quisite than  the  authority  of  great  names  to  make  any  question- 
able medical  doctrine  pass  current  at  the  present  day. 

We  make  these  observations  in  the  spirit  of  doubt,  ratlier 
than  of  actual  disbelief:  for,  upon  the  whole,  we  ourselves  are 
inclined  to  go  in  with  the  author's  theory,  and  to  think  that, 
most  pi'obably,  hydatids  and  tubercles  have  a  closer  connec- 
tion with  the  lymphatics  than  with  any  other  tissue  of  the  body. 
All  we  mean  to  convey  is,  that  the  proof  of  this,  adduced  by 
our  author,  is  extremely  slender  and  unsatisfactory.  We  trust 
he  will  take  our  strictures  in  good  part,  and  reconsider  the  sub- 
ject ere  he  puts  forth  the  subsequent  part  of  his  work. 

We  are  glad,  before  concluding  our  analysis,  to  recur  once 
more  to  practical  matters,  aftei:  so  much  disquisition  on  points 
of  theory.  We  greatly  admire  the  author's  views  on  chronic 
and  scrofulous  disorders,  and  the  happy  boldness  with  which  he 
has  brought  some  homely  though  forcible  analogies  from  the  ve- 
getable kingdom,  and  even  from  the  economy  of  the  lower  ani- 
mals, to  illustrate  these  maladies.  Nothing,  we  believe,  is  more 
baffling  to  the  physician  than  that  cachetic  stale  of  the  system 
which  is  expressed  negatively  by  the  term  "  being  out  of  health." 
Patients  in  this  state  move  about  from  day  to  day,  pining  in 
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atrophy,  and  gradually  getting  more  weak.  They  are  flurried 
by  the  slightest  exertion  ;  their  sleep  is  disturbed ;  their  appe- 
tite fastidious  rather  than  bad  ;  their  tongue  in  the  morning 
coated  with  yellow  ;  their  skin  dry,  scaly,  or  pasty  •,  their  bow- 
els torpid  and  flatulent,  their  dejections  dark  ;  and  their  urine 
very  otten  high-coloured  and  turbid.  All  these  symptoms  be- 
token defects  in  the  nutritive  system,  which  will  go  on  increas- 
ing until  they  have  produced  the  most  serious  diborganizations, 
unlcirs  we  attend  to,  and  remove  thom,  in  time — by  rectifying 
the  various  secretions  of  the  alimentary  canal, — by  freeing  the 
mouths  of  the  lacteals  from  obstruction, — by  regulating  the 
diet, — by  looking  to  the  skin  and  promoting  the  healthy  action 
of  its  extreme  vessels — in  short,  by  preserving  the  fuuidain  of 
nutriiiun  in  full  play,  and  free  from  all  noxious  contamination. 

"  Let  us,"  says  Dr  B.  ''  notice  what  is  seen  in  the  vegetable  king- 
dom when  trees  grow  languidly, — when  they  arc  covered  with  para- 
sitic plants  and  animals, — when  their  bark  is  rough, — when  they  im- 
perfectly put  forth  their  ilowers  and  their  fruits, — what  do  we  infer, 
but  (hat  soil  or  situation,  or  the  conduits  through  which  the  plant  is 
nourished,  aie  at  fault?  Under  such  circumstances,  how  does  the 
•jkilful  gardener  act  ?  He  clears  out  the  roots,  supplies  manure,  re- 
moves the  parasitic  plants  and  animals  that  have  fastened  upon  the 
epidermis ;  and  if  the  disease  has  not  proceeded  too  far,  he  is  reward- 
ed by  a  healthful  and  vigorous  grovvth.'' 

'*  The  analogy  between  animals  and  vegetables,  and  their  diseases, 
as  far  as  they  depend  upon  that  part  of  their  system  which  they  have 
in  common,  is  very  complete.  The  comparison  which  has  been  in- 
stituted may  seem  somewhat  coarse,  and  not  quite  applicable  to  the 
complicated  paihology  of  man  and  the  higher  animals  ;  but  this  pre- 
judice will  vanish  when  it  is  closely  examined.  It  may  contribute 
to  this  end,  to  give  our  attention  for  a  moment  to  such  facts  as  the 
experience  of  our  stable  discipline  ati'ords.  Examine  a  horse  out  of 
condition,  observe  his  harsh  scaly  hide  closely  binding  his  flesh, — 
his  cracked  heels, — his  poor  emaciated  appearance, — his  feebleness, 
his  bad  wind,  and  his  unfitness  for  labour.  See  him  sweating  easily, 
and  drying  with  difficulty,  and  his  food  passing  from  him  in  an  un- 
digested  state.  Look  at  the  same  animal  after  the  extreme  vessels  on 
both  surfaces  have  been  set  free,  and  brought  into  a  healthy  state, — 
the  internal  by  purging,  and  the  external  by  the  well-applied  labour 
of  the  groom.  See  how  quickly  and  steadily  goes  on  the  process  of 
digestion  and  assimilation, — how  the  skin  becomes  soft  and  pliant, — 
how  the  animal  acquires  flesh,  and  strength,  and  spirit,  and  energy, 
greater  far  than  he  ever  attains  in  his  natural  state  of  existence  ; — 
how  all  aj)pearances  of  disease  vanish  ; — and  how  he  becomes  master 
of  those  wonderful  powers,  which  astonish  us  in  the  hunter  or  tlic 
race-horse ! 

"  From  what  may  be  observed  in  our  stable,  we  may  advert  to 
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■what  we  witness  in  those,  men  who  are  trained  cither  as  prize- fiL;hters, 
or  for  other  extraordinary  feats  of  strength  or  activity.  Their  pre- 
parations for  training,  and  all  that  they  do  in  that  state,  correspond 
in  every  respect  with  M hit  has  been  described,  and  well  establishes 
the  doctrine  which  those  remarks  are  meant  to  illustrate.  AH  im- 
purities are  eliminated  ;  all  the  viscera  and  their  enuinctories  are,  as 
it  Mere,  purged  by  an  attenuating  diet,  and  laxatives,  and  sweating. 
'J'hen  by  judicious  and  nutritions  feeding,  and  exercise,  and  friction, 
the  body  is  brought  into  a  state  capable  of  enduring  the  most  extra- 
ordinary exertions."   p.  133  to  155. 

The  doctrine  here  laid   down   is  exceedingly  just,  and  the 
practical  inferences  it  suggests  deserve  the   greatest  attention. 
We  ourselves   have  acted   upon  this  very  doctrine,  (though  led 
to  it  by  a  species  of  reasoning  souiewhat  different,)  and  in  more 
than  one  instance,  in  the  space  of  a  few  weeks,  have  succeeded 
in  restoring  to  firm  health,  a  poor,  emaciated,  hypochondriacal 
being,  whom  even  the  very  winds  of  heaven  seemed  to  visit  too 
roughly,  and  who,  for  months  before,  had  been  drooping  under 
a  latent  ill-defined   sort  of  indisposition.     In   these  cases,  our 
only  remedies  were  brisk  purgatives  ;  and,  contrary  to  the  fears 
of  his  anxious  relatives,  who  asserted  that  "  such  rough  medi- 
cines would  tear  him   to  pieces  in   his  then  weak  state,"  the 
patient  became  sensibly  exhilarated  after  every  evacuation  of  the 
primjB  vias ;  and  in  no  long  time,  by  dint  of  firmness  and  per- 
severance in  the  purgative  plan,  recovered  his  wonted  flesh  and 
Vigour.     We  can   assure  our  readers  that  it  requires  no  little 
resolution  both  on  the  part  of  the  patient  and  the  physician,  to 
persist  steadily  in  the  use  of  evacuants,  in  spite  of  that  prostra- 
tion of  strength  which  seems  so  forcibly  to  contra-indicate  their 
employment. 

One  of  the  most  interesting  parts  of  the  volume  is  a  communi- 
cation from  the  venerable  Dr  Jenner  on  the  sickening  plan  of 
^treating  certain  local  affections  that  depend  on  a  constitutional 
taint,  such  as  scrofulous  and  scirrhous  indurations,  and  other 
chronic  obstructions.  The  passage  is  too  long  to  extract,  but 
we  shall  put  our  readers  in  possession  of  the  leading  facts. 

A  gentleman  affected  with  scirrhous  tumours,  which  had 
defied  all  remedies,  was  ordered  to  a  warm  climate,  in  the  hope 
that  his  malady  niight  derive  benefit  from  the  change  of  air. 
He  set  sail  j  but  owing  to  boisterous  weather,  he  was  no  less 
than  three  months  in  reaching  his  destination.  Durino  all  this 
time  he  was  sea-sick,  and  arrived  greatly  enfeebled  and  ema- 
ciated. On  looking  for  the  scirrhous  bodies,  however,  they 
were  gone  !  they  had  been  absorbed. 

A  lad)^  of  Cheltenham  had  a  tumour  in  the  right  mamma, 
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which  Dr  Jenner,  conceiving  it  to  be  scirrhous  in  its  nature^ 
advised  to  be  immediately  extirpated  by  the  knife.  This  she 
refused  to  submit  to,  and  went  to  London,  where  she  placed 
herself  under  the  care  of  another  practitioner.  The  latter  gen- 
tleman gave  her  nauseating  doses  of  tartar  emetic  daily,  so  as 
to  keep  her  always  not  only  sensibly,  but  distressingly,  sick. 
She  grew  thin  and  somewhat  weak,  but  in  the  end  the  absor- 
bents removed  the  whole  of  the  disease  from  the  breast,  which 
remained  for  many  years  afterwards  quite  sound.  Dr  J.  has- 
forgotten  the  exact  time  occupied  by  the  curative  process  in  this 
case  ;  but,  he  says,  it  *'  was  certainly  not  to  be  considered  as 
tedious." 

A  young  woman  who  had  quilted  the  country  to  reside  in 
London  became  affected  with  ill  health,  which  obliged  her  to 
return  to  her  native  air.  When  Dr  Jenner  saw  her  he  found 
her  labouring  under  cough,  ertiaciation,  and,  in  short,  all  the 
usual  symptoms  of  tubercular  phthisis  very  strongly  marked^ 
He  set  down  the  case  as  hopeless.  Nevertheless,  "  she  com- 
pletely recovered  under  the  sickening  plan,  which  she  went 
through  with  great  resolution."  The  medicine  employed  was 
three  parts  of  tincture  of  squills,  and  twoof  tincture  of  digitalis^ 
given  in  doses  of  twenty  drops  thrice  a-day.  She  continues 
permanently  well,  and  is  now  married. 

On  these  interesting  and  important  cases,  Dr  Jenner  reasons^ 
in  the  following  manner  : 

"  As  we  have  been  for  ages  in  total  darkness  respecting  the  mcan& 
of  removing  tubercles  from  an  internal  organ,  when  formed  to  any 
extent,  may  we  not  hope  that  the  little  glimmering  which  this  seems 
to  let  in  upon  ns,  may  lead  to  something  beneficial  to  humanity? 
And  without  putting  theory  to  the  rack,  may  it  not  be  supposed  that 
the  stomach  and  intestines,  being  thus  deranged  in  their  ordinary 
functions,  and  the  supplies  for  the  absorbents  becoming  scanty  and 
deteriorated,  they  the  more  readily  seize  on  such  bodies,  not  those 
only  that  are  absolutely  extraneous,  but  which  come  so  near  that 
point,  as  tubercles  ?" 

*'  If  we  take  a  retrospective  view  of  the  most  popular  remedies 
hitherto  employed  in  these  pitiable  maladies,  shall  we  not  find  that 
they  consist  of  such  things  as  produce  a  nauseating  effect  on  the  sto- 
mach, either  from  immediate  contact,  or  secondarily,  through  their 
influence  on  the  brain  ?  One  might  name  a  great  variety  ;  e.  g.  fox- 
glove, squill,  nitrate  of  potass,  sulphate  of  zinc,  sulphate  of  copper, 
conium  maculatum,  sailing,  swinging,  &c.  &c.  Remedies  of  this  de- 
scription have  all  in  their  turn  risen  to  high  reputation,  and  again 
sunk  into  disrepute.  All  of  them  seem  to  have  done  some  good,  and 
to  have  given  a  little  flattering  check  to  the  progress,  probably  by 
inducing  sickness ;  but  the  mode  of  exhibition,  if  we  may  be  allowed 
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to  diaw  an  inference  from  the  preceding  cases,  was  too  limited  ;  the 

interval  of  freed  cm  from  nausea  was  too  long."   p.  162. 

This  explanation  is  exceedingly  plausible,  and  perhaps  just; 
but  it  is  liable  to  some  ambiguity.  For  instance,  those  who 
believe  tumours  and  tuberculous  growths  to  arise  from  topical 
increased  action  of  the  sanguiferous  system,  may  explain  the 
efficacy  of  the  sickening  plan,  on  their  principles,  by  referring 
it  to  the  influence  of  the  medicines  on  the  vascular  system. 
Every  one  knows,  that  nothing  has  greater  power  in  subduing 
increased  action  of  the  heart  and  arteries,  and  in  diverting  mor- 
bid determinations  of  blood  from  any  part  of  the  body,  than 
vehement  and  long  continued  nausea.  We  ourselves  have  very 
generally  remarked,  that  the  occasional  lancinating  pains  which 
attend  tumours  of  a  cancerous  nature,  are  always  suspended 
■while  the  sickness  of  stomach,  produced  by  medicine,  continues. 
This  we  take  to  arise  from  diminution  of  the  impulse  of  blood 
in  the  tumour  itself,  and  not  from  any  increased  activity  of  the 
absorbents. 

The  last  chapter  of  Dr  Baron's  work  contains  some  inter- 
esting remarks  on  pulsation  at  the  epigastrium,  and  on  vomica. 
The  latter  he  does  not  admit  to  be  the  result  of  inflammation, 
as  heretofore  supposed  :  on  the  contrary,  he  maintains  that  the 
matter  is  not  really  purulent,  but  encysted  j  and  that  the  cyst, 
in  this  case,  is  analogous,  as  to  its  origin  and  formation,  to 
growths  of  a  hydatical  character. 

After  the  opinion  we  have  given  at  large  in  the  course  of  our 
article,  it  would  be  superfluous  to  bestow  upon  Dr  B.'s  volume 
any  formal  commendation.  It  must  be  pretty  apparent  that  we 
consider  it  too  speculative,  perhaps ;  but,  upon  the  whole,  a 
masterly  production  ;  and  we  look  forward  to  the  promised 
sequel  of  the  work  with  a  very  considerable  degree  of  interest. 
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PART  III. 
MEDICAL  INTELLIGENCE. 


(Report  of  Progress  of  ihe  Epidemic  Fever  at  Edinburgh^  as  deduced 
from  tlie  Admissions  into  the  Public  Hospitals. 

'T'he  fever,  which  began  to  be  epidemic  in  this  city  about  the  begin- 
■  ning  of  1817,  having  for  several  months  past  been  on  the  de- 
-clinc,  a  table  of  the  cases  which  have  occurred  in  the  Royal  Infirmary 
and  Queensbcrry-IIouse  Fever  Hospital,  from  that  jcriod  to  this 
■date,  Tvill  form  an  interesting  document,  as  exhibiting  a  pretty  just 
•view  of  the  jirogress,  extent,  and  decline  of  the  epidemic. 


1817. 

Cured. 

Died. 

Total. 

One  Death  i-n 

January, 

19 

3 

22 

7h 

lM?bruary, 

17 

0 

17 

0 

March, 

18 

1 

19 

19 

Aprii, 

38 

2 

40 

20 

May, 

34 

4 

38 

9h 

June, 

26 

1 

27 

27 

July, 

33 

3 

36 

12 

August, 

39 

3 

42 

14 

Sejitember, 

49 

3 

52 

17^ 

October, 

53 

1 

54 

54 

November, 

59 

6 

65 

10,5 

December, 

93 

5" 

99 

16 1 

47S 

33 

511 

^^y^ 
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Jan. 


1818. 


Jan. 
Feb. 
March, 

April, 

May, 

June, 

July, 

Aug. 

Sept. 

Oct, 

Nov. 

Dec. 


Royal  Infirmary, 


Queensberry«House, 
Royal  Infirmary, 
Qiieensberry-House, 
Royal  Infirmary, 
Qucensberry- House, 
Royal  Infirmary, 
Queensberry-iiouse, 
Royal  Infirmary, 
Queensberry-IIousc, 
Royal  Infirmary, 
Quecnsberry-House, 
Royal  Infirmary, 
Queensbcrry-House, 
Royal  Infirmary, 
Queensberry-llouse, 
Royal  Infirmary, 
Queensiicrry-llousc, 
Royal  Infirmary, 
Quceusberry-Housc, 


Cured.        Died 


7 
&0 

^'ll33 
130 


591 
71/ 


72  r 

45  ) 
84  J 
6.\ 
55  J 
80} 
90  j' 
531 
84j 

84/  ^^^ 


13^ 


108 


1'29 


117 


-  170 


137 


Total. 


<J 
6 

2  I 


M' 


1497 


1 

-V9 


One  Death  >" 


96 
96 

142 
136 
110 
140 
113 
133 
121 
177 
142 
166 


lOii 
16 

in 

271 

'20 

22i 

33] 

30{ 

25f 

281- 


18i 


75    1572        21  iio^riv. 
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Cured. 

Died.    Total. 

One  Death  in 

Jan.        Royal  Infirmary, 

Queensi)crry-H  ousc, 
Feb.        Royal  Infirmary, 

Quecnsberry-House, 
March,  Royal  Infirmary, 

Qiitensberry. House, 
April,     Royal  Infirmary, 

Qucensberry-llousc, 
May,       Royal  Infirmary, 

Qucensberry-llousc, 
June,      Royal  Infirmary, 

Quecnsberry-House, 
July,      Royal  Infirmary, 

Queensberry-Honse, 
Aug.       Royal  Infirmary, 

Queensberry-iiouse, 
Sept.       Royal  Iflfirmary, 

Queensberry-IIousc, 
Oct.        Royal  Infirmary, 

Qucensberry- House, 
Nov.       Royal  Infirmary, 

Qucensberry- House, 

73/^^^ 

-I4 

^^  3 

2 ' 

hi 

0}' 

152 

143 

139 

129 

135 

78 

66 

49 

53 

42 

36 

53 

20f 
46^ 
43 
33| 

sa 

66 

24^ 

53 

42 

36 

997 

30 

1027 

34 
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It  is  believed  that,  durini;  the  first  six  or  ci^ht  months  of  1817,  a 
smaller  proportion  of  pirsons  affected  with  fever  were  admitted  into 
the  hospital  than   were  afterwards    received  when  the  Society  for  the 
Relief  .x*f  the  Destitute  Sick  began  to  take  a  more  active    ])art  in  en- 
xleavomin^  tw  check  the  progress   of  tin-  disease;  and  in   the  niontii 
of  December  1817,  and  January  and  I'eljruary  1S18,  a  considerable 
nnmber  of  |)atients  were  nnavoidably  refused  admittance  for  want  of 
room  ;  and,  for  the  same  reason,  even   after  the  opening  of  Queens- 
berry  House,   the  admission  of  patients  was  not  nnfrcqiiently  post- 
poned for  a  tiay  or  two.     To   what  extent  the  fever   may  have  pre- 
vailed in  Ediiiburgb  at  any  former  period,  we  have  not  sullicient  do- 
cuments to  shew  ;    but,  on   the    present  occasion,  tlicre   is    no  doubt 
that  the  Zealand  activity  of  the  Society  for  thi.'  I'clief  of  the  Destitute 
Sick,  and  of  the  Committee  for  Clieckitis;  the  Pronress  of  Contagious 
Fever,  has  been  the  means  of  bringing   to   the  Ixjspif'ils   many  more 
))crsons  tlian  would   have  spontaneously  come,  and  (hat  the  p'0|)or- 
tion  of  fever  cases  in  the  hospitals  to  the  whole  afiected  with  the  dis- 
ca*e,  has  been  much  greater  now  than  on  former  similar  occasions; 
})ut  certainly  nothing  equal  to  it  in  point  of  extent  has  before  occur- 
red,  so  far  as  the  Royal  Inlirmary  is  concerned.      During  a  period  of 
fifteen  months,  from    the    1st  of  ^March  1S18,   to  the  .'JOth  of  J\Iay 
1S19,  the  average  monthly  nnmber  of  fever  cases   in   the  two  hospi- 
tals Mas  1^9;   but  since  the  nion!h  of  June  this  year,    the  decrease 
has  been  great  and  steady,  in  so   nun  h  (hat  tlie  (lis.ase  may  now  be 
(Considereil  as  nearly  to  have  ceased   to  jirevail  as  an  epidemic.     And 
tJiis  is  the  more  i)robable,  as,  during   this  year,  a  similar  decrease  has 
taken  place  in  various  parts  of  Ireland,  and,  it  is  believed,  still  to  a 
greater  extent  in  Glasgow.     For   though   the  cases    of  fever  in   llie 
t\so   hospitals  arc  still   raorc  numerous  than    during  the  first  eight 
months  of  IS'. 7,  that  must  in  a  great  nie^isure  be  ascribed  to  the  coa- 
tinucd  attention  of  the  association  for  checking  the  progress  of  fe- 
ver, and  to  tlie  increased  desire  of  the  poor  to  avail  themselves  of  the 
benefits  of  the  hospitals, 
l^t  December  181 9. 

Account  f>f  the  Epidemic  Fever,  as  it  appeared  at  a  Village  in  York- 
shire, bij  J.  Terry,  Member  of  the  Roi/al  College  of  Surgeons,  Lon- 
don. 

Havikg  just  received  the  Edinburgh  I\Iedical  and  Surgical  Journal  for  April 
1819,  I  observe,  in  Dr  Hunter's  paper  on  Continued  Fever  in  Leeds,  that  he 
wishes  an  account  of  the  prevailing  fever  in  more  remote  situations  in  York- 
shire, to  be  transmitted  for  insertion  In  your  valuable  publication.  This  is  a 
small  and  not  a  very  populous  market  town  in  the  North  Riding  of  this  county, 
about  fifty  miles  from  Leeds  and  nine  from  llichmond. 

As  my  information  is  merely  to  show,  that  typhus  fever  is  not  confined  to 
large  crowded  cities  nor  dirty  lanes,  on  the  nature  and  treatment  of  that  dis- 
ease I  shall  offer  few  or  no  remarks.  In  August  1813,  an  Irish  regiment  passed 
through  this  place,  and  were  obliged  to  leave  a  soldier  ill  of  the  typhus  fever, 
who  fell  a  victim,  to  it  in  a  few  days  afterwards ;  but  I  know  no  particulars  of 
the  case,  as  the  poor  man  did  not  come  under  my  immediate  attentien. 
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Although  few  Kves  have  been  lost,  we  have  never  been  entirely  free  from 
this  disease  since  the  above  date,  and  it  broke  out  soon  after  the  Irishman's 
death  in  cottages  adjoining,  and  in  that  end  of  the  town  it  remained  for  seve- 
ral months.  Ere  long,  however,  the  contagion  was  communicated  to  the  most 
distant  parts  of  the  place,  and  situations  the  most  remote.  We  have  not  many 
dirty  householders,  several  of  whom  escaped,  while  the  most  cleanly  and  re- 
spectable farmer's  family  became  infected  with  the  disease.  * 

We  seldom  saw  more  than  one  or  two  families  afflicted  at  the  same  time  ; 
nor  have  we  been  entirely  free  from  the  disease  since  the  Irishman's  death. 
The  country  is  called  healthy  on  account  of  being  open  and  hilly.  We  are  up- 
on limestone.  The  adjoining  villages  have  not  escaped  this  contagion,  more 
especially  Wensby,  a  mile  distant,  where  the  symptoms,  I  think,  have  been 
more  urgent.  I  have  seen  most  of  the  remedies  recommended  for  the  last  few 
years  fully  and  fairly  tried.  I  have  seen  them  all  succeed  ;  I  have  seen  them 
all  fail.  I  always  bleed  at  the  onset  when  the  patient  complains  of  much  pain, 
•wherever  situated  ;  then  open  the  bowels  very  freely  with  calomel  and  jalap, 
•which,  in  some  caseS;,  puts  an  end  to  the  disease;  if  not,  calomel  and  opium  at 
bedtime,  and  salines  with  antimonials  during  the  day.  If  you  think  this  short 
report  worth  insertion  it  is  much  at  your  service,  and  may  encourage  other 
countr%-  surgeons  to  obey  Dr  Hunter's  request. 

P.  S.  I  might  have  added,  that  the  seasons  never  seemed  to  influence  the 
disease.  The  disorder  continues  much  in  the  same  state  aa  for  the  last  five 
years, 

Leyhurn,  iSlh  Mai/  1S19. 

CORRESPONDENCE  ON  SMALL-POX  AND  VACCINATION, 

Observation.'!  upon  the  Effects  of  Vaccination,  hij  Willinm  Crane 
junior,  M.  J).  Jhrmcrly  President  of  the  Royal  Medical  Society/, 
Edinburgh,  Boston,  Lincolnshire. 

WhoE'VER  reads  papers  to  which  the  names  of  Thomson  and  Hennen  are 
attached,  cannot  fail  to  peruse  them  with  interest  and  benefit.  Mr  Htnnen's 
paper,  in  the  Edinburgh  IMedical  Journal  for  October  is  18,  "  On  Eruptive 
Diseases,"  is  highly  intere^^tlng,  not  only  from  the  accurate  and  elegant  man- 
ner in  which  the  symptoms  are  drawn  up,  but  also  on  account  of  its  affording, 
- 1  should  say,  undoubted  evidence  of  the  occurrence  of  variola,  much  modified, 
after  vaccination.  For,  although  the  learned  author  has  declined  giving 
that,  or  any  other  name,  to  the  disease  he  describes,  it  contains  too  much  evi- 
dence to  form  a  contrary  opinion.  Variola  is  a  disease  that  assumes  a  variety 
of  forms,  even  in  those  who  have  not  undergone  vaccination.  Every  medical 
practitioner  must  have  observed  this  upon  inoculating  different  persons  from 
the  same  pustule.  In  one,  it  will  produce  a  very  slight  fever  and  a  few  pus- 
tules, which  die  away  early,  and  leave  no  marks;  in  another,  the  same  mat- 
ter produces  a  violent  degree  of  fever,  copious  eruption,  becoming  confluent, 
and  terminating  in  the  death  of  the  patient;  in  a  third,  a  mild  distinct  small- 
})OX ;  all  these  varieties  appearing  in  those  who  have  not  undergone  vaccina- 
tion. It  becomes  an  interesting  inquiry  to  discover,  if  vaccination  has  the 
power  of  preventing  small-po.x,  why  does  it  ever  fail  ?     And,  in  those  cases 


*  One  of  my  most  deplorable  fatal  cases  was  a  farmer's  (delicate)  son  at  the 
age  of  twenty-nine  ;  another  son  and  two  daughters  narrowly  escaped  from  the 
tymplaint. 
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•where  it  does,  has  it  the  power  of  producing  merely  a  modified  disease,  or  en- 
tirely a  new  one  ?  These  questions,  of  the  greatest  Importance  to  the  welfare 
of  mankind,  can  only  be  answered  by  a  complete  mass  of  evidence,  derived 
-from  many  sources,  and  it  is  under  this  impression  that  I  am  induced  to  in- 
trude upon  the  medical  profession  my  opinions  and  ol)servations.  With  re- 
spect to  the  first  inquiry, — Has  vaccination  the  power  of  vireventing  small- 
pox ?  To  answer  this  question  in  the  affirmative,  such  an  immense  body  of 
tacts  are  now  collected  together,  and  so  general  has  vaccination  become 
throujjhout  the  world,  where  art  and  science  is  cultivated,  that  we  need  only 
appeal  to  each  individual,  anrl  request  him  to  look  over  the  annals  of  his  own 
practice,  and  he  will  discover  that,  out  of  the  hundreds  he  may  have  vacci- 
nated, very  few,  if  any,  cases  of  failure,  have  come  under  his  own  observation. 
In  the  immediate  neighbourhood  of  Boston,  I  have  made  many  inquiries. 
Some  have  answered  that  tliev  have  met  with  a  few  cases  of  failure  ;  others 
that  had  not  met  with  a  single  instance.  One  gentleman  observed,  that  he 
had  vaccinated  three  childien  in  one  family,  but  the  father,  who  had  never  had 
the  small-pox,  was  obstinate,  and  would  not  be  ruled ;  he  caught  the  small- 
pox ;  it  became  confluent,  and  he  died.  The  children  that  had  been  previ- 
ously vaccinated  slept  in  the  same  bed  with  him  until  within  a  very  short  pe- 
riod of  his  death,  but  did  not  rece'ive  any  disease,  Another  gave  me  an  in- 
stance of  a  child  that  was  vaccinated  and  was  suckled  by  its  mother,  when  she 
had  the  small-pox,  without  comnuinicating  the  disease  to  the  iniant.  In  my 
private  practice,  and  in  the  course  of  my  attendance  in  the  General  Dispensary 
of  this  place,  not  more  than  about  ten  or  twelve  instances  have  occurred.  In 
one,  the  most  marked,  the  disease  became  confluent,  the  child  was  blind,  and 
very  large  pustules  were  formed,  particularly  on  the  great  toe  of  each  foot. 
A  great  number  of  the  parents  whose  children  have  been  vaccinated  at  the 
Dispensary,  almost  from  the  very  commencement  of  vaccination,  have  inform- 
ed me,  that  they  have  repeatedly  exposed  their  children  as  much  as  possible  to 
the  small-pox,  without  the  least  detriment  to  their  health.  To  multiply  deci- 
sive and  striking  examples  would  be  an  easy  task.  In  short,  the  proofs  have 
now  become  so  numerous,  and  so  extremely  decisive,  that  we  may,  without 
hesitation,  afiirm  that  vaccination  has  tlie  power  of  rendering  the  system  ca- 
pable of  resisting  the  attack  of  small-pox.  This,  like  all  general  rules,  ap- 
pears liable  to  an  exception,  and  one  to  which  the  anti-vaccinist  resorts  with 
exultation.  Cases  of  failure  in  small-pox  after  vaccination  do  certainly  occur. 
Why  do  such  circumstances  occur  ?  Vaccination,  in  the  country,  is  often 
performed  In  a  very  negligent  manner,  owing,  in  a  great  measure,  to  the  diffi- 
culty of  keeping  up  a  constant  supply  of  lymph.  It  frequently  happens  that  one 
arm  only  is  vaccinated,  and  the  pustule  is  in  its  progress  disturbed,  by  taking 
away  the  matter.  This  Is  dn'ectly  contrary  to  the  rules  of  the  National  Vac- 
cine Establishment,  for  they  observe,  even  when  two  vesicles  are  formed,  that 
**  One  of  the  vesicles  should  always  be  permitted  to  go  through  its  regular 
course  without  being  punctured  or  being  disturbed."  How  much  more  neces- 
sary It  is,  therefore,  when  only  one  puncture  is  made,  that  that  vesicle  should 
go  undisturbed  through  its  course.  They  further  state,  "  When  only  one 
vesicle  has  been  produced,  It  Is  prudent  to  test  this  case  by  a  subsequent  vacci- 
nation." This  precaution  Is  often  prevented  by  the  negligence  of  the  patient ; 
for,  satisfied  with  one  vesicle  rising,  he  never  sees  his  medical  attendant  again. 
In  this  part  of  the  country,  the  Brycean  test  Is  seldom  or  never  adopted.  This 
negligence  Is,  in  some  measure,  owing  to  the  zeal  of  the  early  vaccinators, 
whose  representations  have  led  the  public  to  suppose  It  was  sufficient  to  be 
vaccinated,  however  carelessly  performed.  But,  after  every  precaution,  vacci- 
nation appears  sometimes  to  fail.  Dr  Monro,  In  his  excellent  woik,  a  work 
wortliy  the  name  of  Monro,  upou  Small-po.x  after  Vaccination,  has  given  a 
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great  many  instances  of  small-pox  occurring  twice,  both  from  ancient  and  mo- 
dern authors,  and  also  from  liis  own  observation.  The  memoir  presented  by- 
Messrs  Berthollet,  Pinel,  and  Hallcj  to  the  Imperial  Institute,  states,  that  more 
persons  have  had  small-pox  twice,  than  have  had  this  disease  after  vaccination. 
Within  four  miles  of  this  place,  a  miller  of  the  name  of  PocRIington,  I  am  in- 
formed, upon  good  authority,  had  the  small-pox  twice,  and  each  time  very 
severely.  The  first  was  v/hen  a  child,  and  the  second  when  he  was  grown  up 
to  manh.oad  ;  both  times  the  casual  small-pox.  At  Frisknay,  a  place  thirteen 
miles  hence,  a  man  was  inoculated,  about  ten  years  ago,  for  small-pox,  and 
had  a  mild  disease.  He,  during  the  prevalence  of  this  diseaee  last  year,  re- 
ceired  the  small-pox  and  died.  Two  children  in  this  town  were  reported,  by 
their  medical  attendant,  to  have  the  small-pox  during  last  summer  for  the  se- 
cond time.  If,  therefore,  small-pox  can  occur  twice  in  the  same  person,  it 
cannot  be  a  matter  of  surprise  that  it  should  sometimes  mafce  its  appearance  in 
tliose  persons  who  have  been  previously  vaccinated.  Let  us  now  inquire — 
Why  ?  It  is  undoubtedly  the  property  of  some  con'.titutions  to  be  peculiarly 
liable  to  receive  contagious  diseases  ;  so  that,  being  in  the  least  exposed  to  their 
influence,  they  become  immediately  ill.  This  we  constantly  observe  when- 
ever any  contagious  disorder  is  prevalent,  for  some  spend  their  whole  time  in 
nursing  and  attending  upon  their  sick  friends,  with  the  utmost  impunity,  whilst 
others,  standing  by  the  bedside,  or  breathing  only  for  a  few  minutes  the  air  of 
the  patient's  room,  are  affected  with  the  disease.  This  is  often  peculiarly  ma- 
nifest in  typhus,  scarlet  tever,  measles,  and  smaJl-pox  itself.  Some  nurses  that 
have  previously  had  the  smaL-pox  will,  when  suckling  children  affected  with 
this  disease,  have  variolous  eruptions  and  febricula  ;  others,  on  the  contrarj-, 
under  similar  circumstances,  remain  peifectlv  free.  Hence  I  am  induced  to 
suppose  that  it  is  not  improbable,  in  those  cases  where  vaccination  has  been 
properly  performed,  and  smallpox  ha';  afterwards  occurred,  that  it  ie  in  those 
persons  who  possess  this  peculiar  piedi-position  to  receive  contagious  diseases. 
The  many  instances  of  small-pox,  when  it  docs  occur  after  vaccination,  hap- 
pening to  several  members  of  the  same  iamily,  in  some  measure  tends  to  sup- 
port this  opinion.  Thus  we  iind,  in  Dr  3Ionro's  work,  that  three  of  his  chil- 
dren had  the  modified  small-pox.  The  fourth  and  fifth  cases  are  those  of  a 
brother  and  sister  ,  as  are  also  ca-es  six,  seven,  eight,  and  nine-  The  case  of 
the  gentleman  mentioned  in  this  last  case  strongly  corroborates  my  opinion. 
*'  It  is  worthy  of  remaik,"  Dr  Monro  observes,  "  that  this  gentleman,  when 
a  child,  had  had  the  natural  small-pox,  caught  by  contagion  from  his  sister."' 
3Ir  Dawson,  in  his  letter  to  Dr  iVlonro,  says,  that  out  of  three  thousand  five 
liundred  children  that  have  been  vaccinated  at  his  surgery,  he  has  met  with  but 
a  few  cases  of  failure,  and  "  perhaps  six  or  seven  of  these,  too,  were  children 
belonging  to  the  snnie  family."  1  have  twice  met  with  similar  examples.  A- 
Siirgeon  in  this  neighbourhood  informed  me  that  three  children,  vaccinated 
about  live  years  ago,  and  reported,  by  their  medical  attendant,  to  have  proper- 
ly gone  through  the  disease,  have  lately  had  the  small  pox,  and  one  of  them 
died ;  but  he  turthsr  ob»erve<l,  that  the'cicatrix  was  not  so  visible  upon  the 
arm  of  this  child,  as  on  those  of  the  other  children  who  had  a  mild  disease. 
The  following  case,  which  ha-s  come  under  my  care  since  reading  ^I.r  Hennen's 
paper,  will  further  illustrate  the  conclusion  I  am  about  to  draw.  Case. 
Avison  ivlary,  jeiat.  40.  married,  says  that  she  wa;i  inoculated  for  the  cow- 
pock  last  May.  The  pustule  rose  well,  and  formed  a  large  areola,  and  she 
was  told  by  her  medical  attendant  that  she  had  gone  properly  through  the 
disease.  She  was  not  in  the  least  affected  with  any  febrile  symp'oms  or  illness 
during  the  progress  of  tlie  pustule-  Upon  inspecting  the  mark  left  by  the  pustule, 
it  has  the  well-marked  appearance  of  the  vaccine  cicatrix.  This  woman  has 
had  three  children  that  have  just  gone  through  the  small-pox.    Two  of  them 
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I  inoculated  for  cow-pox  at  the  Dispensary,  and  the  following  day  the  erup- 
tion of  small-pox  appeared ;  having  been  previously  much  exposed  to  it  in 
the  neighbourhood  for  some  time.  They  had  a  mild  small-pox,  which  did  not 
interfere  with  the  progress  of  the  vaccine  pustule.  The  third  child,  that  was 
not  vaccinated,  had  the  confluent  small-pox,  and  is  now  very  much  marked  ia 
the  face.  The  mother  was  also,  at  her  request,  vaccinated  at  the  same  time, 
but  did  not  take  the  infection.  On  the  12th  of  last  November,  being  about  a 
fortnight  from  the  illness  of  her  children,  she  was  seized  with  a  severe  pain  of 
the  head,  and  the  usual  symptoms  of  pyrexia.  13.  A  srtiall  papular  eruption 
appeared  this  day;  pain  and  fever  unabated.  I4th,  I  saw  her  for  the  first 
time  since  her  illness  this  morning.  There  is  a  very  considerable  redness  over 
the  whole  surface,  and,  in  various  parts  of  the  face  and  extremities  an  eruption, 
having,  to  the  touch,  a  seedy  feel,  so  peculiar  in  the  early  stage  of  small-pox. 
The  pain  of  head  is  somewhat  relieved,  but  she  complains  of  severe  pain  in 
the  extremities  and  body  ;  there  is  still  a  coiisidcrable  degree  of  pyrexia. 
Belly  bound.  To  have  an  opening  powder.  i5th.  The  febrile  symptoms  en- 
tirely disappeared  upon  the  operation  of  the  aperient  medicine.  The  eruption 
is  now  vesicular,  with  inllamed  bases,  particularly  o^i  the  face  and  arms,  idth, 
She  feels  in  good  health.  The  eruption  on  the  face  has  in  many  places  be- 
come pustular,  with  a  depression,  and  some  have  a  small  brown  scab  in  the 
centre.  A  few  mofe  spots  have  appeared  on  the  arms,  which  came  out  yester- 
day. 17th.  She  continues  \Vell.  The  pustules  on  the  face  are  brown,  and  the 
vesicles  on  the  arm  have  dried  up  without  forming  matter,  and  the  new  erup- 
tive spots  have  disappeared,  23d.  The  scabs  on  the  face  have  fallen  off,  and 
the  eruption  upon  the  arms  have  left  no  marks.  Hence,  when  it  is  considered 
the  many  thousands  that  have  been  vaccinated  and  resist  the  contagion  of 
small-pox,  and  the  very  few  that  have  even  the  modified  small -pox,  perhaps  it 
is  not  improper  to  form  the  toUowing  conclusions  :  That  there  is  in  some  per- 
sons 2  strong  predisposition  to  become  infected  with  contagious  diseases,  and 
that  this  peculiarity  of  constitution  appears  to  run  through  the  various  mem- 
bers of  the  same  family.  Further,  that  in  such  persons,  although  vaccination 
has  not  the  power  of  rendering  the  system  capable  of  resisting  an  attack  of 
small  pox,  yet  it  has  the  power  of  converting  it  into  a  mild  and  simple  disease, 
nearly  resembling  varicella.  Having  thus  stated  my  ideas  respecting  the  two 
first  questions,  I  come  now  to  the  third.  Has  vaccination  the  power  of  pro- 
ducing merely  a  modified  small-pdx  or  entirely  a  new  disease  ?  This  question 
has  arisen  in  my  mind  from  observing  Dr  Thomson  use  the  word  varioloid. 
Upon  this  word  I  shall  presently  make  a  few  observations  :  having  first  endea- 
voured lo  prove  that  it  is  not  a  new  disease,  but  merely  the  variola  in  its 
most  simple  form.  If  it  were  a  new  disease,  then  should  the  matter  taken 
from  those  labouring  under  it  be  incapable  of  producing  genuine  small-pox. 
The  contrary  of  this  is  well  known  to  be  the  case,  for  Dr  f  homson  srates,  in 
his  paper  entitled  "  Some  Observations  upon  Varioloid  Disease,  &c."  Edin- 
burgh Medical  Journal,  Oct.  is  18,  "That  all  the  cases  of  mild  and  malignant 
Small-pox  which  have  occurred  in  the  Castle,  were  derived  from  matter  taken 
from  Mr  Hennen's  son."  Besides,  where  is  there  any  example  of  the  conta- 
gion of  one  disease  producing:,  under  any  circumstances,  a  new  disease,  entire- 
ly different  from  i'self  ?  If  this  idea  is  started  from  its  comparative  mildness, 
might  we  not  as  well  consider  the  distinct  and  malignant  small-po.x  as  dif- 
ferent diseases  ?  For  these  reasons  I  am  inclined  to  think  that  it  is  not  a  new 
disease,  but  merely  small-pox  in  its  mildest  possible  form.  Why  I  should  ob- 
ject to  the  term  varioloid  is,  because  the  terniination  in  aid  may  mislead  the 
medical  writers  in  future  ages,  if  the  term  syphiloid  be  retained.  For  the 
termination,  in  this  instance,  does  not  imply  syphilis  in  its  mildest  possible 
form,  but  a  disease  greatly  resembling  it,  much  more  severe,  mugh  more  diffi-« 
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cult  to  cure,  the  treatment  of  it  essentially  differing  from  syphilis,  and  certain- 
ly arising_//-o»z  a  different  source.  Hence  we  may  say  that  syphilis  and  sy- 
philoid are,  in  fact,  two  very  different  diseases,  in  almost  every  respect, 
which  is  not  the  case  with  the  variola  and  varioloid,  for  they  are  certainly  ge- 
nerated from  the  same  source  of  contagion,  and  only  differ  in  ilie  mildness  of 
their  symptoms ;  and  this  difference  is  not  greater,  as  I  have  observed  at  the 
•beginning  of  this  paper,  than  what  is  acknowledged  so  take  place  between 
the  mildest  and  worfit  kind  of  genuine  small-pox.  Hence,  instead  of  em- 
ploying the  term  varioloid,  I  cannot  help  thinking  that  modified  small-pox,  or 
perhaps  'variola  -vaccirwa,  would  be  more  correct.  The  learned  professor  has, 
•with  great  erudition  and  ingenuity,  suggested  that  varicella  "  and  the  modi- 
fied small-pox  are  one  and  the  same  disease."  To  prove  if  this  be  the 
case  is,  to  one  enjoying  an  extensive  hospital  practice,  a  matter  of  no  great 
difficulty,  for  he  has  only  to  take  the  lymph  of  a  person  labouring  under 
chicken-pox  and  inoculate  several  persons  with  it  who  have  not  had  any  of 
these  varieties,  if  they  may  be  so  termed,  or  undergone  vaccination,  and  ob- 
serve if,  in  any  instance,  distinct  or  malignant  small-pox  is  Induced.  The 
emall-pox  has  been  very  prevalent  in  this  town  and  its  neighbourhood  the 
greater  part  of  this  year.  Before  its  appearance,  there  were  several  cases  of  va- 
ricella ;  but  since,  I  find  upon  inquiry  that  there  have  been  only  a  very  few  in- 
stances ;  and  certainly  there  are  several  who  have  had  varicella,  and  afterwards 
gone  through  small-pox  in  the  usual  manner.  There  can  be  but  little  doubt  that 
mild  cases  of  secondary  sraail-pox  may  have  been  considered  as  cases  of 
chicken-pox  ;  but  that  variola  and  varicella  are  only  varieries  of  the  same  dis- 
ease, is  a  subject  that  requires  considerable  investigation  before  it  can  be 
established  as  a  certainty-  At  present,  there  appears  to  me  as  much  reason  to 
consider  them  as  distinct  diseases  as  scarlatina  and  measles ;  for  these,  in  some 
instances,  so  nearly  resemble  each  other,  that  it  becomes  almost  impossible  to 
distinguish  them. 


A  Caxe  nf  Snndl-Pox,  in  which  hi-o  distinct  Crops  nf  Eruption  nrre 

observed.    By  Edward  Turner,  M.  J).  Clerk  at  Qiieensberrtj  House 

Fever  Hospital,  Member  and  Annual  President  of  the  Royal  Me- 

dical  Society. 

At  the  present  period,  when  new  opinions  have  arisen  concerning  the  pa- 
thology of  small-pox,  any  case  in  the  least  degree  uncommon  acquire;  interest; 
and  on  this  account  I  present  to  the  public  the  following  instance  of  small-pox, 
during  the  progress  of  which  two  crops  of  eruption  appeared,  atlei.ded  whh 
corresponding  constitutional  changes. 

Though  analogous  examples  may  perhaps  be  found  in  books,  especially  in 
the  older  authors,  yet  this  is  sufficiently  interesting  and  uncommon  to  be 
brought  before  the  medical  world  again. 

On  the  iCth  of  January  1£19,  Margaret  and  Mary  Duggan,  sisters,  the 
former  aged  seven,  the  latier  five,  were  sent  to  Queensberry  House  Fever 
Hospital,  under  the  supposition  that  they  had  continued  fever,  tince  some  of 
the  family  had  been  afflicted  with  that  disease. 

The  peculiarity  alluded  to  occurred  in  the  younger  sister,  but  notice  is  also 
taken  of  the  other  for  the  purpose  of  illustration.  It  was  thought  preferable, 
for  the  sake  of  brevity,  to  give  a  condensed  view  of  the  case,  rather  than  en- 
ter into  the  more  minute  detail  to  be  found  in  our  Journal.  The  children  were 
admitted  as  patients  under  the  care  of  Dr  Home.  I  took  daily  reports  of  them, 
which  were  read  to  the  Professor,  and  subject  to  correction  or  addition  ;  they 
w'ere  taken  without  the  most  distant  idea  of  publication,  or  without  the  expec- 
tation of  any  thing  unusual.  The  particulars  are  communicated  with  the  libe- 
ral permission  of  Dr  Home,  and  of  the  Managers  of  the  Royal  Infirmary. 
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No  doubt  has  existed  concerning  the  nature  of  the  disease  ;  for  several  ex- 
cellent judges,  among  whom  were  Mr  Henncn  and  Mr  Bryce,  saw  the  chil- 
dren, and  unanimously  agreed  that  their  disease  was  sniali-pox.  Neither  of 
the  children  had  ever  been  affected  with  small-pox,  chicken-po?;,  or  cow-pox. 

Mary  DuggaTi,  when  admitted,  had  ordinary  fclirile  sym|itoms,  and  was  in 
the  2d  day  of  fever.  Pulse  154  ;  respiration  40  ;  heat  09.  3d  day,  fever  less  • 
dry  cough  ;  pulse  l.'H;  respiration  40;  heat  lOi.  4ih  day,  catanh,  vomit- 
ing, and  epigasrric  tenderness  on  pressure;  pulse  1 40;  respiiation  30;  heat 
102.  5th  day,  catarrh  and  fever  less ;  a  few  papulae  have  appeared  on  the 
face  and  arms;  pulse  I'iO  ;  respiration  30;  heat  99.  Fevtr  has  here  sunk 
with  the  appearance  of  eruption.  <;th  day  of  fever,  a  few  more  papulse  on 
trunk  and  ieg«,  some  becoming  vesicular;  catarrh  gone;  pulse  90  ;  heat  97. 
The  eruptive  fever  has  now  wholly  ceased.  7th  day  of  fever,  3d  of  eruption, 
very  fretful  ;  eye-lids  swollen;  pulse  144;  heat  lOi.  This  seems  the  erup 
tive  stage  of  the  second  crop  ;  for,  on  the  following  day,  a  copious  papulous 
eruption  covered  the  whole  surface,  and  fever  lessened,  pulse  being  r_'4  ;  heat 
100.  First  eruption  vesicular.  Next  day  (oth  of  fever),  the  first  crop  puru- 
lent, the  second  vesicular  in  ])art  ;  fever  almost  w  holly  gone.  lOth  day  of  fe- 
ver, maturation  in  first  crop  proceeds,  the  second  is  altogether  vesicular ;  no 
fever,  i  ith  of  fever,  and  7th  of  first  eniption,  secondary  fever  of  1st  crop  has 
begun  ;  pulse  l'J6;  heat  99.  Vesicles  of  2d  crop  contain  a  puriform  fluid. 
Next  day,  first  crop  drying  with  a  central  scab  ;  pulse  136  ;  heat  100.  Next 
day,  fever  gone,  as  pulse  102  ;  heat  98  ;  2d  crop  maturate,  and  are  of  good 
size,  except  on  the  face.  Next  day,  no  fever;  pustules  of  2d  crop  have  be- 
come horny  on  the  face  and  ann,  without  scabbing.  Next  day,  (i5th  of  fe- 
ver, 8th  of  2d  eruption),  the  secondary  fever  of  the  second  crop  seems  to  have 
set  in,  and  all  the  pustules  have  become  horny;  skin  very  hot;  pul.~e  140. 
This  fever  remained  several  days,  and  then  gradually  declined.  '1  he  si-abs  of 
the  first  crop  gradually  fell  off",  and  the  horny  elevations  of  the  second  by  de- 
grees approached  the  level  of  the  skin,  without  any  cicatrix  being  left  in  either 
case. 

No  remedies  were  employed  to  interfere  with  the  changes  going  forward  ; 
a  calomel  purge  was  given  on  admission  ;  the  bowels  afterwards  remained  so- 
luble ;  when  the  heat  was  above  natural,  tepid  sponging  was  occasionally  em- 
ployed. 

The  case  of  Margaret  terminated  in  horny  elevations,  corresponding  to  the 
second  crop  of  her  sister. 

The  children  slept  in  the  same  bed,  and  the  eruption  first  appeared  in  IMar- 
garet.  From  this,  when  the  second  and  decidedly  constitutional  eruption  was 
observed  in  jMary,  it  was  thought  that  the  scanty  first  crop  was  occasioned  by 
contact  with  her  sister,  and  this  was  only  a  local  affection.  This  supposition 
was  rendered  improbable,  from  the  constitutional  changes  going  on  in  Mary ; 
but  the  matter  was  decided  by  a  comparison  of  dates.  For  papulae  first  ap- 
peared in  Margaret  on  the  nth  ;  on  the  18th  some  were  vesicular;  on  the  igth 
the  papula  in  Mary  first  were  seen  ;  so  that  one  day  only  intervened  between 
the  formation  of  vesicles  in  the  former,  and  of  papulae  in  the  latter ; — a  period 
too  short  for  Inoculation  to  account  for  the  phenomena. 

The  cause  of  disease  in  these  children  was  traced  to  the  Royal  Infirmary  ; 
for  their  grandmother,  when  convalescent  from  fever  in  the  Infirmary,  had 
occupied  the  bed  next  to  a  patient  very  ill  with  small-pox. 

A  younger  sister  of  these  children  had  small-pox  also,  and  her  disease  was 
the  most  severe,  I  presume  in  consequence  of  her  remaining  at  home  ;  yet  the 
horny  process  took  phue  without  any  scabs  being  formed. 

The  child  of  awother  person  caught  the  disease,  apparently  from  the  same 
source;  and  her  two  sisters,  one  of  whom  had  been  vaccinated  four  years,  the 


T.^^  Small-pox  and  l^accinatio7i.  Jan. 

other  twelve  months  before,  slept  with  her  during  the  whole  course  of  the  dis« 
ease)  without  the  least  affection,  either  constitutional  or  local. 

Case  of  Second  Snmll-Pox,  lij  IVhitlock  NichoU,  M.  D.  F.  L.  S.  S^^c. 

1S19,  May  15,  I  vislteci  ^lary  Davles,  a  single  woman,  aged  2S,  who  was 
said  to  have  small-pox.     She  told  me,  that  she  was  inoculated  in  the  left  arm 
for  the  small-pox  sixteen  years  ago,  and  that,  in  consequence  of  such  inocula- 
tion, she  had  two  pustules  on  tlie  inside  of  the  fight  fore-arm,  just  above  the 
elbow,  two  or  three  pustules  on  the  face,  and  as  many  on  the  neck.     .She  al- 
so says,  that  seven  or  eight  persons  were  inoculated  with  matter  taken  from 
the  spot  in  her  arm  in  which  the  virus  was  inserted,  two  of  whom  had  very 
full  crops  of  pustules- :  and  that  her  brother  was  inoculated  with  matter  taken 
from  one  of  the  pustules  on  her  right  arm.     He  had  a  "  heavy  crop,"  which 
left  many  marks  wliicli  are  now  visible.  She  herself  has  a  mark  in  the  left  arm, 
showing  the  spot  in  which  she  was  inoculated,  and   the  pustules,  which  were 
seared  on  the  right  arm,  have  left  faint  marks,  pointing  out  the  spots  which 
those  pustules  occupied.     Eight  years  ago,  she  nursed  five  children  who  la- 
boured under  natural  small-pox,  one  of  whom  died  of  that  disease,  she  herself 
not  having  any  illness.     The  small- pox  is  not  in  this  town  (Ludlow),  where 
she  at  present  resides.     On  the  sd  instant,  she  went  to  a  fair  in  a  town,  ten 
?niies  southward  of  this  place  :  she  did  not  enter  any  house  there,  but  she  rested 
at  a  public-house  on  the  road-side,  \sithin  a  quarter  of  a  mile  of  which  house 
the  small -pox  reigned.     On  the  Gth   instant,  she  attended  a  fair  eight  miles 
•vt-estward  of  this  town.     On  the  1 1th  instant,  an  eruption  made  its  aopearance 
on  the  ne:k,  and  afterwards  on  the  face  and  arms,  preceded  by  lowness,  sick- 
ness, pain  of  tlie  head,  weakness  of  the   eyes,  great  thirst.     She  has  been  sub- 
ject to  pain  at  the  pit  of  the  stomacL  for  al)out  a  quarter  of  a  year.    This  pain 
became  more  violent,  just  at  the  time  v.'hen  tlie  eruption  made  its  appearance, 
but  it  grew  slighter  afterwards,  and  it  has  since  nearly  left  her.     When  the 
fcniDtion  came  out,  the  face  was  much  swelled,  the  right  eye  being  nearly  clo- 
sed.    The  eruption  consists  of  hemispherical  eminences  or  tubercles,  nearly  of 
the  si;ce  of  the  variolous  pustule,  very  linrd  and  unyielding,  reddish,  not  see)?iiiig 
to  contaui  any  fluid  ,  when  rubbed  with  the   hand,  appearing  of  a  yellow  co- 
lour, like  that  of  honey,  the  immediate  summit  of  many  of  the  tubercles  ha- 
vintj  a  shining  appearance,   as  if  a  very  minute  quantity  of  clear  liquid  were  on 
the  surface,  v/hich  appearance,  in  reality,  arises  from  an  extremely  small  glis- 
tening, hard,  thin  shield,  occupying  the  summits,  such  shield  not  being  detach- 
ed, or  above  the  level  of  the  summit,  but   being  as  it  were  Inlaid,  and  itself 
forming  the  apex.     On  puncturing-  oDe  of  the  tubercle.'*  with  a  pin,  a  small 
<iaantity  of  clear  lymph   came  out.     The  tubercles  are  very  numerous,  and 
-very  closely  set  on  the  outside  and  back  part  of  each  fore-arm  and  hand,  (the 
inside  of  the  fore-arm  being  almost  entirely  free  from  eruption),  around  the 
arms,  on  the  back  of  the  neck,  ana  on  the  shou'ders  ;  the  eminences  are  very 
small  and  thickly  clustered  on  the  point  of  each  cheek-bone,  and  on  the  right 
palpebra  ;  there  are  a  few  tubercles  on  the  breasts,  and,  she  says,  that  a  very 
few  are  scattered  over  the  body,  and  a  good  many  on  the  legs  and  feet.    Therf 
73  not  any  appearance  of  vesicle,  of  pustule,  or  of  desquamation.     All  the  tu- 
bercles appear  to  be  in  the  same  stage,  and  of  the  same  duration  ;  there  is  no- 
appearance  of  any  liaving  declined,  nor  of  any  fresh  eruption  coming  forth  ;• 
there  is  no  depression  in  any  part  of  any  of  the  tubercles. 

I  visited  her  on  the  i6th,  and  found  that  the  tubercles  had  subsided  consider- 

;ibly,  they  being  everywhere  much  less  prominent,  and  more  contracted,  than 

they  were  on  the  preceding  day.     On  the  1 7th,  I  called  and  found  that  she  was 

gene  on  foot  to  a  fair  sixteen  miles  off. 

May  2 1st. — She  has  just  returned  from  her  expeditiofl,    She  lays,  that  the. 
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walk  on  the  l7th  fatigued  her  excessively  ;  she  was  "  quite  spent  ;'*  the  erup- 
tion itched  violently,  and  on  scratching  it  after  her  walk,  a  small  quantity  of 
clear  tiuid  came  out  from  some  of  the  tubercles,  but  from  only  very  few.  The 
tubercles  have  subsided  nearly  to  a'level  with  the  surrounding  skin  ;  in  some 
parts  tliey  are  covered  with  a  thin  white  desquamation  ;  on  others  there  is  a 
minute  scale ;  and  where  she  has  scratched  violently,  there  is  a  very  minute 
scab  or  crust.  On  the  backs  of  the  hands  there  is  no  .ippearance  of  scale,  or 
of  desquamation,  or  of  crust.  She  says,  that  the  eruption  on  the  leg*,  and  on 
the  bottom  of  the  feet,  went  away  entirely  some  days  ago ;  it  has  disappeared 
from  the  face,  leaving  a  roughness  of  the  skin;  and  a  redness  of  the  palpebra  is 
the  only  mark  which  the  eruption  has  left  on  that  part.  She  still  lias  thirst ; 
she  has  pains  in  the  head,  lowness,  weakness  of  the  eyes :  her  appetite  is  vari- 
able. She  has  not  had  any  increased  secretion  of  saliva.  No  fresh  tubercle  or 
eruption  of  any  kind  has  made  its  appearance  during  her  absence.  There  is  no 
depression,  no  ulceration,  no  suppuration  in  any  part  of  the  eruption. 

The  above  statement  is  as  accurate  a  description  of  the  case  as  I  can  convey 
by  words.  The  case  certainly  cannot  be  considered  as  possessing  any  of  the 
characteristic  marks  of  varicella.  The  eruption,  up  to  a  certain  stage,  closely 
resembled  that  of  variola  in  an  early  stage.  Having  arrived  at  that  stage,  it 
suddenly  sunk  way,  as  if  rendered  incapable  of  proceeding  farther.  Is  it  to  be 
considered  as  an  eruption  which  had  its  origin  in  variolous  infection,  but  which 
was  prevented  from  going  through  the  several  stages  of  its  parent  disease,  by 
that  peculiar  state  of  the  system  wliich  previous  inoculatisn  had  engendered  ? 
In  short,  was  it  a  case  of  modified  variola  ?  I  should  be  inclined  to  answer  this 
query  in  the  affirmative.  Should  the  above  .case  appear  to  you  to  be  worthy 
your  notice,  you  will  make  any  use  of  it  that  you  clioose. 
LudlorM,  May  23y  1  s  1 9. 


Extract  (if  a  Letter  from  Mr  Foshrook,  SurgeoJt,  Weljord  on  the  Wey, 

The  deaths  in  the  year  181  s,  from  small-pox,  in  the  metropolis,  are  much 
beneath  wliat  they  ever  were,  since  the  bills  of  mortality  first  appeared.  The 
Keport  from  the  Central  Committee  of  Vacchiation  iu  Paris  is  highly  inte- 
resting. It  has  been  calculated  by  a  mathematical  friend  of  the  celebrated 
Las  Casas,  th.at  this  discovery  saves,  from  a  premature  grave,  23()o  daily 
through  tlie  earth,  and  that  it  adds  three  years  and  a  fraction  Co  human  life. 


Case  nf  Poisoning  hij  Stramoviion  ;  htj  Benjumin  Graiiger^  Esq, 
Sirrgcon,  Ihcrtou-upon-Trent.  [)th  Mdji  1^19. 
Sir, — A  girl  about  two  years  and  a-half  old  lately  died  in  this  town  from 
eating  unripe  thorn-apple.  This  is,  I  believe,  the  case  which  Dr  Young  notices  in 
his  letter  to  you  (Vol.  XV.  p.  154),  and  the  leading  particulars  of  it  areas  follows  r 
The  child  ate  the  thorn-apple  betwixt  five  and  six  o'clock  P.  m.,  on  an  empty 
stomach  ;  but  the  quantity  taken  could  not  be  ascertained.  About  six  o'clock 
it  was  cbserved  to  stagger,  ?nd  appeared  as  if  intoxicated.  The  real  situation 
of  the  child,  however,  was  not  discovered  till  half-past  eight,  or  thereabouts, 
when  medical  assistance  was  immediately  obtained.  The  symptoms  were 
complete  insensibility — dilatation  of  the  pupils — swelling  of  the  under  lip — vo- 
luntary muscles  in  a  state  of  great  relaxation — respiration  hurried-^the  extre* 
mities  cold,  and  the  pulse  iittle  or  none  perceptible.  The  torpor  gave  place  at 
irregular  intervals  to  severe  convulsive  fits,  during  which  the  child  shrieked 
violently,  and  the  voice  was  particularly  hoarie.  Full  vomiting  was  excited, 
and  a  considerable  quantity  of  stramonium  was  thus  dislodged  from  the  sto- 
mach, but  wiUwwt  any  return_of  cofif^i^'-isness  of  any  abatement  of  the  symp- 
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toms.  At  one  in  the  morning  the  paroxysms  of  excitement  of  the  brain,  which 
produced  the  convulsions,  had  ceased  to  recur,  and  the  jaw  had  become  lock- 
ed. At  eight  A.  M.  pulse  160,  strong  and  regular;  heat  of  whole  surface 
great;  eyes  half  closed  and  lifeles'?.  At  eleven  a.  m.  pulse  120,  unequal  and 
intermitting.  The  child  lived  till  three  o'clock  in  the  afternoon.  On  open- 
ing the  body  a  large  quantity  of  thorn-apple  was  found  in  the  ileum  ;  some  of 
it  in  pieces  that  admitted  of  being  felt  through  the  coats  of  the  intestine,  but 
the  greater  part  in  a  state  of  minute  division.  A  great  deal  of  the  poisonous 
6ubstance  was  intimately  blended  with  the  fluid  secretions  in  the  intestine,  but 
as  much  of  it  as  could  be  got  away  separately  weighed  nearly  half  an  ounce. 
In  the  stomach  only  one  particle  of  stramonium  remained,  and  none  in  the 
duodenum  or  jejunum.  The  bladder  was  distended.  Blood-vessels  of  the  pia 
mater  remarkably  loaded,  and  more  water  than  usual  in  the  ventricles  of  the 
brain. 

Dr  Young,  in  his  letter  to  you,  observes,  that  "  for  all  poisons  which  can- 
not be  neutralized  by  some  chemical  antidotes,  the  administration  of  oil,  in 
very  large  quantities,  must  be  the  grand  and  general  remedy"  This  opinion 
seems  in  opposition  to  the  result  of  the  experiments  of  Fourcroy  and  Renault ; 
for  these  chemists  ascertained,  that  animals  to  whom  the  white  oxide  of  arsenic, 
mixed  with  butter  or  fat,  was  administered,  died  much  sooner  than  those  to 
whom  this  poison  was  given  in  combination  with  any  other  substance.  In 
rases,  too,  of  persons  being  jjoisoned  with  such  a  large  quantity  of  opium,  as 
in  the  case  related  by  Dr  Marcet  in  the  Medico  Chirurgical  Transactions,  and 
successfully  treated  by  perseverance  in  the  exhibition  of  active  emetics,  I  can- 
not think  that  oil  would  be  a  efficiently  powerful  remedy.  The  oidy  case 
•which  Dr  Young  advances  in  support  of  bis  strong  recommendation  of  oil,  is 
one  of  poisoning  by  stramonium.— Castor  oil  was  the  principal  remedy  employ- 
ed, and  the  patient  (a  boy  about  two  or  three  years  old)  was  not  a  day  in  re- 
covering his  usual  health.  So  slight  a  case  of  poisoning  as  this  appears  to  have 
been,  is  not,  however,  the  best  adapted  to  establish,  in  a  satisfactory  manner, 
the  superior  efficacy  of  a  new  mode  of  treatment.  I  say  slight  case  of  poison- 
ing, because  nearly  two  hours  elapsed  without  any  thing  being  done  ;  yet  the 
narcotic  effect  of  stramonium  did  not  take  place.  "  A  peculiar  wildness  of 
look,  with  general  suffusion  and  some  convulsion,"  were  observed  indeed,  but 
no  stupor — r.o  insensibility.  When  a  third  part  only  of  the  supposed  quantity 
of  the  noxious  substance  had  been  cast  up,  the  persevering  for  three  or  four 
hours,  without  any  decrease  of  the  symptoms,  in  nothing  more  than  a  small 
dose  of  castor  oil  every  ten  minutes,  implies  the  comparative  mildness  of  the 
case.  Dr  Young  does  not  mention  the  size  of  the  apple  of  stramonium  which 
the  child  took  ;  but  states,  that  a  little  more  than  a  third  part  of  it  was  dis- 
charged at  one  time,  and  the  greater  half  in  another,  (that  is,  together,  more 
than  five-sixths) ;  therefore  the  child,  most  probably,  swallowed  it  piecemeal, 
(for  it  would  have  been  more  diflicult  if  the  thorn-apple  had  been  much  com- 
minuted to  have  made  an  estimate  of  the  quantity  thrown  up),  and,  if  so,  the 
sphere  of  action  of  the  thorn-apple  m.ust  have  been  very  much  contracted, 
whatever  the  size  of  it  might  be. 

P.  S.  A  good  deal  has  been  lately  said  about  the  identity  of  chicken-pox  and 
the  small-pox.  Without  pretending  to  argue  the  question,  I  may  ask,  Whe- 
ther the  cases  of  persons  inoculated  for  chicken-pox,  and,  at  the  same  time,  for 
the  small  pox  and  cow-pox,  as  stated  by  Dr  Willan,  (p.  197  of  his  work),  do 
not  sufficiently  establish  the  chicken-pox  to  be  a  disease  sul  generis  ? 


Case  of  Cijnanche  Larijngea,  with  appearances  on  Dis<;ecl ion,  hr/  James 
Anders,  Esq.  Surgeon,  Royal  Nottinghamshire  Mi/itia. 
Sir,— I  beg  leave  to  mention  to  you  briefly  the  following  apparently  novel 
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case,  on  account  of  its  similarity  to  those  described  by  Dr  Abercrombie  in 
your  Journal.  It  was  witnessed  by  my  friend  Dr  Travers  about  ten  months 
since. 

The  patient  was  an  infant  eight  months  old,  and  was  found  with  the  most 
common  symptoms  of  cynanche  loryngea,  a  very  loud  croaking  noise  in  breath- 
ing, remarkable  distress  of  countenance,  and  a  very  quick  small  pulse.  There 
•was  no  room  to  hesitate  in  calling  it  a  case  of  croup,  except  from  the  length  of 
its  duration.  Antimonial  emetics,  calomel,  warm  baths,  blisters,  &c.  were  all 
carefully  employed  without  lessening  the  violence  of  the  disease,  and  the  child 
died  about  the  tourteenth  day  of  the  attack. 

Upon  dividing  the  integuments  in  dissection  of  the  throat,  a  quantity  of  purulent 
matter  gushed  from  under  the  knife  to  the  amount  of  about  half  an  ounce,  and  tha 
sac  of  an  abscess  was  found  attached  to  the  under  surface  of  the  muscles  covering 
the  thyroid  cartilage,  being  reflected  over  that  cartilage,  and  bounding  nearly 
the  extent  of  the  os  hyoides.  The  trachea  and  larynx  themselves  had  no  unusual 
vascularity,  but  contained  a  quantity  of  common  mucus.  The  sacculi  laryngis 
were  filled  with  pus.  This  abscess,  which  had  no  doubt  produced  all  the 
symptoms,  was  naturally  and  easily  overlooked  in  the  course  of  a  customary  ex- 
amination of  the  child,  but  could  its  existence  have  been  suspected  and  searched 
tor,  it  might  have  been  detected,  and  life,  perhaps,  saved  by  its  being  opened. 
And  the  case,  in  common  with  Dr  Abercrombie' s,  strongly  shews  the  necessity 
of  a  careful  examination  of  the  parts  about  the  larynx,  when  signs  of  disease 
in  that  organ  are  met  with,  since  we  thus  find  that  a  cause  may  sometimes  be 
discovered,  requiring  treatment  so  essentially  difierent  to  what  is  usual. 

Newark,  \2th  Jpril,  1819. 

Extract  from  a  loiter  from  Uobcrt  Rcnioiis  E^q-  Surgeon,  PcnnicuicJcj 
containing  an  Account  of  the  coiijirmed  Rccovcrij  of  a  Case  of  extir- 
pated Fungiis  JJccmatodes  of  the  Eije,  and  oj  the  Sphacelated  IntuS' 
ausccptio. 

Sir, — As  it  is  a  matter  of  much  importance  in  the  history  of  those  cases  of 
fungus  haematodes,  wherein  operations  have  been  performed,  to  know,  how  long 
the  good  effects  that  result  from  such  operations,  continue  in  arresting  the  pro- 
gress of  so  formidable  a  disease ;  may  I,  therefore,  request  you  to  insert  this 
letter,  along  with  the  case  I  gave  you  in  November  1818,  which  contains,  I  am 
still  happy  to  say,  a  favourable  account  of  the  patient's  recovery,  to  this  date 
I  saw  her  yesterday.  She  has  completely  regained  her  health  and  strength,  and 
has  had  no  return  of  pain  in  the  orbit  or  head.  The  parotid  and  submaxillary 
glands  seem  to  be  in  their  natural  state,  and  uncontaminated  by  the  disease, 
and  no  fungus  has  protruded  from  the  orbit. 

Permit  me  likewise  to  avail  myself  of  the  opportunity  which  this  letter  af- 
fords, to  inform  you  of  the  result  of  the  case  of  intus-susceptio,  sent  to  you  by 
my  son  Alexander,  the  history  of  which,  I  believe,  is  to  he  found  in  the  Octo- 
ber number  of  your  Journal  for  1817.  'ihree  years  have  now  already  elapsed 
since  the  patient  voided  by  stool  a  portion  of  his  ileum,  measuring  upwards  of 
eighteen  inches  in  length  ;  and  he  has  been  able,  during  the  greatest  part  of 
that  period,  notwithstanding  the  loss  of  so  large  a  portion  of  intestine,  to  at- 
tend to  his  usual  labour,  and  has  suffered  no  impediment  in  the  daily  dis- 
charge of  it,  either  from  weakness  or  pain.  A  continual  craving  for  food,  (a 
circumstance  which,  I  have  no  doubt,  depended  in  a  great  measure  upon  ths 
destruction  of  the  mesenteric  glands  attached  to  the  portion  of  intro-suscepted 
intestine,)  was  one  of  the  symptoms  that  harassed  him  longest  in  the  progress 
of  his  recovery.  The  digestive  organs  have,  however,  completely  recovered 
their  natural  fur.ctions  ;  and  the  lankness  of  body,  under  which  he  labour- 
ed, is  entirely  removed.     The  food  he  takes  yields  him  a  natural  supply  of 
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nouiishment,  and  he  can  even  indulge  in  the  use  of  malt  and  spirituous  liquors, 
without  experiencing  those  returns  of  pain  in  the  bowels  with  which  he  used 
formerly  to  be  attacked. 


Extract  from  a  Letter  from  Dr  Richard  Pearson^  on  the  AdministrU' 
tion  of  Remedies  in  Hijdrophobia. 

Reflecting  on  the  powerful,  and  almost  instantaneous  effect,  produced 
on  the  living  body,  by  medicinal  substances  injected  into  the  veins,  I  sometime 
since  suggested  in  a  London  paper,  under  the  signature  of  "  Medicus,"  *  the 
idea  of  resorting  to  that  method  of  treatment  in  hydrophobia,  when  the  spasms 
render  the  administration  of  remedies  by  the  mouth  ViVid.  per  anum,  impractica- 
ble. No  physician  can  hesitate  to  adopt  this  measure,  under  the  circumstances 
mentioned.  It  is  constantly  practised  upon  diseased  horses,  at  the  Veterinary 
Institution  at  Copenhagen  ;  and  it  is  remarked  by  the  author  of  a  valuable 
work  on  physiology,  that  it  miglit  be  advantageously  employed  in  medical 
practice  in  some  urgent  and  difBcult  cases,  in  which  the  ordinary  means  of  relief 
prove  unavailing,  f 

Admitting  the  justness  of  this  remark,  the  only  question  is,  what  kind  of 
medicinal  substances  should  be  employed  in  this  way,  in  hydrophobia  ?  I 
would  propose  narcotics  and  antipasmodics.  Among  the  former,  aqueous  so- 
lutions of  opium,  or  of  the  extractum  hyoscyami,  or  of  the  extractum  bella- 
donna;;  among  the  latter,  aqueous  solution  of  subcarbonate  of  ammonia,  of 
assaf(vtlda,  or  aqueous  infusion  of  ipecacuanha,  iS:c.  all  of  a  blood-warm  tem- 
perature, j 

It  will  be  necessary  to  proceed  wi;h  caution,  in  regard  to  the  quantity  of  any 
of  the  above  m.entioned  substances  injected  into  the  veins.  Suppose,  at  the  first, 
that  one  half  as  mpch  were  to  he  employed,  as  is  usually  given  by  the  mouth, 
After  waiting  some  minutes  to  see  tlie  effect,  the  same  dose,  or  a  double  dose  may 
be  repeated,  according  to  circumstances.  The  quantity  of  warm  water  in 
which  the  medicines  are  dissolved,  for  this  purpose,  should  perhaps  not  exceed 
two  drachms. 

The  object  proposed,  in  injecting  into  the  veins  narcotic  and  antispasmodic 
substances,  in  cai^es  of  hydrophobia^  is  to  subdue  the  spasms  which  impede 
deglutition.  The  moment  this  object  is  attained,  hydrophobia  ceases  to  be  an 
intractable  disease.  It  is  reduced  to  a  level  with  other  diseases  ;  and  oppor- 
tunity is  then  given  of  administering  remedies,  both  liquid  and  solid,  in  the 
tisual  way. 

The  syringe  should  terminate  in  a  small  bent  silver  tube.  Blumenbach  has 
given  an  engraving  of  an  apparatus,  adapted  to  this  purpose,  in  the  first  volume 
of  his  Medicinische  Bibllothek. 

Dr  V\.  P.'s  medical  friends  are  priving  their  attention  to  the  propos- 
ed plan  ;  and  he  himself  may  probably  soon  have  an  opportunity  of  put- 
ting it  to  the  test,  several  persons  having  recently  been  bitten  by  a  mad  dog  iq 
this  neighbourhood. 

Sutluii  Cohljicld,  7icar  Binningham. 


*  St  James's  Chronicle  for  August  1 4th. 

t  Un  sage  emploi  de  ce  moyen  pourrait  etre  tres  utile  en  medecine,  pour 
quelques  cas  extremes  oii  les  secours  ordinaires  sont  insufBsans.  jMagendie^ 
Physiologie,  Tome  II.  p.  343. 

t  The  syringe  should  be  kept  immersed  in  water,  of  the  temperature  of 
T)6  or  9R  till  the  moment  ifis  used,  it  being  of  great  consequence  that  what- 
ever is  thus  introduced  into  the  circulation,  be  of  an  equal  warmth  with  the 
blood. 
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PAKT  I. 

ORIGINAL  COMMUxNICATIONS. 

I. 

Researches  on  the  pathology  of  the  intestinal  canal. 

By  John  Abercrombie,  M.D.  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 


Part  II. 

ON  THE  inflammatory  AFFECTIONS. 

t  , . 

XJetWixt  a  fatal  case  of  ileus,  and  a  fatal  case  of  enteritis, 
-*-*  there  is  usually  a  considerable  similarity  in  the  morbid  ap- 
pearances which  are  observed  on  dissection.  In  both  we  gene- 
rally find  a  portion  of  intestine  in  a  state  of  distention,  and  the 
distended  part  is  more  or  less  inflamed,  with  exudation  of  co- 
agulable  lymph,  lividity,  or  gangrene.  But  when  we  trace 
more  accurately  the  history  of  the  two  affections,  we  discover  an 
important  difference.  We  find  reason  to  believe  that  ileus  may 
be  fatal  in  the  state  of  distention  without  inflammation,  and 
that  enteritis  may  be  fatal  without  distention  ;  or,  in  other 
words,  that  the  distention  is  the  primary  disease  in  the  one,  and 
in  the  other,  the  inflammation.  In  a  former  paper  I  have  en- 
deavoured to  trace  the  pathology  of  ileus,  and  I  have  proposed 
various  conjectures  in  regard  to  the  nature  and  origin  of  the 
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disease.     I  conceive  it  is  to  be  viewed  as  the  disease  of  a  mus- 
cular organ,  originating  in  a  part  of  tliat  organ  being  distend- 
ed beyond  its  power  of  contraction.     A  muscular  organ  thus 
distended  passes  into  inflammation,  as  we  observe  in  the  urinary 
bladder.     One  of  the  sources  of  this  distention  1  have  supposed 
to  be,  such  a  debilitated  state  of  the  muscular  fibres  at  a   parti- 
cular part  of  the  canal,  that  they  are  distended  before  that   im- 
pulse from  the  healthy  parts  above,  wbicb  in  their  natural   state 
would    have  excited  them  to  contraction.      Now,  nothing,   I 
imagine,  is  more  likely  thus  t&  destroy  the  action   of  musculajr 
fibre  than  inflammation.     I   do  not  mean  to  enter  upon   the 
question,    whether  this  be  a  primary  or  a  secondary  effect  of 
inflammation,    but   we    have,    in   various   parts   of    the    body, 
ample  evidence  af  the  fact,  that  muscles  v>hich  have  been   in- 
flamed, are  much  impaired  in  their  muscular  action,  and  often 
completely  paralyzed.     If  we  suppose,  then,  a  portion  of  the 
muscular  coat  of  the  intestinal  canal  to  be  thus  weakened  or  pa- 
ralyzed by  inflammation,  and  that  the  healthy  parts  above  are 
fo;xibly  propelling  fluid  matters  and  flatus  into  this  portion,  we 
readily  conceive  how  it  is  distended  before  this  force,  and  the 
case  then  assumes  the  usual  appearances  of  ileus.     Enteritis, 
then,  or  primary  inflammation  of  the  intestinal  canal,  may  be 
said  to  be  one  of  the  causes  of  ileus,  or,  in  other  words,  to  ter- 
minate in  ileus  ;  while,  on  the  other  hand,  ileus  originating  in 
other  causes,  usually  terminates  by  inflammation  of  the  distend- 
ed part  J  and  thus  the  two  cases,  which  differ  widely  at  their 
commencement,   are,  at   their   termination,   remarkably  simi- 
lar. 

If  these  principles  be  correct,  it  will  follow,  that  the  symp- 
toms and  the  morbid  appearances  of  ileus  will  accompany  en- 
teritis only  when  the  inflammation  is  seated  in  the  muscular 
coat ;  and  this  leads  us  to  a  most  important  distinction  in  the 
inflammatory  affections  f)f  the  intestinal  canal,  both  in  regard 
to  the  seat  of  the  inflammation,  and  the  symptoms  which  ac- 
company it.  In  regard  to  the  former,  we  shall  see  reason  to 
believe,  that  the  inflammation  may  be  primarily  seated  either  in 
the  peritonseai,  the  muscular,  or  the  villous  coat,  giving  rise  to 
impoi'tant  diversities  in  the  symptoms,  and  that  it  may  spread 
from  one  structure  into  another,  producing  remarkable  changes 
ef  the  symptoms,  at  different  periods  of  the  same  case.  Thus, 
while  the  inflammation  is  confined  to  the  peritonaal  coat,  it  is 
probable  that  the  disease  may  go  on  without  interrupting  the 
muscular  action  of  the  canal,  or  that  the  irritability  of  the  mus- 
cular fibres  may  even  be  increased,  so  as  to  occasion  diarrhcEa* 
.When  the  inflammation,  again,  is  in  tlie  villous  coat,  the  mua- 
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cular  action  may  also  be  unimpeded,  and  may  be  still  more  like- 
ly to  be  increased  ;  but  when  the  inflammation  in  either  case 
extends  to  the  muscular  coat,  the  symptoms  pass  into  those  of 
ileus. 

These  conjectures  correspond  with  the  phenomena  wliich  we 
observe  in  diseases  of  this  class.  We  find  inflammatory  symp^ 
toms  in  the  abdomen,  connected  with  a  natural  and  healthy 
state  of  the  action  of  the  intestinal  canal ;  and  we  find  them 
connected  with  diarrhoea.  In  both  these  conditions,  the  disease 
may  be  fatal  without  interruption  of  the  intestinal  action,  and 
yet  proofs  of  most  extensive  inflammation  may  be  found  on  dis- 
section ;  and,  on  the  other  hand,  a  case  may  begin  with  a  na- 
tural state  of  the  bowels,  or  with  diarrhoea,  and,  at  a  more  ad- 
vanced period,  may  pass  into  ileus.  In  connection  with  these 
varieties  in  the  symptoms,  we  find,  in  the  fatal  cases,  diversities 
equally  important  in  the  morbid  appearances.  In  many  we 
find  gangrene  combined  with  deposition  of  coagulable  lymph  ; 
but  in  some  we  find  extensive  gangrene  without  this  deposition, 
while,  in  others,  we  observe  such  deposition  in  great  quantity, 
without  the  slightest  appearance  of  gangrene.  Now,  the  depo- 
sition of  coagulable  lymph  is  probably  to  be  considered  as  the 
result  of  inflammation  of  the  periton»ial  coat,  while  the  muscu- 
lar coat,  I  imagine,  is  to  be  viewed  as  the  seat  of  gangrene. 
The  two  appearances,  indeed,  are  very  often  combined,  but,  if 
this  distinction  be  correct,  it  will  furnish  us  with  a  criterion  by 
which  we  may  judge,  in  many  cases,  of  the  primary  seat  of  the 
disease,  and  some  singular  facts  occur  as  the  result  of  this  in- 
vestigation. In  those  cases  which  are  primarily  inflammatory, 
that  is,  distinguished  from  the  commencement  by  pain,  tender- 
ness, and  fever,  gangrene  is  not  so  frequent  as  we  are  apt  to 
suppose  i  and  it  very  rarely  occurs  uncombined  with  gelatinous 
deposition ;  while  in  those  cases  which  begin  as  ileus,  that  is, 
with  obstruction  of  the  bowels,  without  fever  or  tenderness, 
gangrene  will  be  found  to  be  very  common,  and  frequently  to 
occur  without  gelatinous  deposition.  But,  farther,  it  will  be 
found,  that,  in  several  of  the  cases  which  terminated  by  exuda- 
tion without  gangrene,  there  was  no  obstruction  of  the  bowels, 
or  not  till  an  advanced  period  of  the  disease,  while  the  symp- 
toms of  ileus  had  existed  from  an  early  period  in  those  cases 
in  which  there  was  extensive  gangrene :  and  in  case  9th,  in 
which  there  were  both  extensive  exudaiion  and  gangrene,  the 
intestinal  action  was  at  first  natural,  and  afterwards  there  oc- 
curred symptoms  of  ileus.  These  results  are  curious,  and  if 
they  shall  be  verified  by  farther  observation,  they  are  import- 
ant.      They  give  coDsiderable  probability  to  the  conjecture* 
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which  I  have  proposed  in  regard  to  the  pathology  of  these  affec- 
tions,— that  the  inflammation  may  affect  the  whole  structure  of 
the  canal,  or  may  be  confined  to  one  of  the  coats  ; — that,  when 
it  affects  the  muscular  coat,  obstruction  takes  place,  but  that, 
when  it  is  confined  to  the  peritonaea]  coat,  the  muscular  action 
of  the  canal  may  go  on  without  interruption ; — that  the  proper 
termination  of  the  disease  in  the  peritonseal  coat  is  gelatinous 
exudation,  in  the  muscular  gangrene. 

These  principles  I  propose  for  farther  investigation ;  and  I 
shall  at  present  only  add  a  comparative  view  of  the  cases  of 
ileus  and  of  inflammation,  which  will  be  found  in  this  and  the 
preceding-  paper.  Setting  aside  the  cases  which  were  connected 
with  mechaiiical  obstruction,  I  have  described  eight  fatal  cases, 
which  were  selected  as  exhibiting  the  symptoms  of  ileus  without 
primary  inflammation.  Of  these  the  terminations  were  the 
following : 

Distention  without  inflammation  in  -  1 

Distention  wiih  inflammation,  slight,  and  quite  recent,  2 
Gangrene  without  exudation,         -  -  -         2 

Gangrene  with  slight  exudation,  -  -  3 

In  this  paper  I  shall  describe  eight  fatal  cases,  which  were  se- 
lected as  exhibiting  primary  symptoms  of  inflammation  j  and  of 
these  the  terminations  were. 

Extensive  exudation,  without  gangrene,  -  5 

Exudation,  accompanied  with  gangrene,         -         _      3 

In  none  of  the  former  was  there  exudation  without  gangrene, 
and  in  none  of  the  latter  was  there  gangrene  without  exuda- 
tion. I  exclude  from  this  comparison  the  remarkable  casCj^ 
(case  l]th,)  because  I  conceive  that  in  it  the  affection  of  the 
bowels  was  not  the  fatal  disease.  It  is  highly  valuable,  as  shew- 
ing the  state  of  the  parts  when  a  severe  attack  of  this  kind  had 
been  recently  recovered  from. 

These  cases  were  originally  arranged,  according  to  their 
symptoms,  under  the  two  heads  of  ileus  and  inflammationy 
without  any  attention  to  the  mode  of  their  termination  j  and  it 
was  only  after  the  first  series  was  printed  that  this  peculiarity  in 
their  terminations  occurred  to  me ;  for,  in  arranging  the  cases 
of  this  second  part,  and  searching  for  a  case  of  primary  inflam- 
mation which  was  fatal  by  gangrene  without  exudation,  I  found 
that  I  had  no  such  example.  The  subject  is  worthy  of  careful 
investigation.  It  is  a  remarkable  fact,  that  in  all  the  inflamma- 
tory cases  there  was  exudation  of  considerable  extent ;  that  in 
more  than  half  of  them  it  was  the  only  morbid  appearance,  and 
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-  a  prominent  appearance  in  all ;  that  of  the  cases  of  ilous,  again, 
three  were  fatal  without  either  exudation  or  gangrene  ;  that 
gangrene  occurred  in  all  the  remaining  cases  as  the  prominent 
appearance,  and  the  only  appearance  in  two  out  of  five.  The 
following  conclusions  from  these  facts  I  state  at  present  merely 
as  conjectures. 

1.  In  all  the  cases  which  exhibited  symptoms  of  primary  in- 
flammation, the  periton£Eum  seemed  to  have  been  extensively 
affected  ;  and  in  various  parts  of  the  body  we  see  reason  to  be- 
lieve, that  the  symptoms  accompanying  inflammation  of  mem- 
branous parts  are  more  acute  than  in  any  other  structure.  Is 
it,  then,  probable  that,  in  the  acute  affections  of  the  bowels,  the 
inflammation  is  primarily  seated  in  the  peritonccal  coat  .'* 

2.  In  several  of  the  cases  of  ileus  which  were  fatal  by  exten- 
sive gangrene,  there  had  been  no  primary  symptoms  of  inflam- 
mation, and  in  some  of  them  not  till  a  very  short  period  before 
death.  Is  it,  then,  probable,  that  inflammation  may  exist  in 
the  muscular  fibres  without  producing  acute  symptoms,  and  dis- 
tinguished only  by  symptoms  of  ileus,  and  that,  in  these  cases, 
the  symptoms  of  acute  inflammation  supervene  when  the  in- 
flammation extends  to  the  peritonoeal  coat .-"  Were  this  render- 
ed probable,  it  would  add  considerably  to  our  pathology  of  ileus, 
and  would  throw  much  light  on  the  action  of  several  remedies 
which  are  found  efficacious  in  producing  very  sudden  resolution 
of  the  disease,  such  as  large  bleeding  and  the  application  of 
cold.  It  would,  however,  still  be  probable  that  there  are  cases 
of  ileus  which  proceed  from  other  causes,  and  require  a  different 
treatment.  The  subject  is  most  important.  Much  observation 
is  required  to  throw  light  upon  it. 

3.  I  shall  afterwards  give  my  reasons  for  believing  that  in- 
flammation may  exist  in  the  peritonaeal  coat  without  producino- 
very  violent  symptoms.  If,  therefore,  each  of  the  two  struc- 
tures may  be  separately  affected,  and  with  this  diversity  of 
symptoms,  it  will  be  probable  that  it  is  when  the  inflammation 
affects  both  the  peritonaeal  and  muscular  coats  at  once,  that  we 
find  the  combination  of  inflammation  and  ileus,  which  we  ex- 
press by  the  term  Enteritis.  It  is  in  this  sense  that  I  mean  to 
use  the  term  Enteritis  in  the  following  part  of  this  paper. 


Symptoms  of  Inflammation  in  the  Intestinal  Canal. 

Sect.  l.'-^Itiflammation  confined  to  the  Peritotiaal  Coat. 
The  title  which  I  have  placed  at  the  top  of  this  section,  I 
merely  propose  ast  expressing  the  opinion  which  I  have  been 
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led  to  form  in  regard  to  the  nature  of  the  insidious  and  danger- 
ous disease  which  I  mean  to  describe.  It  differs  so  remarkably 
from  the  disease  which  is  usually  described  under  the  name  of 
Enteritis,  as  fully  to  merit  a  distinct  investigation. 

The  disease  begins  with  pain  in  some  part  of  the  abdomen, 
varying  very  much  in  its  seat,  its  degree,  and  its  general  char- 
acters. It  is  sometimes  nearly  general  over  the  abdomen,  and 
sometimes  confined  to  a  particular  part,  as  one  side  of  the  ab- 
domen, or  very  frequently  to  the  lower  part,  immediately  above 
the  pubis.  It  is  increased  l)y  pressure,  and,  in  some  cases,  it  is 
little  complained  of,  except  when  pressure  is  applied,  being  ra- 
ther acute  tenderness  than  actual  pain.  In  other  cases  there  is 
acute  pain,  which  comes  on  in  paroxysms,  very  violent  while 
it  continues,  so  as  probably  to  occasion  screaming,  but  going 
off  completely  after  a  short  time,  leaving  only  the  tenderness 
on  pressure,  which  is  sometimes  in  such  a  degree  that  the 
weight  of  the  bed-clothes  (jives  uneasiness.  Yet,  notwithstand- 
ing  this  tenderness,  the  patient  may  be,  during  considerable  in- 
tervals, free  from  any  acute  pain  when  he  lies  perfectly  stiil,  but 
it  is  excited  by  various  exertions,  as  coughing,  sneezing,  a  full 
inspiration,  and  by  any  motion  of  the  body. 

According  to  the  seat  of  the  disease,  various  neighbouring 
organs  are  affected.  When  it  is  in  the  lower  part  of  the  abdo- 
men, it  is  generally  accompanied  by  frequent  painful  desire  to 
pass  urine,  and  an  acute  pain  extending  along  the  urethra. 
Sometimes  the  secretion  of  urine  is  greatly  diminished,  or  near- 
ly suspended.  There  may  be  along  with  this  such  frequent 
desire  to  pass  it  as  leads  to  the  suspicion  of  retention,  but  the 
catheter  being  employed  in  such  cases,  the  bladder  is  found 
empty.  When  the  disease  is  in  the  upper  part  of  the  abdomen, 
there  is  frequently  vomiting,  and  sometimes  a  peculiar  convul- 
sive eructation  or  belching  of  wind,  which  continues  without 
intermission  for  a  considerable  time.  But  vomiting  is  not  a  re- 
gular symptom,  and  seems  only  to  occur  when  the  disease  is  in 
the  upper  part  of  the  canal.  Sometimes  we  observe  hiccup  and 
quick  short  breathing,  probably  connected  with  an  affection  of 
the  diaphragm.  The  pain  sometimes  suddenly  shifts  its  place, 
as  from  the  region  of  the  stomach  to  that  of  the  bladder,  or 
from  one  side  of  the  abdomen  to  the  other.  In  som2  of  these 
cases  it  leaves  its  former  seat,  in  others,  both  continue  to  be 
affected  at  once. 

The  pulse  is  frequently  little  affected,  especially  in  the  early 
stages.  It  may  be  from  80  to  90,  or  96,  but  is  sometimes 
scarcely  above  the  natural  standard.  The  state  of  the  bowels 
varies  considerably  j  but  a  leading  peculiarity  of  the  disease  Ib, 
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that  they  are  not  obstructed.  Sometimes  there  are  frequent 
calls  to  stool,  with  scanty  slimy  discharges,  sometimes  a  more 
copious  diarrhoea,  with  much  pain  and  straining,  but  very  often, 
perhaps  most  commonly,  the  bowels  are  in  a  natural  state,  be- 
w<r  readily  moved  by  very  mild  medicines.  These  evacuations, 
however,  produce  no  relief;  on  the  contrary,  the  patient  gene- 
rally complains  of  violent  pain  during  the  operation  of  the  mild- 
est purgative,  and  after  the  operation  is  over,  all  the  symptoms 
are  found  to  be  increased. 

Such  are  the  general  characters  of  this  affection.  It  differs 
from  enteritis  in  the  bowels  being  natural  or  loose;  the  pulse 
being  little  affected  ;  the  pain  often  occurring  in  paroxysms,  so 
as  to  be  mibtaken  for  a  spasmodic  or  flatulent  affection ;  and  in 
the  absence  of  vomiting,  except  in  certain  cases  formerly  refer- 
red to.  These  peculiarities  are  chiefly  observed  in  the  early 
stages  ;  as  the  disease  advances  they  usually  become  less  re- 
markable ;  the  pulse  rises,  the  pain  becomes  more  fixed  and 
permanent,  the  belly  becomes  tympanitic,  and,  at  a  certain  pe- 
riod, obstruction  takes  place,  and  the  case  passes  into  all  the 
usual  symptoms  of  enteritis.  It  may,  however,  be  fatal  without 
this  change  ;  the  bowels  continuing  regular,  and  the  pulse  from 
80  to  90,  until  a  very  short  time  before  death. 

The  disease,  as  will  be  seen  from  the  £ases,  may  be  fatal  in 
three  days.  On  dissection  we  find  uniformly  effusion  of  coagu- 
lable  lymph ;  in  some  cases  very  extensive,  and  frequently  effu- 
sion of  a  turbid  or  puriform  fluid,  sometimes  in  coEsiderable 
quantity.  Gangrene  is  rare  ;  and,  as  far" as  my  observation  ex- 
tends, never  occurs  as  the  prominent  appearance ;  it  being, 
when  it  does  occur,  slight  and  partial,  and  always  accompanied 
by  extensive  deposition  of  coagulable  lymph.  I  have  stated  my 
conjectures  in  regard  to  the  nature  of  this  disease.  I  conceive 
it  to  be  inflammation,  confined  to  the  peritoneeal  coat,  and  that, 
in  consequence  of  this,  the  muscular  action  of  the  canal  is  not 
impeded.  It  maj  continue  a  considerable  time,  and  perhaps  be 
fatal  in  this  slate,  or  it  may  spread  to  the  muscular  coat,  and 
give  rise  to  the  usual  symptoms  of  enteritis. 

Inflammation  of  the  peritonaeum  may  occur  in  a  more  limit- 
ed form  than  in  the  disease  which  I  have  now  described,  and, 
according  to  the  scat  of  it,  may  assume  the  appearance  of  dis- 
ease of  various  organs,  as  the  bladder,  the  kidney,  the  liver,  or, 
when  seated  in  the  membrane  covering  the  diaphragm,  may 
simulate  disease  of  the  luno^s.  I  think  I  have  seen  it  in  one 
case  seated  in  the  ligaments  of  the  liver,  and  giving  rise  to  very 
obscure  and  anomalous  symptoms.  When  it  occurs  in  the 
neighbourhood  of  the  kidney,  I  think  it  may  induce  the  proper 
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Ischuria  Renalis,  which  is  usually  fatal  by  coma  and  effusion  in 
the  brain.  I  do  not  know  whether  inflammation  may  be  seated 
in  the  peritonaeum  lining  the  parietes  of  the  abdomen,  without 
affecting  the  intestinal  canal.  I  have  seen  some  cases  which  I 
supposed  to  be  of  this  nature,  but  I  have  not  ascertained  it. 
The  cases  to  which  I  refer  terminated  favourably. 

Sect.  W.-^Itiflammation  confined  to  the  Muscular  Coat. 

There  is  much  obscurity  in  the  pathology  of  muscle,  particur 
larly  in  regard  to  the  effect  of  inflammation  on  muscular  fibre. 
Perhaps  we  have  been  too  much  in  liie  habit  of  passing  over 
the  investigation  by  an  indiscriminate  application  of  the  term 
Rheumatism.  We  cannot  doubt  that  muscular  fibre  is  liable 
to  gangrene,  but  rheumatism  never  terminates  in  gangrene. 
It  improbable,  then,  that  muscular  fibre  is  liable  to  an  inflam- 
mation differing  materially  from  rheumatism.  The  most  re- 
markable example  of  it  in  the  extremities  is  in  the  high  inflam- 
mation which  follows  compound  fractures,  and  which  often 
terminates  in  extensive  gangrene.  We  see  it  also  in  the  psoa; 
muscles,  where  it  generally  terminates  by  suppuration  ;  some- 
times of  such  extent  that  every  trace  of  muscular  fibre  has  been 
lost,  nothing  being  left  but  the  sheath,  full  of  purulent  matter.* 
Though  the  subject  be  extremely  obscure,  I  think  we  are  war- 
ranted in  supposing  that  the  muscular  fibres  of  the  intestinal 
canal  may  be  the  seat  of  inflammation,  and  that  it  may  termi- 
nate in  gangrene.  I  have  already  mentioned  the  circumstances 
which  induce  me  to  conjecture  tnat  inflammation  in  the  intes- 
tine may  be  confined  to  the  muscular  coat,  that  it  sometimes 
exists  there  producing  ileus,  but  not  accompanied  by  symptoms 
of  active  inflammation.  Did  this  take  place  in  the  remarkable 
case,  (Case  3d  of  my  former  paper,)  in  which  there  was  exten- 
sive gangrene,  though  there  had  been  no  symptom  of  active  in- 
flammation till  a  kwf  hours  before  death  ?  It  is  mere  conjec- 
ture, but  it  is  a  point  highly  deserving  of  minute  investiga- 
tion. 

Sect.  III. — Injlammatlon  ctffectlng  the  Muscular  and  Peritonaal 

Coats  at  once. 

I  think  we  may  consider  it  as  fully  ascertained,  that  extensive 
inflammation  may  exist  in  the  intestine  without  producing  ob- 


*  See  Thomson's  Lectures  on  Infiammaiion. 
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struction  or  symptoms  of  ileus ;  and  it  is  highly  probable,  that, 
in  such  cases,  the  inflammation  is  confined  to  the  peritona^al 
coat.  On  the  other  hand,  we  have  seen  that  ileus  may  exist 
without  inflammatory  symptoms,  while  an  inflammatory  action 
seemed  really  to  have  been  going  on,  which  was  probably  seated 
in  the  muscular  coat.  When  both  these  structures  are  affected 
at  once,  I  think  there  is  produced  the  genuine  enteritis,  which 
may  be  designated  as  a  combination  of  the  symptoms  of  active 
inflammation,  with  symptoms  of  ileus ; — tenderness  of  the  abdo- 
men and  fever,  with  obstruction  of  the  bowels  and  vomiting. 
If  these  principles  are  correct,  it  will  follow,  that  enteritis  may 
appear  under  three  forms,  and  this  division  seems  really  to  cor- 
respond with  the  phenomena  which  meet  us  in  the  history  of 
these  affections.  (1.)  The  disease  may  begin  in  the  muscular 
coat,  (whether  originally  inflammatory,  or  consisting  of  loss  of 
action  from  other  causes,)  and  may  at  an  advanced  period  affect 
the  peritonaeal  coat.  In  this  case  the  symptoms  will  be  first 
those  of  ileus,  afterwards  passing  into  those  of  active  inflamma- 
tion. (2.)  The  disease  may  begin  in  the  peritonaeal  coat,  and 
afterwards  extend  to  the  muscular,  in  which  case  there  will  be 
the  symptoms  of  peritonteal  inflammation  passing  into  enteritis. 
This  form  of  the  disease  is  exemplified  in  Case  9th,  and  the  ap- 
pearances are  such  as  we  should  expect  upon  the  principfes 
yrhich  I  have  proposed  ;  extensive  exudation  of  coagulable 
lymph  combined  with  gangrene;  and  in  Case  10th,  in  which 
there  was  the  same  course  of  symptoms,  but  fatal  without  o-an- 
grene.  (3.)  Both  structures  affected  at  once  producing  the  ge- 
nuine enteritis. 

Sect.  IV. — Injlammatioii  of  the  Villotis  Coat. 

This  subject  presents  a  most  important  field  of  investigation, 
in  which  hitherto  little  has  been  done.  The  appearances  are 
generally,  a  considerable  portion  of  the  inner  surface  of  the  in- 
testine covered  with  irregular  patches  of  inflammation.  These 
are  of  various  extent,  and  are  often  sensibly  elevated  above  the 
level  of  the  surrounding  parts.  Sometimes  they  present  on 
their  surface  numerous  small  vesicles,  and  at  a  more  advanced 
period  these  seem  to  pass  into  minute  ulcers.  The  symptoms 
appear  to  vary  according  to  the  seat  of  the  disease :  when  it  is 
in  the  lower  •  part  of  the  canal  they  seem  to  be  nearly  allied 
to  dysentery.  When  it  is  in  the  small  intestine  there  is  ge- 
nerally a  peculiar  painful  diarrhoea,  in  which  watery  matters 
pass  through  in  large  quantity,  with  much  pain  and  straining, 
any  thing  taken  into  the  stomach  exciting  an  irritation  which 
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coDtinues  till  it  be  thrown  off.  There  is  generally  fever  and 
thirst,  and  sometimes  vomiting.  It  appears  to  be  a  common 
and  fatal  disease  of  infants,  not  easily  distinguished  in  its  early 
stages  from  tlieir  common  bowel  complaints,— very  untractable, 
and  frequently  terminating  by  coma.  In  adults  the  disease  oc- 
curs both  in  an  acute  and  chronic  form.  The  latter  I  suspect 
is  not  uncommon.  I  shall  afterwards  describe  several  examples 
of  it,  both  in  the  state  of  simple  inflammation  and  ulceration. 
The  former,  I  believe,  is  more  uncommon  in  adults  as  an  idio- 
pathic disease,  but  it  seems  to  occur  as  a  symptomatic  affection 
in  cases  of  malignant  typhus.  I  mean  afterwards  to  attempt  an 
outline  of  this  important  subject,  and  only  refer  to  it  here  in 
this  superficial  manner,  in  connection  with  the  subject  of  ihiif 
paper,  to  introduce  the  remarkable  case  (Case  13th)  in  which 
this  afiection  seemed  to  pass  into  enteritis. 


Examples  or  the  Leading  Varieties  of  Inflammation  or 
THE  Intestinal  Canal. 

I.—- Extensive  Peritonitis  with  Diarrhoea. 

Case  I. — A  womaa,  30,  a  servant,  unmarried,  after  being  fever- 
ish for  a  day  or  two,  was  seized,  on  8th  December  1817,  with  diar- 
rhoea, accompanied  by  considerable  pain.  On  the  9th  the  diarrhoea 
continued  ;  the  pain  was  severe,  and  was  increased  by  pressure. 
Pulse  SO.  Took  some  purgative  medicine,  which  was  vomited,  and 
at  night  was  bled  to  ^xii.  i  saw  her  for  the  first  time  on  the  10th, 
when  I  found  her  sinking.  Pulse  very  frequent,  and  feeble;  fea- 
tures contracted  ;  a  good  deal  of  pain  ;  some  vomiting  ;  belly 
tympanitic.  Died  at  night.  Dissection. — There  were  most  extensive 
marks  of  peritonaeal  inflammation  ;  nearly  the  whole  surface  of  the 
intestinal  canal  being  covered  by  a  coating  of  coagulable  lymph, 
which  extended  also  over  the  convex  surface  of  the  liver,  and  over 
the  whole  surface  of  the  spleen.  It  was  in  greatest  quantity  about 
the  right  side  of  the  colon. 

To  this  very  important  case  I  consider  the  two  following  as 
juaalogous. 

Case  II. — A  girl,  aged  16,  had  been  for  a  week  or  two  observed 
to  be  considerably  fallen  otf  in  her  appearance,  and  was  affected  with 
diarrha'a,  which  was  frequent  and  severe,  and  had  resisted  vari<ius 
remedies.  (4th  September  1819.) — Ihe  diarrhoea  continued,  with 
considerable  pain,  which  was  mu^t  severe  round  the  umbilicus.    The 
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abdomen  was  tense  and  painful  on  pressure  ;  the  tongue  was  clean  ; 
the  pulse  rather  frequent;  but  the  appetite  was  unimpaired,  and  the 
girl  was  going  about  her  usual  employments.  She  took  some  opiates, 
atid  a  blister  was  applied  to  the  abdoujen.  (5lh.) — Littlu  change. 
(6th.) — Pain  more  severe  ;  twisting  round  the  umbilicus,  and  much 
increased  by  pressure.  Diarrha^a  increased  ;  evacuations  watery, 
copious,  and  rather  dark-coloured;  |)u!se  I'-iO,  and  small;  abdo- 
men tense,  and  a  little  tumid.  Was  bled  to  ?xv.  (7th.) — 'symp- 
toms much  relieved.  IJIood  biiffy  and  cujjped.  Frotn  this  time  she 
continued  to  im|)rove  till  the  14ili,  when  the  pain  suddenly  returned 
with  great  severity,  increased  by  pressure,  and  accompanied  by  dy. 
suria.  Bowels  open  ;  pulse  112,  and  small.  Was  bled  to  ?xv, 
(15th.) — Pulse  100;  pain  in  the  region  of  the  bladder,  extending 
along  the  urethra,  with  dysuria;  bowels  moved  repeatedly  and  co- 
piously ;  evacuations  pretty  natural  ;  abdomen  still  tender.  Was 
bled  to  §xii.,  and  blistered.  Blood  buffy  and  cupped.  (I6th.)— 
Symptoms  relieved  ;  took  an  opiate.  Pulse  being  still  frequent,  be- 
gan to  take  digitalis,  and  in  a  few  days  was  free  from  complaint. 

Case  III. — A  lady,  aged  about  40,  complained  of  frequent  diar- 
rhoea, accompanied  by  violent  pain  over  the  whole  abdomen,  espe- 
cially the  lower  part.  The  pain  was  aggravated  before  the  evacua- 
tions took  place,  but  it  was  never  gone,  and  it  was  sometimes  aggra- 
Tated  without  evacuation  ;  it  was  increased  by  pressure.  Pulse 
about  108;  tongue  dry,  with  thirst;  no  vomiting.  Evacuations 
extremely  frequent,  copious,  and  varying  in  appearance,  being 
sometimes  dark,  watery,  and  offensive,  sometimes  whitish.  I  have  no 
notes  of  the  particular  details  of  this  case.  It  was  treated  by  blood, 
letting,  which  was  repealed  three  times  ;  the  pulse  then  came  down, 
and  the  pain  and  tenderness  of  the  abdomen  were  removed,  after 
which  the  natural  state  of  the  bowels  was  restored  by  the  usual 
means. 

II. — Peritonitis  with  a  Natural  State  of  the  Bowels. 

Case  IV. — A  girl,  aged  15.  On  Sunday,  2d  March  1817,  was  at 
church  in  her  usual  health  ;  in  the  evening  complained  of  some  paia 
of  the  abdomen.  (3d.) — Had  pain  of  the  belly  and  some  vomiting; 
took  castor  oil,  which  operated  copiously.  (4th.) — Paiq  continued, 
with  some  vomiting,  but  not  urgent,  and  the  complaint  excited  no 
alarm.  Bowels  ojjen.  Was  seen  by  a  medical  man,  who  found  her 
pulse  116,  and  very  small,  and  the  belly  painful  on  pressure.  (5th.) 
n — Belly  tense  and  tympanitic;  symptoms  not  relieved.  Was  bled 
without  benefit.  Sunk  rapidly,  and  died  at  night.  I  did  not  see  this 
case  during  the  life  of  the  patient.  I  was  present  at  the  examination 
of  the  body.  Dissection. — On  opening  the  abdomen  the  whole  of  the 
small  intestines  presented  oue  smooth  uniform  surface,  being  firmly 
glued  together,  aud  the  interstices  ^lled  up  by  ao  immease  depositioa 
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of  coagulable  lymph,  which  was  quite  soft  and  recent ;  the  mass  also 
adhered  to  the  parietes  of  the  abdomen.  There  was  a  similar  depo, 
sition,  though  in  smaller  quantity,  on  the  surface  of  the  great  intes- 
tine, and  was  traced  nearly  to  the  extremity  of  the  rectum;  it  also 
appeared  on  the  surface  of  the  liver.  The  omentum  was  inflamed 
and  dark-coloured,  and  there  were  considerable  marks  of  inflamma- 
tion oa  the  peritonaeum  lining  the  parietes  of  the  abdomen. 

Case  v.— A  girl,  aged  15.  (12th  May  181  .)— Had  fever,  with 
pneumonic  symptoms  ;  was  bled  with  relief ;  the  fever  subsided  gra- 
dually, and  on  the  19th  she  was.considered  as  well.  On  the  20tb,  at 
night,  she  complained  of  some  pain  of  the  belly,  which  soon  went 
otF,  and  through  the  night  she  felt  no  uneasiness.  C'ilst.) — Had  vio- 
lent pain,  with  vomiting;  pulse  frequent ;  pain  increased  by  pressure. 
Took  some  laudanum,  and  afterwards  purgative  medicine.  The  vo- 
miting subsided  after  the  laudanum  ;  the  pain  was  much  alleviated, 
and  was  only  complained  of  on  pressure.  The  purgative  medicine 
did  not  operate  during  the  day,  but  operated  in  the  night  four  or 
five  times.  1  saw  lier  for  the  first  time  on  the  morning  of  the  22d, 
and  found  her  moribund.  Pulse  not  to  be  counted  from  its  weak- 
ness;  features  Collapsed;  belly  tympanitic.  Died  in  less  than  an 
hour  after  the  visit.  Dissection.-:— The  bowels  in  several  places,  es- 
pecially on  the  ileum,  were  inflamed  with  efi'usion  of  coagulable 
lymph.  At  the  lower  end  of  the  ileum,  about  an  inch  from  the  ca- 
put coli,  there  was  an  inflamed  portion,  in  the  centre  of  which  there 
■was  a  white  spot  the  size  of  a  shilling,  and  in  the  centre  of  this  spot 
a  round  aperture,  which  admitted  a  small  quill  ;  the  edges  of  it  were 
■rounded  and  a  little  thickened.  Much  fluid  feces  and  gas  had  escap- 
ed into  the  cavity  of  the  peritonaeum,  and  the  bowels  vvcre  not  dis- 
tended. There  were  in  some  places  a  few  livid  spots,  but  no  gan^ 
grcne. 

Case  VI.- — A  man,  aged  50,  had  acute  pain  of  the  hypogastric  re- 
gion, with  dysuria.  After  the  operation  of  a  dose  of  castor  oil,  on  the 
following  day  the  pain  was  so  much  increased,  as  to  produce  writh- 
ing of  the  body  :  urgent  ineffectual  efForts  to  pass  uriue  ;  pulse  na- 
tural. Relief  was  obtained  from  the  warm  bath,  after  which  urine 
was  voided.  3d  day.  Pain  and  dysuria  continued  ;  pulse  nearly  na- 
tural ;  bladder  found  empty  by  the  catheter.  (4th.)  Copious  eva- 
cuations by  stool;  some  high-coloured  urine  passed  ;  pulse  90  and 
soft ;  tongue  white.  (5th.)  Pain  returned  after  a  saline  purgative, 
■which  operated  scantily  ;  it  was  chiefly  referred  to  the  left  iliac  re- 
gion ;  increased  by  pressure;  restlessness;  much  flatus  from  the 
stomach  ;  some  vomiting  on  taking  anything;  pulse  96j  in  the  even- 
ing 84.  (6th.)  The  pain  had  shifted  to  the  right  iliac  region  ;  pulse 
124,  small  and  weak  ;  features  collapsed  ;  body  cold  ;  died  at  4  P.M. 
Dissection. — INluch  exudation  and  adhesion  over  the  whole  surface 
pf  the  bowels.     The  ileum,  caicum,  and  colou,  were  injected  with 
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numerous  blood-vessels,  in  some  places  so  as  to  acquire  a  dark  co- 
lour, but  the  texture  remained  entire  and  firm.  The  appendiculai 
pinquedinosa;  were  injected  and  covered  vvith  a  viscid  effusion,  com- 
municating the  appearance  of  a  mass  of  disease.  The  external  and 
posterior  portion  of  the  bladder  appeared  also  a  little  injected  ;  other 
viscera  natural.  * 

Case  VII — A  woman,  aged  45,  (^6th October  1816,)  had  frequent 
vomiting,  and  pain  across  the  epigastrium,  which  was  increased  by- 
pressure,  by  motion,  and  by  a  full  inspiration  ;  pulse  84 ;  tongue 
white  ;  bowels  had  been  moved  in  the  morning.  Was  bled  to  txii. 
and  took  laxative  medicine. 

27th.  Vomiting  subsided;  pain  not  relieved,  but  extended  farther 
down  over  the  abdomen;  much  increased  by  ]ircssu re;  pulse  84. 
Was  bled  again,  but  only  §vi.  obtained;  took  castor  oil. 

Vespere. — Bowels  moved  fully  five  or  six  times  ;  evacuations  at 
first  scybalous,  afterwards  thin  and  feculent.  Severe  pain,  occurrino- 
in  paroxysms  ;  great  tenderness  over  the  whole  abdomen  ;  tono-ue 
white  ;  pain  excited  by  a  full  inspiration,  and  by  motion  ;  pulse  84', 
of  good  strength.     Was  bled  to  5XX. 

28th.  All  the  symptoms  relieved;  bowels  open  ;  was  well  in  a 
few  days. 

Case  VIII. — A  gentleman,  aged  25,  (18th  September  1816,)  was 
affected  with  pain  in  tho  bowels,  and  frequent  desire  to  go  to  stool 
with  scanty  slimy  discharges  ;  pulse  natural  ;  took  castor  oil,  which 
produced  several  stools,  thin,  feculent,  and  pretty  copious  ;  pain  of 
the  belly  continued,  not  constant,  but  occurring  in  paroxysms,  and 
aggravated  by  motion  ;  belly  painful  when  pressed ;  pulse  then  i^O  ; 
considerable  dysuria.  Was  bled  to  |xvj.  and  took  a  moderate  opiate. 

19th,  Easy  in  the  night,  but  in  the  morning  the  pain  returned  with 
such  violence  as  to  occasion  screaming  and  extreme  distress ;  it  was 
chiefly  about  the  umbilicus,  but  sometimes  shifted  to  the  stomach  • 
violent  pain  in  the  region  of  the  bladder,  and  extending  alono-  the 
whole  course  of  the  urethra;  much  dysuria;  some  vomiting  ;  belly- 
very  tender  ;  pulse  from  9O  to  100  ;  several  feculent  consistent  stools 
after  a  mild  enema.  Was  bled  to  §xvj. ;  took  gr.  x.  of  aloes.  After 
the  bleeding,  the  violent  pain  subsided  ;  the  tenderness  continued  ; 
repeated  vomiting  ;  and  occasional  short  paroxysms  of  pain  ;  dysuria 
continued,  and  at  one  time  amounted  to  retention,  which  was  reliev- 
ed by  a  mild  enema ;  bowels  open  ;  took  an  opiate  at  night. 

20th.  Much  depression  ;  sickness  and  faintncss  ;  belly  tender  and 
a  little  tympanitic;  lay  on  his  back,  but  could  not  bear  the  pressure 
of  the  bed-clothes  ;  dysuria  abated  ;  no  constant  pain,  but  occasional 


*  This  important  case  is  by  Dr  Marshall  Hall.    For  the   more  particular 
details  of  it,  see  Vol.  XII.  of  this  Journal,  p.  42tf. 
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paroxysms  of  short  duration  ;  respiration  short  and  quick  ;  coud. 
tendncel  anxious;  voice  feeble ;  pulse  100;  tongue  foul;  some  vo- 
miting ;  on  taking  a  full  breath,  felt  severely  pained  and  cramped 
across  the  epij^astruim.  Was  bled  togxii.  ;  tooli.  some  aloes,  and 
at  night  gr.  vi.  of  calomel. 

Was  much  relieved  after  the  bleeding  ;  belly  bore  pressure  ;  breath- 
ed more  freely,  and  spoke  more  vigorously  ;  pulse  100  ;  tympanitic 
feel  gone  ;  discharged  much  flatus,  and  bowels  were  moved  once. 

^ist.  In  the  early  jjart  of  the  niaht  was  restless,  with  delirium  and 
frequent  vomiting.  Jn  the  morning  his  bowels  were  moved  four  or 
five  times,  with  much  relief;  pulse  SO;  all  the  symptoms  abated. 
From  this  time  continued  well;  discharged  much  hardened  feces  for 
several  days. 

In  this  important  case,  I  believe  the  bleeding  onght  to  have  been 

repeafed  on  the  evening  of  the  I9th,  and  the  opiate  seemed   to 

be  rather  injurious. 

III. — Peritonitis  passing  into  Enteritis. 

Case  IX.— A  gentleman,  aged  20,  (3d  September  1812,)  ^as  af- 
fected with  pain  in  the  lower  part  of  the  belly,  increased  by  pressure  ; 
bowels  regular;  pulse  from  84  to  90  :  com|)laint  began  on  the  2d; 
■was  bled  freely,  and  took  laxative  medicine,  which  operated  fully, 

4-th,  Pain  much  relieved,  but  not  gone;  pulse  90;  bleeding  was 
repeated,  and  a  blister  applied. 

5th.  6th.  Pulse  natural  ;  complained  only  of  occasional  griping  pain  ; 
took  laxative  medicines,  which  operated;  the  stools  were  green  and 
watery,  but  copious. 

7th.  Free  from  complaint  in  the  morning  ;  bowels  'open  ;  but  the 
stools  were  still  green  and  watery.  In  the  afternoon  complained 
that  some  laxative  medicine  produced  most  unusual  pain  ;  and  at  night 
had  fixed  pain  in  the  upper  part  of  the  belly,  with  shivering,  followed 
by  heat ;  pulse  84.  Through  the  night  had  copious  feculent  evacua. 
tions,  without  relief  of  the  pain  ;  vomited  repeatedly. 

8th.  Pulse  96  ;  fixed  pain  in  the  upper  part  of  the  belly  ;  the 
■whole  abdomen  -was  hard  and  painful  on  pressure,  and  a  little  tym- 
panitic ;  repeated  vomiting.  From  this  period  the  bowels  became 
obstructed,  and  the  case  resisted  every  active  remedy  ;  repeated 
blood  letting;  blistering;  cold  applications;  purgative  injections; 
tobacco  injections;  various  purgatives,  &c. 

9th.  Pulse  100  ;  pain  unabated,  but  bore  pressure  better  ;  belly 
tympanitic;  vomiting  abated  ;  no  stool,  except  some  very  scanty  dis. 
charges  of  watery  matter.  At  night,  the  pulse  rose  to  126;  features 
contracted;  belly  swelled  and  tympanitic;  hiccup;  pain  much 
abated.  In  the  night  the  bowels  were  moved.  Sunk  gradually,  and 
died  at  9  o'clock  on  the  morning  of  the  10th.  Dissection. — All  the 
intestines  much  distended,  and  glued  together  at  every  part  by  most 
extensive  deposition  of  coaguiable  lymph  j  omentum  highly  inflamed. 
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and  adhering  to  the  intestines.  At  the  lower  end  of  the  small  intes- 
tine an  extensive  portion  was  gangrenous,  and  another  at  the  lower 
part  of  the  colon  before  it  forms  the  sigmoid  flexure.  At  this  place 
the  posterior  part  of  the  intestine,  and  a  portion  of  the  mesentery, 
were  considerably  thickened.  The  appendix  vermiformis  was  gan- 
grenous, and  an  opening  had  taken  place  in  it,  through  which  liquid 
feces  had  escaped  into  the  cavity  of  the  abdomen. 

Case  X. —  A.  gentleman,  aged  about  20,  (10th  December  1817, 
late  at  night,)  was  found  writhing  and  screaming,  from  violent  pain 
in  the  abdomen,  every  part  of  which  was  tender  to  the  touch  ;  great 
pain  and  difficulty  in  making  water  ;  frequent  vomiting  ;  pulse  96, 
soft  and  rather  weak  ;  had  felt  pain  for  several  days,  but  it  increased 
on  the  evening  of  the  9th,  with  vomiting  ;  took  laxative  medicine  in 
the  morning  of  the  10th,  which  operated  freely  three  or  four  times, 
but  since  these  evacuations  the  pain  was  much  increased.  Was  largely 
bled,  and  took  a  moderate  opiate. 

11th.  Aluch  relieved;  no  vomiting  ;  pain  mucbabated;  pulse  90> 
and  of  good  strength.     Bleeding  was  repeated;  a  mild  enema. 

In  the  course  of  the  day,  had  some  violent  paroxysms  of  pain,  and 
vomited  twice  ;  belly  bore  pressure  better,  except  at  one  spot  at 
the  lower  part  of  the  right  side,  where  it  was  acutely  tender;  urine 
passed  more  easily;  pulse  at  night,  96  :  bowels  moved  :  evacuation 
thin  and  feculent.  Bleeding  was  repeated  at  night  j  cold  application* 
to  the  abdomen  ;  blister  ;  mild  enema. 

12th.  Pulse  90;  no  stool;  less  pain,  but  much  tenderness  of  ab. 
domen ;  very  little  vomiting;  no  tumefaction  of  abdomen.  Two 
small  bleedings,  no  more  being  borne  ;  large  blister;  various  laxatives. 

13th.  Pulae  increasing  in  frequency,  and  becoming  feeble;  abdo- 
men enlarged  at  the  lower  part,  as  if  the  bladder  were  distended,  but 
by  the  catheter  it  was  found  to  be  empty;  abdomen  still  tender;  no 
stool;  urine  very  scanty,  and  passed  with  much  pain.  Tobacco  in- 
jections and  various  purgatives  were  employed. 

14th.  Pulse  120;  no  stool;  no  urine;  belly  tympanitic;  laj 
through  the  day  in  a  state  of  great  exhaustioo,  with  much  vomiting, 
and  died  at  night. 

Dissection. — Extensive  inflammation  of  the  ileum,  the  inflamed 
parts  extensively  glued  together,  and  pressed  down  into  the  pelvis  bj 
the  distention  of  the  parts  above,  which  were  inflamed  also,  but  with 
kss  exudation  ;  no  gangrene  ;  bladder  inflamed  and  collapsed  ;  omen- 
tum inflamed;  about  1  lb.  of  puriform  fluid  in  the  cavity  of  the  peri- 
toneum. 

IV. — Enteritis. 

Case  XI. — A  young  lady,  aged  18,  (4th  March  1813,)  complain- 
ed of  pain  in  the  lower  part  of  the  belly,  increased  by  pressure. 
Pulse  126.^    Some  vomiting. 
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Was  bled  largely,  and  took  laxative  medicine  ;  soori  after  had  one 
stool ;  but,  the  pain  and  fever  continuing,  the  bleeding  was  repeated 
at  night,  and  the  otlier  usual  remedies  ordered. 

5th.  No  relief;  no  stool.  Pulse  120.  Various  laxatives,  cold 
applications,  tobacco  injections,  &c.  were  used  without  benefit,  ex- 
cept that  the  cold  applications  to  the  abdomen  (iced  water)  produced 
great  alleviation  of  the  pain. 

6th.  No  stool ;  much  pain  ;  great  paleness  and  sinking.  Pulse 
120.     Various  purgatives  and  injections  were  persevered  in. 

7th.  Began  to  discharge  after  the  injections  some  green  slimy 
matter.  Pain  as  before  ;  pulse  120  ;  ^countenance  depressed  and 
pale. 

From  this  time  the  pain  began  to  subside,  and  the  pulse  to  come 
down  gradually.  On  the  11th  it  fell  to  the  natural  standard.  By 
persevering  in  the  use  of  laxative  medicines  and  injections  at  short  in- 
tervals, the  bowels  began  to  yield,  and  on  the  12th  were  fully  moved 
four  or  five  times. 

From  the  commencement  of  her  illness  she  had  been  affected  with 
a  pain  in  the  left  ear,  and  about  the  seventh  began  to  complain  of 
violent  headach.  This  increased  gradually  ;  and  on  the  22d  she 
died  of  an  afiection  of  the  brain,  which  I  have  formerly  described, 
(Obs.  on  Chronic  Inilam.  of  Brain,  case  11th.)  From  the  12th  to 
the  22d,  the  bowels  continued  to  discharge  their  functions  in  the 
healthy  manner.  Dissection. — The  caput  coli,  and  about  eighteen 
inches  of  the  lower  end  of  the  ileum,  v,^ere  of  a  dark  livid  colour, 
but  not  altered  in  their  structure.  Intestines  in  other  respects  were 
healthy. 

Case  XIT. — A  child  aged  3  years  and  3  months.  (l2th  February 
1812.) — Was  affected  with  urgent  vomiting  and  great  thirst,  all  the 
liquid  taken  in  being  vomited  almost  immediately,  mixed  with  large 
quantities  of  light  green  fluid.  Pulse  very  frequent.  Countenance 
sunk  and  anxious.  Complained  of  no  pain.  She  had  been  unwell 
for  four  or  five  days,  but  slightly.  Took  laxative  medicine  on  the 
9th,  which  operated  freely.  On  the  10th  seemed  much  better,  and 
the  bowels  were  quite  open.  Complained  once  of  pain  in  her  bow- 
els, but  had  not  mentioned  it  again.  Vomiting  began  late  on  the 
evening  of  the  10th,  and  was  very  urgent  through  the  whole  of  the 
11th.     Bowels  had  not  been  moved  since  the  vomiting  began. 

The  usual  remedies  were  employed  without  benefit.  The  vomiting 
continued  urgent,  and  the  bowels    obstinately   obstructed.       13th. 

Vomiting  abated  ;  medicines  retained,   but  no  effect  from  them. 

She  continued  through  the  day  at  times  restless  and  feverish,  at 
others  oppressed  and  exhausted.     Died  in  the  night. 

Dissection. — Stomach  externally  healthy  ;  iuternally  slightly  In- 
flamed, and  containing  much  dark-coloured  fluid.  About  a  fourth 
part  of  the  small  intestine,  at  the  upper  part,  was  lightly  iivflamed  ; 
in  many  places  black  and  gangrenous  ;  in  others,  adhering  from  eff"u- 
sion  of  coagulablc  lymph.    The  diseased  portion  was  greatly  distend- 
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ed,  and  contained  much  dark-coloured  fluid,  but  no  feces.  Imme- 
diately below  this  part  the  intestine  became  at  once  completely  con- 
tracted, empty,  and  of  a  white  colour,  except  a  few  streaks  of  super- 
ficial redness. 

v.— Inflammation  of  the  Villous  Coat  passing  into  Enteritis. 

Case  XIII. — A  woman,  aged  38,  had  been  for  more  than  a  week  af- 
fected with  fever,  want  of  appetite,  and  frequent  diarrhcea,  with  much 
pain,  when,  on  13th  June  1819,  she  was  suddenly  seized  with  most 
violent  pain  of  the  abdomen,  especially  about  the  lower  part ;  but 
it  afterwards  extended  over  the  whole  abdomen.  On  the  20th  the 
pain  continued  most  violent,  and  was  increased  by  pressure  and  by 
inspiration.  Pulse  130;  urgent  vomiting.  An  attempt  was  mado 
to  bleed  her,  but  very  little  was  obtained,  and  soon  after  the  pulsa 
sunk,  with  coldness  of  the  body  ;  some  discharge  from  the  bowels, 
(21st.) — I  saw  her  for  the  first  time.  Pain  still  severe;  urgent  vomit- 
ing, and  hiccup;  bowels  obstructed  ;  pulse  140.  Died  in  the  afternoon. 
Dissection. — Extensive  inflammation  on  the  outer  surface  of  the  small 
intestine,  especially  at  the  lower  part,  where  there  was  considerable  exu- 
dation and  gangrene.  Extensive  inflammation  of  the  inner  surface  in  va- 
rious places  ;  and  the  inflamed  portions  were  covered  with  minute  ulcers 
or  erosions.  At  one  place,  at  the  lower  part  of  the  ileum,  there  was  a 
more  extensive  destruction  of  the  villous  coat,  about  the  size  of  a 
shilling  ;  this  portion  was  surrounded  by  a  ring  of  inflammation, 
with  numerous  small  ulcers,  and  in  the  centre  of  it  there  was  a  small 
opening  Avhich  perforated  the  intestine ;  the  outer  surface  at  this 
place  was  of  a  dark  livid  colour. 


The  high  importance  of  the  subject  must  be  my  apology  for 
detailing  so  many  examples,  calculated,  I  trust,  to  illustmte  the 
pathology  of  this  most  insidious  and  dangerous  disease.  They 
seem  to  warrant  various  pathological  conjectures  and  important 
practical  conclusions,  both  of  which  I  must  propose  very  briefly. 

\.^~.Pathological  Conjectures. 

(1.)  It  is  probable  that  intestinal  inflammation  may  be  primari- 
ly seated  either  in  the  peritonseal,  the  muscular,  or  the  villous 
coat, — that  it  may  be  for  a  considerable  time  confined  to  one  of 
them ;  and  may  afterwards  pass  from  one  to  another,  or  may  af- 
fect all  the  three. 

(2.)  It  is  probable  that  the  terminations  of  inflammation  are, 
in  the  peritonseal  coat  gelatinous  exudation  and  serous  effusion  ; 
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in  the  villous,  erosion  or  ulceration,  sometimes  with  exudation  ; 
in  the  muscular,  gangrene. 

(3.)  It  is  probable  that,  when  the  inflammation  is  confined  to 
the  villous  coat,  the  action  of  the  canal  is  increased, — when  to 
the  peritonseal  coat,  that  it  may  be  increased,  or  may  be  na- 
tural,— that,  when  it  affects  the  muscular  coat,  the  action  is  im- 
peded so  as  to  produce  obstruction  or  ileus. 

II. — Practical  Conclusions. 

(1.)  Extensive  and  highly  dangerous  inflammation  may  exist 
in  the  intestinal  canal  without  obstruction, — may  exist  and  go 
on  to  a  fatal  termination  wh>Ie  the  bowels  are  spontaneously 
loose,  or  are  easily  moved  by  mild  medicines. 

(2.)  No  diagnosis  can  be  founded  in  such  cases  on  the  ap- 
pearance of  the  evacuations;  they  are  sometimes  slimy  and  in 
small  quantity ;  sometimes  copious,  watery,  and  dark  coloured  ; 
and  sometimes  quite  natural. 

(3.)  Extensive  and  highly  dangerous  inflammation  may  be 
going  on  with  every  variety  in  the  pulse.  It  may  be  frequent 
and  small,  it  may  be  frequent  and  full,  or  it  may  be  little  above 
the  natural  standard  through  the  whole  course  of  the  disease. 

(4".)  Extensive  inflammation  may  go  on  without  vomiting  and 
without  constant  pain,  the  pain  often  occurring  in  pai'oxysms 
and  leaviuix  ions  intervals  of  ease. 

(5.)  The  peculiar  tenderness  which  marks  inflammation  is 
the  principal  guide  of  the  practical  physician.  Whenever  this 
occurs,  whatever  may  be  the  state  of  the  pulse,  and  whatever  the 
condition  of  the  bowels,  a  disease  is  going  on  which  will  require 
his  most  eager  attention,  and  his  most  active  remedies. 


Outline  of  the  Treatment  of  Intestinal  Inflammation, 

Ix  the  treatment  of  this  affection  it  is  of  essential  importance 
that  our  attention  be  steadily  and  precisely  directed  to  the  real 
disease  with  which  we  are  contending,  and  be  not  distracted  by 
circumstances  which  may  be  considered  as  occasional  effects  of 
it.  The  disease  is  inflammation;  and  to  subdue  that  is  our 
great,  our  leading  object  in  the  treatment.  An  effect  or  conco- 
mitant by  which  our  attention  is  apt  to  be  distracted  in  many 
cases,  is  obstruction  of  the  bowels.  Now,  this  obstruction  is  not 
the  disease, — it  is  only  an  effect  of  it,  and  an  effect  which,  even 
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in  the  severest  cases,  is  often  wanting.     This  we  have  seen  in 
various  examples.      We  have  seen   the  bowels  obstructed, — we 
have  seen  them  natural, — and  we  have  seen  them  spontaneously 
loose;  and  under  these  various  circumstances  we  have  found  the 
disease  going  on  with  equal  certainty,  and  equal  rapidity,  to  a 
fatal  termination.      We  have  seen  no  reason  to  suppose  that  the 
retention  of  feculent  matter  was  injurious  in  the  one  case,  or 
that  the  copious  evacuation  of  it  was  productive  of  the  slightest 
benefit  in  the  other.     On   the  contrary,  there   are  facts  which 
must  lead  to  a  suspicion  that' the  action  of  purgative  medicine 
upon  the  intestinal  canal,  when  it  is  in  a  state  of  inflammation, 
rather  tends  to  increase  than  diminish   the  disease.     I  do  not 
assert  that  this  principle  is  applicable  to  every  case  without  dis- 
crimination.    There  may  be  examples  in  which  acrid  and  irri- 
tating contents   arc  acting  injuriously,  and  there  may  be  cases 
which  supervene  upon  ileus,  to  which  perhaps  other  principles 
must  be  applied.      But  1  think  it  must  be  admitted  that,  in  the 
ordinary  cases  of  enteritis,  the  obstruction  of  the   bowels  is  the 
immediate  result  of  the  inflammation  ; — that  it  i?  to  be  remov- 
ed by  subduing  the  inflammation,  and  by  this  only, — and  that, 
could  it  be  removed  by  any  other  means,  it  would  in  no  respect 
improve  the  situation  of  the  patient,  as  the  original  and  highly 
dangerous  disease  would  remain  unchanged.     On  this  import- 
ant and  delicate  point  1  would  not  speak  with  unbecoming  con- 
fidence ;   but  I  do  submit,  whether  the  whole  phenomena  of  ab- 
dominal inflammation  do  not  lead  to  the  impression,  that  the 
use  of  purgatives  is  no  part  of  the  treatment  in  the  active  stage 
of  the  disease,  and  whether  they  are  not  likel}'  to  be  injurious 
rather  than  beneflcial      Even  in  the  cases  in  which  there  is  no 
obstruction,  but  in    which  mild  purgatives  operate  readily,  the 
patient  generally  complains  of  aogravation    of  the   symptoms 
after  their  operation.     How  much  more  likely  is  this  to  occur  in 
cases  of  proper  enteritis,  in   which   active  purgatives  are  often 
given  in  repeated  doses  without  avail .''     It  benefit  in  these  cases 
be  expected  from  evacuation  of  the  bowels,  that  benefit   is  not 
obtained,   while   there  can   be   little   doubt  that  an  additional 
cause  of  irritation  is  thrown  into  the  diseased  parts ;  and  why 
is  this  objtci  thus  defeated  ?  because  there  exists  in   the  intes- 
tine itself  a  disease  which   prevents  its  action,  and  which  pre- 
vents purgatives  from  producing  their  usual  efil^cts.     It  would 
no  doubt  be  desirable,- in  many  of  these  cases,  that  the  canal 
were  freed  from  the  presence  of  feces ;   but  the  question  is,  whe- 
ther the  injury  from  their  presence  can  be  compared  with  that 
which  must  arise  from  violent  and  ineffectual  efforts  to  expel 
them, — from  violent  and  ineffectual  excitement  of  parts  which 
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are  already  in  a  state  of  active  inflammation.  I  have  formerly 
referred  to  a  fact  which  is  also  of  essential  importance  in  this 
inquiry  •,  that,  when  purgatives  do  operate  in  cases  of  this  kind, 
they  generally  bring  off"  nothing  but  watery  matters;  and  that 
it  is  only  after  the  disease  is  subdued,  and  the  bowels  have  re- 
covered their  healthy  action,  that  solid  feces  are  thrown  ofF, 
which,  we  have  every  reason  to  believe,  had  been  lodging  from 
the  commencement  of  the  disease.  There  are,  then,  two  views 
of  this  important  subject  which  I  submit  for  investigation  and 
inquiry.  (1.)  That  in  the  cases  which  I  have  considered  as  pe- 
ritonitis, in  which  purgatives  operate  fully,  we  have  no  reason 
to  consider  their  opei'ation  as  beneficial  during  the  active  stage 
of  the  disease.  ('2.)  That  in  the  cases  of  proper  enteritis  their 
operation  is  defeated  by  the  very  disease  with  which  we  are 
contending. 

In  the  treatment  of  enteritis,  indeed,  it  is  of  essential  import- 
ance that  the  intestines  should  bo  kept  free  from  distention  ; 
but  it  is  a  point  deserving  most  attentive  inquiry  whether  this 
may  not  in  general  be  done  by  means  which  are  both  safer  and 
more  effectual  than  the  use  of  purgatives  ;  particularly  whether 
there  be  not,  in  the  ordinary  cases  of  enteritis,  an  action  in  the 
healthy  part  of  the  canal  itself,  which  would  answer  every  pur- 
pose that  can  be  desired,  did  there  not  exist  some  great  obstacle 
to  its  action,  and  whether  our  object  ought  not  to  be  to  remove 
this  obstacle  rather  than  to  increase  the  action  itself.  The  ob- 
stacle arises  from  the  deranged  action  of  the  inflamed  parts,  and 
the  chief  means  by  which  it  is  to  be  removed  are  those  by  which 
we  subdue  the  inflammation  ;  but  there  is  a  powerful  auxiliary, 
which  I  think  is  calculated  to  answer  the  purpose  for  which  pur- 
gatives are  given,  and  that  is  the  tobacco  injection.  I  have  for- 
merly alluded  to  the  precautions  with  which  this  very  powerful 
remedy  ought  to  be  administered  ;  the  great  advantage  attend- 
ing the  use  of  it  in  enteritis  is,  that,  while  it  tends  to  move  the 
bowels  and  keep  them  free  from  distention,  it  is,  at  the  same 
time,  powerfully  calculated  to  allay  vascular  action,  and  may 
thus  assist  in  keeping  down  the  inflammation. 

These  principles  I  submit  for  farther  investigation.  Several 
facts  which  I  have  related  certainly  give  considerable  reason  to 
believe,  that,  when  the  intestinal  canal  is  in  a  state  of  active  in- 
flammation, the  tendency  of  purgatives  is  rather  to  increase 
than  diminish  the  disease  ;  and  I  think  I  am  warranted  in  pro- 
posing this  rule, — that  they  are  not  to  be  considered  as  a  part 
of  the  treatment  of  enteritis,  but  rather  to  be  avoided,  if  it  be 
possible ;  that  is  to  say,  except  there  exist  some  strong  and  de- 
cided reason  for  having  recourse  to  them.     What  the  cases  are 

10 


1820.  Patlwlogy  of  the  Intestinal  Canal.  181 

in  which  such  reasons  exist  must  be  left  to  the  judgment  of  the 
practitioner;  perhaps  in  those  which  have   supervened   upon 
long  continued  costiveness  or  ileus,  and  when  there  is  such  a 
distention  of  the  bowels  with  flatus  or  other  matters,  as  must  be 
highly  injurious.     In  such  cases,  if  we  fail  in  obtaining  the  de- 
sired effect  from  the  tobacco  injection,  or  mild  laxative  injec- 
tions, mild  purgatives  may  be  necessary,  after  the  first  activity 
of  the  inflammation  has  been  subdued.     But  in  how  many  in- 
stances are  these  causes  wanting  ? — Do  we  not  often  see  enteri- 
tis supervene  upon  the  powerful  operation  of  a  drastic  purgative, 
especially  on  exposure  to  cold  after  such  operation  ?     And  in 
how  many  cases  do  purgative  medicines  which  hr.ve  been  taken 
on  the  first  appearance  of  the  s^.  mptoms  operate  fully  ?     To 
push  the  use  of  purgatives  in  such  cases  would  be  manifestly  un- 
necessary, and  probably  injurious.     The  disease  which  we  have, 
tlien,  to  contend  with,  is  simply  inflammation,  and  it  must  be 
combated  in  the  most  active  manner  by  the  appropriate  reme- 
dies.    These  are  few  and  simple  ;  the  most  important  is  blood- 
letting, repeated  according  to  the  urgency  of  the  symptoms  and 
the  strength  of  the  patient.     Of  local  remedies,  large  topical 
bleeding  and  blistering  are  often  extremely  beneficial.     In  a 
considerable  number  of  cases  I  have  used  with  evident  advan- 
tage the  application  of  cold,   by  covering  the  abdomen   with 
cloths  wet  in  cold  water  or  iced  water,  or  by  pounded  ice  in  a 
large  bladder.     Of  iced  water  given  by  injection  I  have  had 
little  experience,  but  I  believe  it  to  be  a  remedy  deserving  of 
attention.     The  inflammation  being  subdued,  the  bowels  are 
then  to  be  moved  by  gentle  laxatives,  aided  by  mild  injections. 
This,  however,  is  often  a  matter  of  considerable  difficulty,  aris- 
ing, 1  imagine,  from  a  v/eakened  or  paralysed  state  of  the  mus- 
cular fibres,  which  has  been  produced  by  the  inflammation.     I 
cannot  say  with  confidence  what  is  the  best  mode  of  treatment, 
but  I  think  that  mild  medicines,  in  moderate  doses,  repeated  at 
short  intervals,  and  steadily  persevered  in,  succeed  better  than  the 
more  powerful.     Perhaps  long-continued  friction  of  the  abdo- 
men may  be  useful,  and  warm-bath.     Our  object  should  be  to 
produce  natural   and   healthy  evacuation,  and  nothing  more. 
Strong  purging  may  be  followed  by  a  tympanitic  state  of  the 
abdomen,  not  to  be  recovered  from. 

In  all  cases  of  active  inflammation,  bloodletting  can  be  of 
little  avail  except  it  be  used  at  an  early  period,  and  pushed  to 
such  an  extent  as  to  make  a  decided  impression  upon  the  sys- 
tem, indicated  by  weakness  of  the  pulse,  paleness,  and  some  de- 
gree of  faintncss.  During  this  state  of  collapse,  an  impression 
is  made  upon  the  disease,  which,  however,  is  often  lost,  as  soon 
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as  the  circulation  has  recovered  its  former  vigour.     On  this  ac- 
count, in  every  inflammation  of  a  vital  organ,  it  is,  1  think,  of 
essential  importance,  that  the  first  bleeding  be  carried  to  such 
an  extent  as  to  make  a  most  decided  impression,  and  that  atten- 
tion be  paid  to  prevent  this  advantage  from  being  lost,  by  re- 
peating it  after  a  short  interval,  whenever  the  effect  of  the  for- 
mer begins  to  subside.     In  various  inflammatory  diseases  1  have 
used    with   manifest   advantage    the    following    method.       The 
treatment  is  begun  with  a  iuil  bleeding,  which   produces  weak- 
ness of  the  pulse  and  a  considerable  degree  of  faintne&s  j  the  lat- 
ter soon   subsides,  but  the  pulse  continues  weak  for  a  longer 
time.   Whenever  it  begins  to  recover  from  this  weakness,  a  small 
bleeding  is  repeated,  so  as  again  to  break  the  force  of  it,  and  for 
this  purpose,  perhaps,  no  more  may  be  required  than  five  or  six 
ounces.    iSuch  a  bleeding  is  again  repeated  at  another  very  short 
interval,  and  so  on  till  we  have  reason  to  believe  that  the  disease 
is  subdued.     The  advantage  of  this  method  is  twofold.     (1.)  By 
thus  keeping  up  the  effect  of  the  first  bleeding,  the  disease  is 
likely  to  be   checked   at  a  very  early  period  j    and,   ('2.)  The 
quantity  of  blood  that  is  lost,  is  in  tlie  end  much  smaller  than 
may  olien  be  requiied  under  other  circumstances.     For  if,  in- 
stead of  this,  we  allow  the  patient  to  lie  after  the  first  bleeding 
ten  or  twelve  hours,  or  even  a  shorter  period,  the  effect  of  it  is 
often  entirely  lost,  and  it  is  then  necessary  to  repeat  it  to  the 
same  extent  as  before.     Twenty  ounces  of  blood  may  be  re- 
quired upon  this  method  for  producing  that  efl'tct  upon  the  sys- 
tem, and,  consequently,  on  the  disease,  which,  on  the  other, 
may  be  procured  from  five  ;  and,   besides  this,  in  the  interval 
the  disease  has  been  gaining  ground,  its  duration  is  piotracted, 
and  the  result    consequently   rendered  more  uncertain.      The 
inflammation  of  a  vital  organ  should  not  be  lost  sight  of  above 
an  hour  or  luo  at  a  time,  ui.iil  the   force  of"  it   be  decidedly 
broken  ;  and  except  this  take  place  within  the  first  twenty-four 
hours,  the  termination  of  it  must  be  considered  as  doubtful.* 
On  this  important  subject  1  shall  only  add  the  following  beauti- 
ful illustration  of  the  effect  of  bloodletting  in  inflammatory  dis- 
eases.    A  man,  aged  24,  after  being  for  several   days  affected 
with  acute  rheumatism,  was  seized  with  a  strong  pulsation  in 
the   region   of    the  heart,  which,  after  two  days,  was  accom- 


*  In  a  violent  inflammatory  case,  in  which  it  is  probable  that  repeated 
bleeding  may  be  necessary,  great  benefit  is  obtained  from  the  tery  simple  ex- 
pedient of  inserting  a  little  ointnicnt  between  the  lips  of  the  orifice  after  the 
ftrst  bleeding.  Adhesion  is  thus  prevented,  and  blood  may  be  taken  from  ths 
nmt  orifice  many  times. 

If 
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panied  by  acute  pain  in  the  same  situation,  and  anxious  op- 
pressed breathing.  These  symptoms  had  continued  one  day 
when  I  first  saw  him  ;  the  pain  was  violent,  and  impeded  respi- 
ration ;  the  breathing  was  so  much  oppressed  as  to  prevent  him 
from  lying  down,  and  the  pulsation  of  the  heart  was  so  violent 
that  it  could  be  felt  by  the  hand  over  every  part  of  the  thorax, 
and  even  on  the  upper  part  of  the  abdomen.  The  pulse  was 
106,  and  intermitted  about  twelve  times  in  a  minute.  Several 
of  his  joints  were  still  affected  ;  his  feet' and  ankles  particularly 
were  swelled  and  intensely  painful,  incapable  of  bearing  the 
slightest  touch  or  motion,  and  in  a  state  of  high  vivid  inflam- 
mation, resembling  erysipelas.  He  was  bled  to  above  thirty 
ounces,  which  he  bore  without  faintness.  Two  hours  after  I 
found  the  symptoms  somewhat  relieved,  but  by  no  means  re- 
moved, and  the  inflammation  of  his  feet  as  before  j  the  pulse 
112,  and  strong.  He  was  then  bled  to  eighteen  ounces. 
When  that  quantity  was  taken  he  became  extremely  faint,  and 
the  pulse  exceedingly  weak  ;  and  he  lay  in  that  state  of  faint- 
ness for  upwards  of  half  an  hour.  During  this  time  every 
symptom  in  the  thorax  was  removed,  and  the  inflammation  of 
his  feet  completely  disappeared  ;  they  became  of  a  pale  and  na- 
tural colour,  and  could  be  pressed  or  moved  in  any  way  without 
uneasiness.  On  the  following  day  he  continued  well.  After 
another  dny  or  two  the  rheumatic  affection  returned  to  his 
ankles,  but  in  a  slight  degree,  and  without  fever,  and  it  soon 
yielded  to  the  usual  remedies.  The  value  of  this  case  depends 
on  the  beautilul  illustration,  furnished  by  the  disease  on  the 
ankles,  of  what  was  probably  going  on  within,  and  of  what 
probably  takes  place  in  every  internal  inflammation  when  the 
remedies  are  emj^'oyed  in  a  decided  manner. 

Before  I  conclude  these  very  general  remarks,  1  would  brief- 
ly allude  to  some  circumstances  which  often  oecur  during  the 
treatment  of  enteritis,  and  which  are  apt  to  embarrass  the 
young  practitioner. 

1.  The  pulse  continuing  very  frequent  after  the  local  symp- 
toms appear  to  be  considerably  subdued  by  repeated  bleeding. 
While  this  continues  there  is  always  danger  of  the  inflamma- 
tion being  renewed.  In  this  state  digitalis  is  given  very  freely 
with  much  advantage. 

2.  A  tympanitic  state  of  the  abdomen.  If  this  occur  before 
the  inflammation  is  subdued,  the  prognosis  is  extremely  unfa- 
vourable. But  it  may  occur  after  the  disease  is  checked,  from 
a  temporary  derangement  of  the  muscular  action.  It,  however, 
requires  most  minute  attention.  Gentle  friction  may  be  em- 
ployed, and  the  pressure  of  a  roller.     Mild  injections  ore  useful. 
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to  which  a  little  assafoetida  may  be  added  ;  but  I  think  I  have 
seen  the  greatest  advantage  in  this  condition  from  injections  con- 
taining bark  in  powder  in  large  quantities.     Mild  laxatives  may 
be  given,  but  medicines  that  would  act  strongly  are  to  be  avoid- 
ed.    These  excite  for  the  time,  but  when  their  action  is  over  the 
parts  are  only  still  farther  exhausted,  become  again  distended, 
and  may  pass  into  gangrene.     The  disease  is  a  loss  of  muscu- 
lar action  which  is  left  by  the  inflammation,  and  it  requires 
the  most  delicate  management.     It  has  frequently  an  alarming 
appearance,  and  may  leave  for  a  considerable  time  a  deranged 
action  of  the  parts,  which  often  assumes  the  characters  of  orga- 
nic or  mesenteric  disease.     A  boy,  aged  six,  had  acute  pain  in 
the  abdomen,  much  increased  by  pressure  and  by  inspiration  ; 
short,  anxious  breathing ;  pulse  extremely  frequent.     He  was 
bled  from  the  arm,  and  took  some  laxative  medicine  which  ope- 
rated, and  he  was  very  much  relieved.  He  then  did  well  for  two 
days,  when,  on  visiting  him  at  night,  I  found  him  oppressed 
and  restless  j  countenance  anxious  ;  pulse  above  14-0  ;  the  belly 
enlarged  and  tympanitic,  and  painful  on  pressure.  Injections,  con- 
taining bark  in  powder,and  some  tincture  of  assafoetida,  were  given 
every  three  hours  with  great  relief,  with  friction,  &c.     Under 
this  treatment  the  affection  soon  subsided,  and  in  a  few  days  he 
was  able  to  be  out  of  bed,  but  he  continued  feeble  and  sallow, 
with  some  cough,  bad  appetite,  frequent  pulse,  and  a  withered 
emaciated  appearance.     Being  sent  to  the  country  he  recovered 
gradually,  and  is  now  in  perfect  health,  but  he  continued  in  the 
atate  which  I  have  mentioned  for  several  months.     I  am  per- 
suaded that  many  cases,  especially  in  children,  which  assume  the 
appearance  of  mesenteric  disease,  depend  upon  a  morbid  condi- 
tion of  the  muscular  action  of  the  canal,  which  impedes  the  pro- 
cess of  digestion  and  assimilation.     It  is  treated  by  good  air  and 
exercise,  tepid  bath,  friction  of  the  abdomen,  with  gentle  com- 
pression, and  vegetable  bitters,  as  the  Colombo  powder,  com- 
bined with  small  doses  of  rhubarb  or  aloes. 

3.  A  state  different  from  the  former,  in  which  the  abdomen 
is  somewhat  enlarged  but  hard,  almost  resembling,  in  some 
cases,  a  mass  of  organic  disease.  This  is  a  formidable  symp- 
tom', but  if  it  occur  after  the  inflammation  is  subdued  it  may 
be  recovered  from.  The  nature  of  it  is  obscure.  It  is  certain- 
ly connected  with  some  decree  of  intestinal  distention,  but  it  is 
not  tympanitic  j  it  is  hard  and  tense,  sometimes  painful  on  pres- 
sure, and  h:.s  an  alarming  appearance.  A  young  man,  aged 
17,  whom  I  attended  in  a  severe  attack  of  enteritis,  was  free 
from  complaint  about  the  7th  day  from  the  attack.  On  the 
9th  his  pulse  began  to  rise  again  j  and  his  belly,  especially  about 
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the  lower  part,  became  enlarged,  very  hard,  and  painful  on 
pressure  ;  the  bowels  open ;  his  pulse,  when  sitting  up,  120. 
In  this  state,  in  spite  of  every  remonstrance,  his  friends  carried 
him  to  the  country.  I  expected  to  hear  of  his  death,  but  the 
affection  gradually  went  off,  and  he  returned  to  town,  in  a  few 
weeks,  in  perfect  health. 

4.  Cessation  of  the  pain,  sinking  of  the  vital  powers,  great 
weakness  of  the  pulse,  and  coldness  of  the  body.     These  are 
generally  considered  as  indicating  gangrene,  and,  consequently, 
a  hopeless  state  of  the  disease.     I  have  in  the  former  paper  on 
ileus  produced  evidence  of  the  most  important  principle,  that 
these  symptoms  do  not  necessarily  indicate  gangrene.     I   have 
shewn  them  connected  with  inflammation  which  was  slight  and 
recent,  and  I  have  shewn  them  recovered  from.  I  shall  now  only 
add  the  following  example.     A  man,  aged  40,  was  affected  with 
enteritis  in  the  usual  form,  for  which  he  was  treated  in  the  most 
judicious  manner  by  a  respectable  practitioner.     On  the  5th 
day  the  pain  ceased  ;   the  pulse  was   l^O,  and  extremely  feeble 
and  irregular.     His  face  was  pale,  and  the  features  contracted, 
and  his  whole  body  was  covered  with  a  cold  perspiration ;  his 
bowels  had  been  moved.     In  this  condition  I  saw  him  for  the 
first  time.     Wine  was  given  him   to  the  extent  offromtwoto 
three  bottles  during  the  first  twenty- four  hours.     On  the  follow- 
ing day  his  appearance  was  improved,  his  pulse  120,  and  regu- 
lar ;  the  wine  was  continued  in  diminished  quantity.     On  the 
third  day  the  pulse  was  J 12,  and  in  a  few  days  more  he  was 
well. 

In  a  case  such  as  this  there  could  be  no  doubt  as  to  the  only 
mode  of  practice  that  could  be  attempted,  but  there  are  cases  in 
which,  at  a  particular  period  of  the  disease,  wine  is  given  with 
much  advantage,  though  the  symptoms  are   much  more  ambi- 
guous ;  and  it  is  often  extremely  difficult   to  decide  upon  the 
plan  which  ought  to  be  adopted.     A  lady,  aged  about  35,  on 
the  7th  day  after  delivery,  was  seized  with  violent  pain  over  the 
whole  abdomen,  most  severe  across  the  stomach  and  towards  the 
right  side  ;  much   tenderness  on   pressure  ;  urgent  vomiting ; 
great  restlessness ;  respiration  short  and  oppressed  ;  pulse  HO, 
and  sharp.     The  pain  was  aggravated  by  inspiration,  and  by 
every  motion  of  the  body.      She  was  bled  and  blistered,  and 
took  laxative  medicine,  which  operated  freely.     After  the  bleed- 
ing she  was  very  much  relieved  ;  could  breathe  without  uneasi- 
ness ;  the  vomiting  subsided,  and  the  pulse  was  much  diminish- 
ed in  frequency.     This  was   in  the  night.     On  the  following 
day  the  pulse  rose   to   150;    the  breatliing  was  quick,  short, 
and   oppressed  j  some  vomiting  j  countenance  anxious ;  there 
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was  neither  pain  nor  tendernesss  of  the  abdomen,  which  was  to 
the  feel  soft  and  natural ;  lochia  natural.  Wine  was  given  in  the 
quantity  of  a  small  glass  every  hour;  and  injections  of  beef-tea, 
each  containing  ^ss.  of  bark  in  powder,  and  60  drops  of  lau- 
danum. These  were  repeated  as  often  as  they  were  discharged, 
which  was  generally  from  one  to  two  hours.  After  some  hours 
the  symptoms  were  improved.  Next  day  the  pulse  was  from 
125  to  130 ;  on  the  third  day  from  112  to  120.  Thus  she  gra- 
dually recovered,  having  continued  to  take  a  bottle  of  wine  in 
each  twenty-four  hours.  For  some  time  she  suffered  severely 
from  an  aphthous  state  of  the  mouth  and  throat,  accompanied 
by  burning  uneasiness  at  the  stomach,  and  pain  in  the  bowels. 
These  complaints  yielded  to  a  decoction  of  logwood. 
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On  the  Doses  of  the  Ancient  Phijsicians.     By  E.   Milligan, 
M.  D.  Lecturer  on  the  Institutions  of  Medicine. 
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'appening,  during  last  summer,  to  look  into  some  ancient 
writers  on  medicine,  my  attention  was  particularly  attract- 
ed by  a  feature  of  their  practice  of  which  I  can  no  where  meet 
with  a  satisfactory  explanation.  As  the  subject  seems  curious, 
it  may,  perhaps,  be  worth  while  to  notice  briefly  in  this  Jour- 
nal the  results  of  a  hasty  inquiry  into  its  origin  and  reality. 
To  those  possessed  of  more  ample  means  of  information  they 
may  appear  jejune  and  puerile:  and  if  any  such  condescend  to 
correct  their  errors,  by  the  same  channel  in  which  they  are  now 
humbly  offered  to  their  notice,  I  shall  candidly  acquiesce  in  this 
imputation. 

The  difficulty  here  alluded  to  occurs  in  the  doses  of  medi- 
cines exhibited  by  the  ancient  physicians.  These  have  long 
been  observed  to  be  very  large ;  *  and  it  was  on  remarking  the 
impossibility,  according  to  our  ideas,  of  exhibiting  them  with 
safety  to  human  life,  or  even  of  escaping  destruction  under  their 
influence,  that  my  observation  was  first  drawn  to  the  subject  of 
ancient  posology. 
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DioscoriJes,  who  lived  under  Nero,  and  who,  as  he  informs 
us,  had  attended  to  the  subject  of  the  materia  medica  from  his 
earhest  years,  may  be  taken  as  indisputable  authority  on  this 
point  j  especially,  as  we  ?re  informed   by  Suidas,  that  he  prac- 
tised as  well  as  studied  medicine  ;  *  and  his  work,  stood  in  such 
high  estimation  among  the  ancients  as  to  be  copied  literally  in 
many  parts  by  Pliny,  though   almost  a  contemporary.     Indeed, 
whoever  peruses  his  own  excellent  work  on  the  materia  medica 
with  attention,  will  seek  little  farther  for  proof  of  his  accuracy 
and  diligence  j  and  he  and  Pliny  must  always  be  cited   as   ex- 
amples of  the  triumph  of  genius  and   industry  over  the   haras- 
sing toils  and  interruptions  of  a  military  life,  f     It  was  not  the 
intention  of  Dioscorides   to  deliver  formally  the  dose  of  each 
medicine  along  widi  its  natural  history  and  medical  application, 
and,  therefore,  it  is  only  occasionally  that  we  find  him   particu- 
larly describe  the  quantities  and  forms   in   which  they  must  be 
exhibited.     He,  indeed,  explains  in  one  place  why  the  doses  wei'e 
not  comprehended  in   his  work  ;    and  as  the  passage  leads  to  a 
curious  fact  in  the  history  of  physic,  we  shall  deliver  it  in  his 
own  words.     Whilst  treating  of  the  white  hellebore,  a  most  im- 
portant article  of  ancient  materia  medica,  he  adds,  ♦'  Mensura 
dispensatioque  ejus  ab  his  tradita  est,  ouibus  praecipuum  fuit 
studium  de  eo  (-:^/  rr,;  b-JiUioii  a-Jlr,:^)  docere.     Nosque  Siculo  ab 
Ethna  Pliilonida?   in   ea  re   subscribimus,  longum  enim   fuerit 
materiam  medicam  ex  proposito  tractantes,  faciendae  medicinae 
rationem  docere."  J  Hence  it  appears  that  the  ancients  carefully 
separated  the  posological  part  of  medicine  from  the  materia  me- 
dica j  and  with  good  reason,  as,  besides  being  too  bulky  an  ad- 
dition to  the  multilarious  information  of  that  science,  it  would 
have  put  the  more  ostensible  part  of  the  art  into  the  hands  of 
the  vulgar,  as  the  uninitiated  of  those  times  dabbled  quite  as 
much  in  phys^ic  as  they  do  at  present.     We  see  likewise  that 
they  were  in  possession  of  distinct  treatises  on   the  subject  of 
posology,  and  that  the  person  here  mentioned,  Philonides  the 
ijicilian,  was  an   eminent  author   in    that   department.      This 
passage  likewise  explains  to  us  why  Hippocrates,  Celsus,  Dios- 
coride;-,  Pliny,  and  all  the  earlier  writers  on  medicine,  so  rarely 
mention  the  dose  even   of  the  most  powerful  medicines  ;  and, 
without  some  such   key  to  their  motives,  Dr  Arbiiihnot  §  might 
well  wonder  at  Hippocrates  so   carefully  dosing  his  slops  and 


*  By  himself,  also  indirectly,  De  ver.  albo.  Lib.  IV. 

+  Dios.  Praef. 

1  Dios.  Lib   IV.  de  yeratro  albo. 
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asses'  milk,  whilst  the  most  acrid  remedies  are  apparently  left 
to  the  discretion  of  the  practitioner  or  his  patient.  I  shall, 
however,  in  what  follows,  endeavour  to  throw  some  additional 
light  on  this  peculiarity  of  the  ancient  physicians,  though,  from 
the  above,  it  is  evident  that  a  reference  to  the  books  of  posology 
was  always  implied  in  the  passages  where  the  quantity  and  cir- 
cumstances in  which  a  medicine  should  be  given  are  not  speci- 
fied by  these  authors. 

Wishing  to  discover,  if  possible,  whether  some  general  mul- 
tiple of  our  present  doses  might  not  be  detected  in  the  doses 
of  the  ancient  physicians,  I  selected  from  the  work  of  Dioscori- 
des,  all  the  medicines  of  whose  composition  and  identity  no 
doubt  can  be  entertained,  noting  particularly  such  as  must,  when 
given  in  excessive  quantities,  produce  the  most  violent  effects. 
The  history  of  each  of  the  laiteV)  as  given  by  Dioscorides,  was 
then  carefully  inspected,  and  the  doses,  with  their  proposed  ob- 
ject, written  down.  A  medium  of  them  all,  if  not  already  given 
by  the  author  himself,  was  afterwards  computed  ;  and  a  corre- 
sponding medium  dose,  at  the  same  time,  extracted  from  the  po- 
sological  table  given  by  Dr  Duncan  junior  in  his  excellent  Dis- 
pensatory. The  results  were  set  down  in  the  following  table, 
wherein  the  drachm  is  taken  at  62  grains,  as  ascertained  by 
the  famous  antiquarian  Greaves,  *  and  admitted  by  Dr  Ar- 
buthnot  f  as  nearly  correct.  To  enable  the  general  reader,  to 
compare  these  measures  of  the  text  with  the  modern  troy  weight, 
another  table  is  subjoined, containing  most  of  the  medical  weights 
and  measures  anciently  in  use. 

Comparative  Table  of  Ancient  and  Modern  Doses. 

Aloes.     In  haemoptoe,  cochl.  ij.      In  icterus,  ob.  iij.  ad  3l- ;  for  free  purging  3iij. 

Ingrains    310    31     62     180    medimn  62,  modern  medium  15,  but  -=  4.133 
•^  lo 

St'LPHATE  OF  CopPEK,  for  womis  ii. 

In  grains  62    0    0    0  . 20 ^    ""■    6   "^  ^'^^ 

Elaterium,  common  dose,ob.  j.  smallest  dose,  ob.  ss.,  to  infants  chalc.  ij. 

In  grdns  lOJ  5^  2    0  10^  2    -  ^-^  =  5.166 

Oxide  of  Copper,  as  an  expectorant,  ob.  iij. 

In  grains  31     0    0    0  20     . say  5  —    3     =  4.000 

SCAMMONT,  for  a  purge  i'u  aut  ob.  iiij.,  for  a  laxative  ob.  ij. 

Ingrains  62  4U20I  0 30 8    _  -g   =  3.750 


■  Dissert,  on  Roman  Denarius. 

f  Ancient  Weights  and  Measures.    He  makes  it  621. 
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SQUitt,  to  purge  off  bile,  ob.  iij. 

In  grains  31     0    0    0  malium  10   modern  medium    2  but     _  =  5.000 

BtACK  Hellebore,  to  purge  off  bile  or  pituita  si.,  or  ob.  iij. 

In  grains  62  31     0    0  42    15  —    '^|  =  2.800 


7)28.849 
Mean  quotient,        4.121 

Table  of  Ancient  IMedical  Weights  and  Measures,  reduced  to 
their  equivalents  in  Modern  Troy  Weight. 

1  sextans  =r  1  obolus  =r  10  chalci  *  z=.  10^  grains. 

1  drachm  =:   1   denarius  :=  6  sextante^  =r  6  oboli  rr  60  chalci 

=:  62  grains. 
1  uncia  =:  3  cochlearia  =:  7  drachms  f  =:  7  denarii  =::  42  sextantes 

=:  42  oboh  =  420  chalci  r=  434  grains. 
1  cyathus=:4  cochlearia  rr  10  drachms  rr  lOdenariirs  60  sextantes 

=  60  oboli  =:  600  chalci  z=  620  grains. 
1  cochleare  r=  2l  drachms  ::i=  2h,  denarii  =.  15  sextantes  =r  15  oboli 

=:  150  chalci  =  155  grains. 
1  acetabulum  —  15  drachms  r=  15  denarii  rr:  po  sextantes  ==  90  oboli 

zr:  900  chalci  —  930  grains. 
1  hemina  z=  60  drachms  =:  60  denarii  —  360  sextantes  r=  360  oboli 

=r  3600  chalci  =:  3720  grains. 
1  sextarius  =  2  heminae  z=  120  drachms  z=  120  denarii  zn  720  sextan- 
tes ::=  720  oboli  —  7200  chalci  —  7440  grains. 
1  congius  =:  6sextarii  =12  heminae  :=  720  drachms  =r  720  denarii 

==  4320  sextantes  =  43200  oboli  —  43200  chalci  =  44640  grains. 

The  candid  reader  will  easily  perceive,  that  the  numbers  given 
in  the  former  table  as  modern  medium  doses  are  not  meant  for 
moderate  doses  of  the  medicines  there  mentioned  ;  they  are 
merely  the  arithmetical  mean  of  the  extremes  given  in  Dr  Dun- 
can's table  ;  for  this  being  the  mode  in  vi'hich  I  have  generally 
assumed  the  medium  of  the  ancients,  I  thought  it  fair  to  com- 
pare it  with  the  modern  medium  obtained  in  the  same  manner, 
besides  the  advantage  of  having  the  authority  of  a  physician  and 
author  so  justly  celebrated  in  this  department.  It  produces  no 
other  difference  in  the  general  result  than  that  of  making  the 
disproportion  between  the  ancient  and  modern  doses  too  small. 


•  My  reasons  for  dividing  the  obolus  into  ten  chalci,  an-d  not  into  six,  as 
Arbuthnot  and  others  have  done,  will  be  given  at  length  in  my  edition  of  Cel- 
sus;  meantime  the  reader  may  consult  Pliny  XXI.  34. 

t  Not  8  drachms,  as  the  common  ounce.  The  excellent  Arbuthnot  (284) 
was  misled  by  not  comparing  the  above  passage  of  Pliny  v.'ith  Celsus.  V.  18,  l. 
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As  Dioscorides  appeared  the  most  authentic  and  judicious  evi- 
dence, his  doses  merited  the  first  place;  his  numbers,  besides, 
are  often  written  in  compound  Greek  words,  so  as  to  preclude 
all  possibility  of  mistake  by  the  transcriber.  But,  on  proceed- 
ing to  exan)ine  the  other  authors  who  liave  given  the  doses  of 
violent  medicines,  we  shall  find  the  coincidence  appear  so  per^ 
feet  as  to  remove  any  shadow  of  doubt  that  might  still  remain 
respecting  the  single  testimony  of  Dioscorides. 

The  most  perspicuous  nnd  precise  author  of  all  antiquity  is 
Celsus;  and  being  engaged  at  the  time  of  the  inquiry  in  pre- 
paring an  edition  of  that  author,  I  set  about  examining  the  few 
doses  which  he  has  delivered. 

1.  The  famous  antidote  of  Mithridates  consisted  of  thirty-five 
different  ingredients,  mostly  aromatics  and  bitters  combined 
with  opium,  so  that  1074^  gr.  contained  24-8J  of  opium  or  ^'y. 
Celsus  (1~9)  gave  this  as  an  anodyne  to  the  size  of  an  Egyptian 
bean,  whose  dimensions,  indeed,  are  not  well  known,  but 
which,  as  Dioscorides  informs  us,  was  larger  than  a  common 
bean.  Rhodius,  ad  Comp.  Larg.  95,  makes  it  of  the  same 
weight  as  a  victoriatus,  or  two  scruples ;  but  he  makes  the  com- 
mon bean  a  drachm,  Jd  Scrib.  13,  and,  therefore,  we  must 
consider  the  Egyptian  bean  as  heavier  than  a  drachm.  But  as 
an  anodyne  it  was  given  to  the  bulk  of  an  almond,  or  four  times 
the  size  of  the  former,  in  which  case  it  would  contain  about  six 

grains  j  for  -^  z=  1 !,  and  U  x  4  =  6  grains  nearly,  which,  in- 
stead of  being  an  antidote  for  poison,  might,  in  modern  times, 
itsell  prove  fatal ;  at  any  rate,  the  party  who  previously  swallowed 
such  a  dose  must  have  made  a  poor  figure  at  those  splendid  but 
treacherous  entertainments  ot  the  ancient  great,  where  death  so 
often  lurked  in  the  cup  which  the  Dii  Geniales  had  in  vain  con- 
secrated to  friendship  and  festivity.  * 

2.  The  cough  mixture  of  Athenio,  24-8  grains  to  62  of  opium, 
dose,  an  Italian  bean.  Now,  ~jr,f  —  |.  Call  the  bean  even 
gij   or  40  gr.  and  y  ==  10  grains  of  opium  in  the  dose. 

3.  Another  cough-mixture  had  opium  ^^^  or  one  in  four 
parts  as  before,  and  the  same  dose,  or  rather  its  double,  being 
two  catapotia  of  the  size  of  a  common  bean  ;  therefore,  =  20 
grains 

4.  A  composition  for  Ischuria  had  opium  ^'^j^  =  1  part  in 


*  "  When  thou  sittest  to  eat  with  a  ruler,  consider  diligently  what  is  before 
thee  ;  and  put  a  knife  to  thy  throat  iT  thou  be  a  man  given  to  appetite.  Be  not 
desirous  of  his  dainties,  for  they  are  deceitful  meat." — Pror.  XXIIL  1, 2,  8. 
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9.9  or  10  ;  but  -^  =z  61  grains  of  opium  for  a  dose;  for  this  is 

what  was  contained  in  the  Egyptian  bean. 
Throw  these  tog-ether  as  al)ove,  and  we  have 

Table  of  Doses  from  Celsus. 


Mithridate,  a  close  of  6  gr.  -     =z     1. 

Athenio's  cough-mixture,  10 
Another  do.  10 

A  mixture  for  ischuria,       6^ 

We  see,  by  the  above  Table,  that  when  the  enormous  doses 
of  Celsus  are  divided  by  4,  which  is  the  quotient  of  the  mean 
ancient  doses  by  the  mean  modern,  *  that  they  then  assume  a  ra- 
tional magnitude,  and,  indeed,  such  as  would  be  given  at  the 
present  time  on  his  indications.  Yet  I  am  not  inclined  to  in- 
sist much  on  the  force  of  this  coincidence,  as  the  evidence  from 
other  authors  is  much  more  direct. 

Hippocrates,  like  the  rest,  rarely  mentions  doses ;  but  when 
he  does  it  is  exactly  in  the  same  excessive  ratio.  He  gives  an 
obolijs,  or  10^  grains  of  elaterium,  in  a  female  case,  f  His 
other  very  few  doses  specified  are  not  of  substances  that  afford 
any  decisive  information  to  our  inquiry. 

Scribonius  Largus  gives  a  catapotium  for  a  cough  with  ex- 
pectoration, in  which  the  opium  makes  ^jjih  or  I  of  the  whole 
composition,  yet  he  gives  three  or  four  pillsof  thesize  of  a  vetch 
pea  in  the  course  of  the  night.  Say  the  pill  weighed  only  2  gr., 
yet  2  X  3  or  4,  will  give  6  to  8  grains  of  opium  for  one  night's 
dose. 

The  same  author  gives  another  catapotium  for  an  old  cough, 
which  has  /^^y  of  opium,  or  ^,  and  this  is  likewise  given  three  or 
four  times  a  night  to  the  size  of  a  bean,  amounting  to  nearly  a 
scruple  of  opium  I 

His  cough  paslilli,  or  lozenges,  weigh  31  grains,  of  which  the 
Li  is  opium,  or  each  lozenge  contains  four  grains.  For  Ischu- 
ria he  gives  a  drachm,  or  62  grains   of  a  medicine  which  has 

62 

—  or' 5^  grains  of  opium  in  it. 

"  P.  189,  jupra.  f  De  Superfoetatione. 
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Marcellus  lived  under  the  Emperor  Gratian  and  Theodosius, 
and  is  said  to  have  been  an  empiric.  He  gives  31  grains  of 
aloes  for  a  laxative,  and  this  in  many  formulae. 

Of  a  purging  medicine,  '4  of  vi^hich  consisted  of  scammony 
and  black  hellebore,  he  gave  the  size  of  a  hazel-nut,  probably 
a  drachm. 

He  gave  troches  weighing  51.  in  Nephritic  pains,  and  the  i  of 

62 
these  was  opium  ;  hence  — ^  =  10|  grains  of  opium  in  each  dose. 

Rufus  Ephesius  orders  pulp  of  colocynth  for  a  purge  51.  or 
62  grains.  Aloes  ^ij.  or  124  grains  of  the  juice  of  tithymallus 
(very  acrid)  ^i-  =  62  grains.  Paulus  Aegineta  gave  for  purg- 
ing medicines  the  following  doses:  of  aloes  ^i.  =  62  grains ;  of 
black  hellebore,  51.  =z  62  grains ;  of  scammony,  4  oboli,  or  42 
grains  ;  of  colocynth,  ji.  =:  62  grains  ;  of  elateriura,  8  oboli,  or 
SI  grains  ;  of  the  oxide  of  copper,  31  grains. 

The  same  author  gives  compound  purgatives,  with  doses 
agreeable  to  the  simple  ones  just  given.  Thus  the  famous 
"  Purgatoria  ex  Hermodactylo  Podagrica,"  or  Arthritic  purga- 
tive ot  Colchicum,  now  ascertained  *  to  be  identical  with  the 
*'  Eau  Medicinale  d'Husson,"  is  given  by  him  as  follows  : 

«  Purgatoria  ex  Her3iodactylo  Podagrica." 

"  Hermodactyli  quad  ran  tem  (=  ^iij. 
«*  Anisi,  Cumini  iEthiopici,  ameos,  thymi  corymborum,  pi- 
peris  albi,  zingiberis,  singulorum   Biij.,  epithymi   §ss.     Dosis 
■^iv. — aliqui  sex  dant.     Dantur  mane  cum  condito,  aut  aqua 
nulsa,  aut  mero  fervefacto." 

On  calculation,  it  easily  appears  that  one-third  of  the 
composition  is  colchicum  root :  and  the  less  daring  practition- 
ers, therefore,  who  ordered  ^iv.  of  this  medicine  were  giving 
^1,  or  27  grains  of  colchicum  root  to  their  patient. 

Aretaeus  seems  to  give  similar  doses,  but,  like  the  rest,  men- 
tions very  few.  To  bring  the  whole  of  these  observations  into 
one  view,  we  shall  throw  them  into  a  tabular  form. 

Tabular  View  of  Ancient  Doses  continued. 
I.  Hippocrates. 
Elaterium,  indose  of  10^  gr.  but  —     =:     2|  gr. 


*  Vide  Medico-Chir.  Transactions. 
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II.  SCRIBONIUS    LaRGUS. 

Cough  pill,  having  of  opium  6  to  8  gr. 
Old  cough-pill,  do.  20 

Cough-lozenge,  do.  5^ 

Medicine  for  ischuria,  do.  5^ 
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-T-     —      5 


6-8 

20 
4 

4       = 

4       = 


=      U.  2gr. 


III.  Marcellus. 

Aloes  for  a  laxative,  31  gr 

in  many  formulae, 

Purge  of  Scammony  &  Hellebore,  31 
Nephritic  Troches,  having  opium  10^ 

IV.  RUFUS  EPHESIUS. 

Purge  of  Colocynth  pulp,     62  gr. 
•  Aloes,  124! 

■■  Juice  of  Spurge    62 


31 

~i 

£1 
T 

1t~ 


62_ 
4 

124 
4 
Gji 

4 


^2 


8  gr, 
8 

2^ 

15 
31 
15 


V,  Paulcs  Aegineta. 

Purge  of  Aloes,  6:2  gr. 

• of  Black  Hellebore,  62 

• — *  of  Scammony,  42 

"        —  of  Colocynth,  62 

■    of  Eilaterium,  31 

of  Oxide  of  Copper,  31 

of  Colchicum  root,  27 


62 
4 

r= 

15 

63 
4 

rr 

15 

42 
4 

— 

io| 

62 

4 

=- 

15 

31 

4 

=: 

8 

31 

4 

= 

8 

27 
4 

= 

6i  * 

I  have  not  taken  the  trouble  to  calculate  Dr  Duncan's  arithmetical  mean 
ccrrespondmg  to  these  doses,  but  the  reader  can  easily  do  this  for  himself. 
VOL.  XVI.   NO.  Qd.  M 
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From  all  these  facts  taken  together,  it  appears  that  the  an- 
cients, from  Hippocrates  downwards,  were  in  the  habit  of  giv- 
ing doses  at  least  four  times  stronger  than  ours,  and  that  this 
ratio  obtains  with  remarkable  uniformity  through  all  their 
works,  embracing  a  period  of  time  little  short  of  a  thousand 
years.  The  coincidences  are  so  numerous  that  no  one  can  as- 
cribe them  to  chance ;  indeed,  we  can  easily  trace  the  dose  of 
Dioscorides  and  the  older  writers  copied  into  the  pages  of  the 
latest,  as  of  Paulus  and  Marcellus.  Let  it  not  be  imagined  that 
these  extraordinary  doses  are  culled  from  amongst  a  great 
many  where  the  quantity  was  moderate,  I  have  no  where  done 
so,  but  have  always  noticed  their  ordinary  doses  when  the 
ancients  themselves  mention  them  as  such.  Where,  on  compa- 
rison with  the  ancient  authors,  the  learned  reader  may  form  a 
different  opinion,  I  would  beg  him  to  consider  that  we,  at  this 
time,  can  only  judge  of  their  mode  of  prescribing  by  what  I  call 
the  IMPOSSIBLE  doses,  just  as  we  arrive  at  truth  in  other  sciences 
by  the  "  reductio  ad  absurdum.^^  It  is  on  this  mode  of  reason- 
ing, and  the  discovery  of  a  secret  quadruple  subdivision  of  doses, 
that  the  interest  of  the  present  inquiry,  if  it  has  any,  must  rest ; 
for  the  labour  of  turning  over  ancient  books,  and  comparing 
examples,  is  a  drudgery  too  trite  and  mechanical  to  deserve 
much  attention  from  the  readers  of  this  studious,  intellectual 
age.  *  He  must  remember  that  no  judicious  physician  of 
the  present  day  prescribes  an  active  medicine  to  its  utmost  dose 
in  compositions  wherein  it  is  only  of  collateral  benefit ;  and  our 
posterity  would  judge  very  much  amiss  of  our  ordinar}^  doses 
of  opium  if  they  were  to  deduce  them  from  the  dose  of  the 
London  Paregoric,  or  the  Electuarium  Catechu  Compositum 
of  the  Edinburgh  Pharmacopoeia.  It  follows,  that  occasional 
moderate  doses,  did  they  even  occur  more  frequently  in  ancient 
authors,  could  not  decide  the  matter  at  issue. 

On  what  principle,  it  may  be  asked,  are  these  extravagant, 
nay,  murderous,  doses  of  the  most  acrid  and  poisonous  matters 
to  be  explained  ?  Does  there,  after  all,  exist  some  mistake  in 
the  numbers  from  long  continued  and  careless  transcription  }  or 
do  we  entirely  mistake  the  true  weight  and  relation  of  the 
Roman  denarius  f  to  our  drachm  troy  ? — Did  the  ancient  phy- 


*  Accordingly,  wherever  it  was  convenient,  I  have  borrowed  freely  from  the 
labours  of  Aibuthnot,just  as  any  one  is  at  liberty  to  borrow  from  theiC. 

■\  The  Koman  denarius  is  still  extant  in  abundance;  and  its  relation  to  the 
other  weights  is  so  precisely  described  by  the  ancients,  that  its  weight  troy  be- 
ing known,  all  the  others  are  obtained  in  grains  by  simple  proportion.  See 
the  table  given  above.     Pliny,  xxxiv.  5,  seems  to  insinuate  that  their  alloy  was 
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sicians  really  exhibit  these  doses  to  patients  who,  from  early  ha- 
bits of  activity  and  exercise  then  aln-iost  universal,  had  bodies 
able  to  resist  their  influence  ?  Or,  did  they,  in  order  to  con- 
ceal the  art  from  the  profane  vulgar,  purposely  falsify,  and  for 
convenience,  do  this  in  a  certain  quadruple  ratio  ? — employino- 
weights  graduated  indeed  like  those  in  common  use,  but  se- 
cretly understood  to  be  subject  to  this  fourfold  division  ?  Each 
of  these  conjectures  may  seem  to  merit  attention,  and  I  shall 
close  this  communication  with  a  few  remarks  on  their  individual 
probability. 

I.  That  the  doses  above,  extracted  from  the  ancient  authors, 
have  not  been  altered  by  the  transcribers,  is  clearly  shewn  by 
the  fact,  that  many  of  them  are  not  in  characters,  or  numeral 
abbreviations,  but  in  written  words,  Greek  compounds,  such  as  the 
word  r^ioSoXoSf  for  example,  which  could  not,  by  any  conceivable 
chance,  have  been  substituted  for  its  fourth  part  or  eio-ht  o-rains; 
yet  this  is  the  term  by  which  Dioscorides  denotes  the  dose  of 
squill  requisite  to  purge  off  the  bile.  Indeed,  had  any  error 
crept  into  the  text  of  the  older  authors,  it  would  never  have 
been  copied  into  the  succeeding  writers,  who  were  generally  prac- 
titioners, and  could  not  mistake  the  dose  of  medicines  so  fami- 
liar, and  whose  mode  of  preparation  is  so  precisely  describ- 
ed. 

II.  There  may  still  seem  grounds  for  believing  thai  the  mo- 
derns have  not  a  correct  estimate  of  the  weight  denarius,  and 
that  there  is,  therefore,  no  accurate  method  of  ascertaining  the 
absolute  relation  of  the  ancient  weights  to  those  of  our  times. 
But  the  ancient  denarius,  or  drachm,  (for  they  are  equivalent 
terms,)  was  a  common  lloman  riioney,  about  the  weight  of  three 
sixpences  of  our  present  *  coinage,  and  is  still  to  be  met  with 
abundantly  amongst  the  dealers  in  old  coins ;  and  numbers  of 
them  exist  in  various  public  collections  in  a  state  of  hiofh  pre- 
servation. Mr  Greaves,  the  famous  antiquarian,  weighed  many 
hundreds  of  them  in  different  countries,  and  found  the  medium 
weight  of  the  denarii  consulares  to  be  very  steadily  62  grains 
whilst  the  attic  tetradrachm,  corresponding  to  our  crown  piece 
and  which  ought  to  weigh  four  times  62,  or  248  grains,  at  an 
average,  weighs  four  times  67,  or  268  grains,  making  the  drachm 
67  grains.     The  latter,  however,  is  evidently  a  provincial  varia- 


J  in  his  time,  though  modern  chemists  maintain  that  tlie  ancient  coins  are 
nearly  pure. 
*  1816. 
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tion,  of  which  we  have  abundance  of  examples  in  our  own  coun- 
try and  times;*  indeed,  the  measure  of  the  congius  of  Vespasian, 
a  standard  vessel  which   is  still  in  existence,  agrees  so  exactly 
with  the  former  weight  of  the  denarius,  62  grains,  that  there 
cannot  exist  a  rational  doubt  of  its  exactness.     A  judicious  and 
learned  friend,  who  has  spent  a  considerable  time  in  Italy,  and 
whose  connections  and  pursuits  naturally  gave  an  interest  to  the 
inquiry,  found  the  present  drachm  used  by  the  apothecaries  of 
Italy  to  correspond  exactly  with  the  ancient  Italian  denarius  or 
drachm,  (ascertained  by  Greaves,)  consisting  of  62  grains  troy. 
Indeed,  it  is  natural  to  suppose,  that,  of  all  other  places,  the 
apothecary's  shop  must  be  that   where  uniformity   would  be 
longest  and  most  exactly  preserved  ;  deviations  there  being  at- 
tended with  the  most  immediate  and  fatal  consequences,  whilst 
the  usual  motives  for  change  are  totally  wanting,  their  goods  be- 
ing generally  bought  in  by  a  different  weight.     The  same  ex- 
cellent physician  conjectures,  and  with  great' probability,  that» 
were  any  one  to  make  the  experiment,  the  above  weight  of  62 
grains  troy  would  still  be  found  in  the  apothecaries'  drachm  of 
modern  Greece,  unaltered,  perhaps,  since  the  days  of  Aristotle. 
III.  Did  the  ancient  physicians  then  really  exhibit  the  above 
doses  to  their  patients,  who,  from  early  habits  of  activity  and 
exercise,  then  almost  universal,  may  be  supposed  to  have  had 
bodies  able  to  resist  their  influence  .''     This  explanation  cannot, 
I  fear,  be  admitted.     It  is  incontestibly  established  that  the  bo- 
dies of  the  Greeks  and  Romans,  whose  physic  we  are  consider- 
ing, were  not  larger  than  those  of  the  present  race  of  mankind  j 
nay,  more, — we  have  the  constant  unbiassed  evidence  of  their 
own  historians,  orators,  and  poets,,  that  their  stature  and  bodily 
strength  was  considerably  inferior  to  that  of  the  Asiatics  of  the 
south,  or  of  the  Gauls  to  the  north  of  their  country.     As  it  is 
probable   that   little   change   has   taken  place  in  the  personal 
strength  of  the  latter,  who  were  true  Celtae,  that  tribe,  like  the 
Jews,  having  a  wonderful  tendency  to  retain  their  primitive  ha- 
bits ;  so,  reasoning  upwards,  it  follows,  that  the  ancient  Greeks 
and  Romans  must  have   possessed  less   personal  vigour,  and, 
therefore,  nmst  have  less  resisted  the  action  of  excessive  doses 
than  a  modern  Welshman  or  Scotch  Highlander,   whose  vis 
medicatrix  would,  notwithstanding,  be  somewhat  staggered  at 


*  The  cause  of  this  difference  seems  to  have  been  the  alloy,  which  is  com- 
monly J^,  and  which  the  ancients  probably  did  not  consider  ot  any  value,  and, 
therefore^  only  estimated  the  weight  of  these  coins  by  the  pure  gold  or  silver 
contained  in  it.  This  supposition  is  simple,  and  explains  the  difference  exactly. 
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a  20  grain  dose  of  opium  or  sulphate  of  copper.     Much,  how- 
ever, may  be  said  on  the  other  side  of  the  question  ;  and  the 
almost  total  absence  of  diseases  of  debility,  of  scorbutus,  the 
cutaneous  tribes,  affections  of  the  heart,  of  typhus  fever,  of  scro- 
fula, of  rickets,  of  chronic  rheumatism,  in  the  medical  works  of 
the  ancients,  would  seem  to  savour  something  of  modern  dege- 
neracy.    Their  lives  were  much  more  debauched  than  ours, 
and  had  their  constitutions  been  as  weak,  the  same  consequen- 
ces must  have  been  observed.     Indeed,  their  general  practice  of 
vomiting  in  order  to  sharpen  the  appetite  must  have  given  such 
a  shock  to  the  system  as  few  of  our  modern  gourmands  would 
like  to  undergo  for  the  enjoyment  in  prospective  ;  yet  this  prac- 
tice had  prevailed  from  the  most  early  times,  since  Hippocrates 
alludes  to  it,  but  thinks  it  wiser  to  vomit  but  once  a  fortnight. 
The  instances  of  debauch  given  by  their  authors  far  exceed  the 
eating  and  drinking  matches  of  the  English  newspapers, — nay, 
many  of  them  were  habitual.     Thus  Cato  allowed  his  slaves  in- 
dividually, during  the  Saturnalia,  seven  pints,  or  four  bottles  of 
wine,  per  diem,  which  would  appear  in  this  age  rather  a  liberal 
allowance.     Cicero's  son  was  called  Bicongius,  because  he  was 
accustomed  to  drink  two  con^ii  off  at  a  draught.     But  two  congii 
are  seven  quarts  or  eight  bottles  of  wine !  the  wine  may  have  been 
weak,  but  who  of  these  times  could  have  drank  off  as  much  water 
with  impunity  .-*     Pliny  and  others  abound  in  such  examples, 
many  of  them  much  more  wonderful,  the  present  being  selected 
merely  for  the  eminence  of  the  individual  and  the  impossibility 
of  mistake  in  respect  of  quantity.     Lastly,  we  find   the  most 
execrable  instances  of  corporeal  and  mental  depravity  among 
the   ancients  enjoying  uninterrupted    health.      The   infamous 
tyrant  and  debauchee,  Nero,  was  only  three  times  sick  in  four- 
teen years.     *'  Nam  qui  luxuriae  inmioderatissimae  esset,   ter 
omnino  per  XIV.  annos   languit ;  atque   ita,  ut  neque   vino^ 
neque  consuetudine  reliqua  abstineret ;"  * — and  the  like   is  re- 
ported of  many  others.     Even  the  satirists,  whose  style  was  ex- 
aggeration, and  whose  proper  subjects  were  vice  and  luxury, 
never  mention  other  consequences  than  crapula  or  indigestion, 
from  the  disgusting  gluttony  61  the  times  ;  very  rarely  even 
gout.     Notwithstanding  all  this,  however,  we  must  incline  to 
the  former  opinion,  that  the  ancients  were  less  robust  than  we 
are  ;  it  being  now  well  ascertained,  f  that  of  all  the  two  legged 
varieties  of  the  creation,  whether  wild  or  tame,  an  Englishman 


*  Suet,  de  Nerone. 

f  See  Lawrence's  Physiology,  Zoology,  and  History  of  ^Nlai;. 
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possesses  the  highest  muscular  power ;  and  hence,  a  fortiori^ 
stronger  than  the  Celts,  who  were,  and  are,  as  we  have  just 
seen,  stronger  than  the  ancient  Romans. 

IV\  The  only  remaining  mode  in  which  this  difficulty  can 
be  solved  is  by  supposing,  that,  in  order  to  conceal  the  art  from 
the  profane  vulgar,  the  physicians  of  antiquity  intentionally  fal- 
sified their  doses,  and,  for  convenience,  did  it  always  in  a  cer- 
tain uniformly  quadruple  ratio ;  employing  weights,  indeed, 
graduated  like  those  in  common  use,  but  secretly  understood  to 
be  subject  to  this  fourfold  division.  We  arrive  at  this  inference 
by  the  method  of  exclusion,  for  we  have  seen  above,  that  every 
other  conceivable  mode  of  accounting  for  the  excessive  doses  of 
ancient  medicine  is  without  foundation.  In  supposing  that 
this  was  the  case,  we  do  no  more  injury  to  the  morality  of  the 
ancients,  than  to  the  moderns,  in  allowing  that  the  practice  of 
prescribing  in  Latin  words  and  Roman  characters  is  for  the 
same  purpose,  *  a  thing  which  few  deny,  and  many  writers 
openly  avow.  That  tluy  concealed  their  doses  is  manifest  from 
their  writings,  and  from  the  singular  fact,  that,  though  we  have 
seen  above  that  they  had  choice  of  books  on  posology,  not  one 
of  these  have  reached  us,  either  of  Greek  or  Roman  composi- 
tion, being  probably  attainable  to  none  but  practitioners. 

The  facts  are  so  obvious  and  striking,  that  Dr  Arbuthnot,  in 
the  year  1727,  formed  nearly  the  same  conjecture  ;  and  if  con- 
cealment was  practised,  it  is  evident  it  was  only  by  falsifying  the 
weights  and  measures  of  the  day  in  a  constaiit  ratio,  that  one 
medical  man  could  become  intelligible  to  another ;  or,  indeed, 
have  a  motive  for  naming  the  dose  at  all,  v/hich  otherwise  must 
have  been  completely  unintelligible  to  his  readers.  A  secret  un- 
derstanding, then,  of  a  diminution  of  the  dose  in  a  fixed  ratio 
appears  necessary,  and  as^the  tables  given  above  show  plainly 
enough  that  this  ratio  was  a  quadruple  one,  I  shall  not  longer 
insist  on  it  here,  but  with  renewed  request,  that  some  one  better 
qualified  will  take  this  curious  circumstance  into  consideration, 
conclude  these  few  remarks  on  a  subject  rather  beyond  my  op- 
portunities of  inquiry. 

21,  South  College  Street y\ 
Dec.  25,  1819.         ]" 


*  "  Scilicet  qui  non  mulierculis  aut  circumforaneis  medicis  artcm  Impertiar. 
--Greg.  Consp. 
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III. 

Caze  of  Axillary  Aneurism  unsuccessfully  Operated  on  at  tJie 
Hotel  Dieu.  Communicated  in  a  Letter,  dated  Paris,  May 
16,  1819.     By  Dr  Rutherford,  Royal  Navy. 


T' 


'he  subject  of  the  second  operation  on  the  subclavian  artery,* 
at  present  about  40  years  of  age,  being  formerly  a  soldier, 
was  labouring  under  a  constitutional  venereal  affection,  which 
had  already  injured  the  nasal  bones,  and  occasioned  a  falling 
down  of  the  nose ;  when,  in  the  year  1815,  he  received  a 
wound  from  a  flat-bladed  lance,  in  the  upper  and  fore  part  of 
the  right  arm  a  little  inwardly,  which  penetrated  in  the  direc- 
tion of  the  axilla.  Blood  flowed  profusely  from  the  wound, 
but,  the  orifice  being  small,  the  haemorrhage  was  easily  stopped, 
and  the  wound  healed  by  the  first  intention.  At  the  end  of  a 
month,  a  small  pulsating  tumour  was  perceived  in  the  axilla, 
which  gradually  increased  to  a  considerable  size  and  occasioned 
some  pain,  but  it  was  only  at  the  end  of  the  4th  or  5th  month 
that  means  were  taken  to  remove  it.  A  roller  was  now  ap- 
plied, from  the  extremities  of  the  fingers  to  the  shoulder  and 
axilla,  including  the  tumour,  which  at  first  diminished  in  size  by 
the  pressure ;  but  the  arm  and  hand  became  extremely  feeble 
and  emaciated  without  losing  their  sensation.  At  the  end  of 
six  months  from  the  first  application  of  the  bandage,  its  former 
good  effects  having  ceased,  whilst  its  bad  ones  continued,  it  was 
thrown  away,  and  the  tumour,  abandoned  to  itself,  remained 
stationary  for  a  very  considerable  time,  but  the  arm  continued 
feeble,  emaciated,  and  useless,  which  induced  the  man  to  learn 
to  write  with  the  left  hand  j  and,  being  unfit  to  earn  his  bread 
in  the  country,  he  obtained  a  situation  in  Paris  suitable  with 
his  infirmity.  Here  then  he  came  only  a  short  time  before  his 
entrance  at  the  Hotel  Dieu,  for  the  tumour,  having  suddenly 
enlarged  to  a  great  size,  extending  itself  under  the  pectoral 
muscle  and  elevating  the  clavicle,  became^  at  the  same  time,  so 
painful,  and  occasioned  such  excruciating  pain  in  the  arm, 
especially  at  night,  that  he  was  forced,  in  the  course  of  eight 


.  *  Mr  Dupuytren  took  up  the  subclavian  artery  above  the  clavicle  on  the 
7th  of  March,  and,  although  the  patient  is  not  yet  discharged  from  the  hos- 
pital, he  is  now,  (the  9th  of  May,)  except  a  little  of  the  aneurisrnal  tumour, 
which  remains  unabsorbed,  perfectly  cured.  Having  operated  in  this  case 
privately  in  the  ward,-  it  gave  much  umbrage  to  the  pupils,  which  induced 
him  to  perform  the  second  operation  publicly  in  the  amphitheatie. 
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day3  from  the  commencement  of  this  rapid  increase,  to  quit  his 
situation  and  apply  for  surgical  aid. 

On  examining  the  patient,  Mr  Dupuytren  found  the  pulsa- 
tion distinct  at  the  wrist,  but  much  more  distinct  in  the  tumour, 
which  was  tense  and  so  painful  to  the  touch,  that  no  pressure 
could  be  made  on  it.  He  endeavoured  to  moderate  the  pre- 
sent symptoms  by  bleeding,  &c.  j  but,  fearful  of  a  sudden  fatal 
event  from  the  rapid  progress  of  the  disease,  he  decided  on 
taking  up  the  subclavian  artery  without  delay  :  consequently,  he 
proceeded  to  perform  the  operation  on  the  30th  of  March, 
being  the  morning  after  the  patient's  arrival  at  the  hospi- 
tal. 

The  patient  being  placed  on  a  table,  and  his  shoulders  ele- 
vated by  pillows,  Mr  Dupuytren  having  made  an  incision 
through  the  teguments  about  2^  inches  in  length,  commen- 
cing at  the  outer  edge  of  the  sterno-cleido-matoideus  muscle, 
about  half  an  inch  above  the  clavicle,  and  extending  towards 
the  acromion  process  of  the  scapula,  obliquely  downwards  to 
the  clavicle,  proceeded  cautiously  to  dissect  the  cellular  mem- 
brane down  to  the  artery,  securing  every  blood-vessel  as  soon 
as  cut,  and  eight  were  secured,  and  eighteen  minutes  passed 
from  the  commencement  of  the  operation,  when  the  patient 
complained  of  such  intolerable  pain  in  the  tumour  and  arm, 
aggravated  by  the  application  of  the  ligatures,  that  the  operator 
■was  obliged,  from  the  apprehension  of  convulsions  supervening, 
to  desist  for  some  time,  and  ten  minutes  elapsed  before  he  re- 
sumed the  operation.  He  now  continued  to  dissect  cautiously 
as  before,  using  the  edge  of  the  scalpel  all  the  time,  but  was 
repeatedly  forced  to  desist  for  a  few  minutes,  owing  to  the  com- 
plaints '  of  the  patient,  and  only  one  other  vessel  was  secured, 
when,  at  the  end  of  an  hour  from  the  commencement  of  the 
operation,  the  artery  was  brought  into  view.  After  much  dif- 
ficulty, from  the  great  depth  of  the  vessel,  two  inches  or  more 
from  the  surface,  and  the  condensed  state  of  the  cellular  mem- 
brane surrounding  it,  he  succeeded  in  passing  a  grooved  blunf- 
^ointed  hook  (sonde  cannulee)  under  the  artery  ;  but,  owing 
to  the  necessary  shortness  of  the  curve  of  the  instrument,  the 
armed  ^tilet  or  probe  which,  it  was  his  intention  to  have  run 
along  the  groove,  could  not  be  made  to  pass  j  he,  therefore, 
was  obliged  to  withdraw  the  grooved  hook  and  employ  a  solid 
One  with  an  eye  in  the  point,  into  which,  after  passing  under 
the  artery,  a  thread  was  introduced  by  means  of  a  common 
Sewing  needle,  the  thread  being  now  passed  through  the  eye  in 
the  point  of  the  hook,  a  double  ligatui-e  was  fastened  to  it,  (the 
thread,)   and,    the  hook  being  withdrawn,  the  ligatures  were 
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easily  introduced  conducted  by  the  thread.  In  order  to  satisfy 
Jiimself  and  all  present,  that  the  ligatures  were  really  passed 
under  the  artery,  Mr  Dupuytren  took  hold  of  both  ends  of  one 
of  them  between  his  finger  and  thumb,  forming  a  loop,  includ- 
ing the  part  surrounded,  on  raising  which  up,  by  putting  the 
loop  on  the  stretch,  he  ascertained  distinctly  that  the  pulsation 
ceased  in  the  aneurismal  tumour,  and  that  it  returned  on  re- 
laxing the  ligature  and  allowing  the  part  to  come  into  its  na» 
tural  situation.  This  alternate  and  synchronous  cessation  and 
return  of  the  pulsation  in  the  tumour,  according  as  the  loop 
formed  by  the  ligature  was  put  on  the  stretch  or  relaxed,  having 
been  repeatedly  tried  and  proved,  to  the  perfect  satisfaction  of 
all  the  pupils  (or  el6ves)  that  were  sufficiently  near  the  operator 
to  feel  the  part,  one  of  the  ligatures  only  was  tied  sufficiently 
tight  to  stop  the  pulsation  in  the  tumour,  but  leaving,  as  Mr 
Dupuytren  described  it,  a  tremulous  sensation.  The  other 
ligature  was  left  as  a  ligature  of  safety :  and  thus  ended  the 
most  tedious,  the  most  painful  to  the  patient,  and  the  most  dif- 
ficult operation,  siich  are  his  own  words,  that  ever  Mr  Dupuy- 
tren attempted,  having  taken  one  hour  and  48  minutes  in  the 
performance. 

The  above  statement  was  written  the  day  after  the  operation, 
collected  from  the  account  given  by  the  operator,  together  with 
what  I  myself  witnessed.  Mr  Dupuytren's  report  of  the  pa- 
tient this  day  (31st  March)  was,  although  the  pulsation  con- 
tinued in  the  aneurismal  tumour,  that  the  man  was  as  well  as 
could  be  expected,  and  he  (Mr  Dupuytren)  said,  he  felt  quite 
confident  that  the  irritation  given  by  the  ligature  on  the  artery 
would  excite  sufficient  inflammation  to  occasion  adhesion  of  its 
coats,  and  thus,  that  the  intention  would  be  fulfilled  whilst  the 
patient  was  saved  from  the  pain  attendant  on  drawing  the  liga- 
ture tight.  April  1st,  The  pulsation  is  as  strong  as  ever  in  the 
tumour,  which  i-apidly  increases  in  size.  The  patient's  suffer- 
ings from  the  pressure  and  distention  of  the  tumour  have  not 
been  relieved  by  the  operation.  April  2d,  The  sufferings  of 
the  patient  from  the  effects  of  the  operation  are  not  considera- 
ble i  but  the  pulsation,  pain,  and  tension  of  the  aneurismal 
tumour,  continue  as  troublesome  as  ever.  Pounded  ice,  in  a 
bladder,  is  directed  to  be  applied,  at  intervals,  on  the  tumour. 
April  3d,  The  patient  feels  much  as  yesterday  ;  the  skin  cover- 
ing the  tumour  begins  to  assume  a  livid  appearance.  April  4th, 
A  slight  haemorrhage  took  place  yesterday  evening  from  the 
wound ',  this  haemorrhage,  however,  was  suspended  without 
much  difficulty  by  means  of  a  compress  applied  over  the  dress- 
ings \  ice  continued  at  intervals,  as  usual.     5th,  An  alarming 
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hsemorrhage  took  place  this  morning  from '  the  wound  ;  this 
haemorrhage  was  suppressed  with  great  difficulty,  Mr  Dupuy- 
tren  having  found  it  necessary  to  undo  the  dressings,  and  stuff 
the  wound  from  the  bottom  with  dossils  of  lint  rolled  in  powder- 
ed rosin,  (colophane,)  over  which  a  compress  and  bandage  were 
firmly  applied  ;  the  ice  is  still  continued  at  intervals  on  the 
tumour,  which  becomes  still  more  discoloured.  6th,  There  has 
been  little  or  no  bleedino:  from  the  wound  since  the  stuffing 
yesterday,  which  has  suspended  the  pulsation  in  the  tumour  to 
which  the  ice  is  still  applied.  The  patient  appears  languid  and 
feeble,  and  suffers  considerably  from  the  tightness  of  the  com- 
press and  bandage,  the  pain  of  the  tumour  and  arm,  &c. 
7th,  In  the  evening  of  yesterday  the  patient  suddenly  sunk  into 
a  state  of  stupor,  and  assumed  a  moribund  appearance  ;  he 
seems  anxious  and  restless,  though  insensible  to  surrounding 
objects.  Gangrene  makes  a  rapid  progress  in  the  tumour.  He 
died  in  the  course  of  the  day. 

On  examining  the  seat  of  the  operation,  the  ligature  that  had 
been  tied  was  found  knotted  loosely  on  one  of  the  cervical 
nerves,  *  and  the  ligature  of  precaution  untied  beside  it.  The 
subclavian  artery,  lying  on  the  inner  side  and  below  the  nerve, 
•was  perforated  to  its  centre  on  the  side  next  the  ligature,  the 
other  half  remaining  sounds  From  this  appearance,  it.  is  ob- 
vious that  the  artery  was  not  included  in  the  ligature,  and  Mr 
Dupuytren  is  of  opinion,  that  the  instrument  passed  right 
through  its  coats  in  the  operation,  so  as  to  take  up  one  half  of 
it,  which  was  cut  by  the  ligature  in  the  course  of  four  days  and 
a  half,  and  then  that  haemorrhage  took  place.  This,  he  says, 
is  the  only  way  in  which  he  can  account  for  the  circumstance 
of  the  pulsation  in  the  aneurismal  tumour  having  alternately 
ceased  and  returned,  according  as  the  loop  made  by  the  ligature 
previously  to  its  being  tied,  was  put  on  the  stretch  or  relaxed, 
as  already  described ;  but  then,  he  adds,  it  remains  to  be  ac- 
counted for,  why,  according  to  this  opinion  of  a  blunt 
hook  having  penetrated  the  coats  of  the  subclavian  artery 
and  traversed  its  canal,  hagraorrhage  did  not  take  place  im- 
mediately J  and  how  the  wound,  under  these  circumstances, 
could  remain  four  days  and  a  half,  without  even  the  slightest 
bleeding.  Surely  the  thing  is  incredible,  and  I  am  humbly  of 
opinion,  that  all  the  phenomena  may  be  explained  on  more  ra- 
tional principles  by  supposing  that  the  hook,  and  consequently 
the  ligatures,  passed  between  the  nerve  and  the  artery,  very 


*  That  portion  of  the  ^th  cervical,  which  afterwafds  becomes  the  external 
cutaneous  or  muscuio-cutaneous  nerve. 
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close  to  the  latter,  including  part  of  the  condensed  cellular 
membrane,  attached  to  and  enveloping  it ;  the  ligature  being 
thus,  as  it  were,  fastened  to  the  artery,  on  being  pulled  up  by 
both  ends  with  some  force,  would  pull  the  artery  with  it  at  that 
particular  part,  forming  a  sharp  angle  which  would  break  the 
force  of  the  circulation,  and  suspend  the  pulsation  in  the  tumour, 
or  at  least  render  it  very  obscure  ;  in  this  way,  indeed,  the 
effect  on  the  circulation  would  be  nearly  the  same  as  if  the  liga- 
ture was  really  underneath  the  artery.  And,  by  the  bye,  this 
appears  to  me  a  very  important  fact  in  the  operation  for 
aneurism,  as  it  shows  that  the  alternate  suspension  and  return 
of  the  pulsation  in  the  aneurismal  tumour,  corresponding  with 
the  tension  and  relaxation  of  the  loop  formed  by  the  ligature 
previously  to  its  being  tied,  although  a  very  good  proof,  is  by 
no  means  a  proof  positive  that  the  artery  is  included  in  the  li- 
gature. 

The  circumstance  of  the  haemorrhage  taking  place  between 
the  fourth  and  fifth  day  may  be  accounted  for,  by  supposing, 
as  is  very  probable,  that  the  blunt  hook,  in  passing  by  force 
through  the  condensed  cellular  membrane,  had  done  such  in- 
jury to  the  coats  of  the  artery,  which  it  probably  even  came  in 
contact  with,  as  to  destroy  their  vitality  in  that  part,  and  slough- 
ing and  ulceration  consequently  took  place. 

With  regard  to  the   circumstance  of  the  pulsation   in  the 
aneurismal  tumour  having  been  reduced  to  a  tremulous  motion 
after  the  tying  of  the  ligature,  as  described  by  Mr  Dupuytren, 
the  appearances  on    dissection  render  its  veracity  more  than 
doubtful :  besides,  some  of  the  eleves,  who  had  an  opportunity 
of  feeling  the  part  immediately  after  the  operation,  deny  the 
fact,  and  assert,  that  the  pulsation  in  the  tumour  was  not  sus- 
pended for  one  instant  after  the  tying  of  the  ligature.     But  it 
would  be  unjust  to  attribute  this  erroneous  statement,  on  the 
part  of  Mr  Dupuytren,  to  want  of  candour,  or  any  intention  or 
wish  to  deceive,  as  it  may  be  easily  supposed  that  the  operator, 
from  excess  of  zeal  and  natural  anxiety  for  the  success  of  hia 
operation,  might  have  been  himself  deceived :    and,  indeed, 
this  would  naturally  lead  one  to  reflect  how  cautious  we  ought 
to  be  in  censuring  men  of  more  ordinary  opportunities  when 
we  find  that  surgeon,  whose  situation,  as  sole  surgeon  of  the 
Hotel  Dieu,  affords  him  more  frequent  opportunities  of  opera- 
ting, and  much  more  extensive  hospital  practice,  than  any  other 
in  the  world,  not  only  failing  altogether  in  the  object  he  pro- 
posed in  performing  the  operation,  (taking  up  the  artery,)  but 
suffering  his  zeal  and  anxiety  to  deceive  his  sense  of  touch 
afterwards.     But,  whilst  we  learn  from  this  unsuccessful  opera- 
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tion,  a  lesson  of  indulgence  towards  our  brethren  of  less  ex- 
perience, we  must  not  be  the  less  guarded  in  our  criticisms  on 
the  conduct  of  the  more  experienced  operator  in  the  present 
case :  for,  if  we  consider  the  unfavourable  previous  habit  of 
body  of  the  man,  the  great  size  of  the  aneurismal  tumour,  the 
elevation  of  the  shoulder,  and  the  sufferings  of  the  patient  pre- 
viously to  the  operation,  we  shall  readily  perceive,  that  the 
confidence  inspired  by  the  uncommon  success  of  a  similar  ope- 
ration which  he  had  performed  a  few  weeks  before,  *  could 
alone  have  induced  him  to  attempt  this  one,  and  candour  must 
admit,  that  greater  dexterity,  humanity,  perseverance,  and 
patience,  have  seldom  been  witnessed,  than  were  manifested  by 
Mr  Dupuytrea  in  the  performance  of  it. 


IV. 

On  the  Accejptation  of  the  Term  Scorbutus,  and  on  the  prevalenci/ 
of  this  Jlfection  at  different  periods.  By  Marshall  Hall, 
M.  D.,  F.  R.  S.  E.,  &c. 

IT  has  been  recently  stated  by  three  most  distinguished  writers, 
that  the  disease  termed  Scorbutus  or  Scurvy  is  '^  now  un- 
known in  London,  or  nearly."  f  An  argument  is,  in  con- 
sequence, drawn  in  favour  of  the  greater  salubrity  of  the  metro- 
polis in  the  present  day  than  formerly. 

It  has  not,  indeed,  escaped  the  observation  of  medical 
authors,  both  the  more  ancient  and  the  modern,  that  the  terms 
scorbutus  and  scurvy  were  employed  by  physicians,  as  well  as 
the  vulf^ar,  in  a  very  vague  and  almost  unrestricted  manner. 
Willis,  who  wrote  expressly  on  this  atf'ection,  and  whose  au- 
thority I  shall  use  in  the  following  observations,  states,  that  it  is 
**  multis  in  locis  epidemia  et  ubique  fere  sporadica,  qua  scilicet 
fere  nunc  qmnes  laborant  aut  se  laborare  putant ;"  and  he  adds, 
after  stating  the  great  multiplicity  of  its  symptoms,  •*  immo,  si 
accidens  quoddam   inusitatum,  nee  prius  auditum  in  corpore 


•  The  operation  alluded  to  in  a  former  note. 
•f-  Heberden  on  the  Increase  and  Dcrrease  of  Different  Diseases. 
Sir  Qilben  Blane,  Bart.  IMedico-Ciiirurgical  Tiansactions,  Vol.  IV.  in  allusion 
to  the  description  of  Scorbutus  by  Willis. 
Batetnaii'on  the  Diseases  of  London,  Introduction. 
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humano  eveniat,  cum  ad  certum  morbid  genus  referrl  nequit,  sine 
dubio  statim  illud  scorbuticum  pronuncianius." 

Claremont  and  Sydenham  justly  complain  of  this  abuse  of  the 
term  scorbutus.  *  And  Sir  Gilbert  Blane  has  more  lately  shewn, 
in  the  most  lucid  and  affecting  manner,  how  baneful  such  am- 
biguity in  the  use  of  medical  terms  becomes  in  its  influence  on 
the  medical  art,  and  on  the  best  interests  of  humanity,  f 

If  such  were  the  habits  of  thinking,  of  writing,  and  of  speak- 
ing on  this  subject,  we  cannot  surely  be  surprised  that  the  bills 
of  mortality  should  be  crowded  with  victims  of  the  scurvy  ;  nor, 
that,  since  this  term  has  lost,  in  a  great  measure,  its  popularity, 
we  should  hear  so  much  less  of  the  influence  of  that  disease  on 
the  health  and  lives  of  mankind.  But  have  these  affections, 
**  qu£e  adeo  diff'usae  atque  ad  tam  varia  et  multiplicia  sympto- 
mata  extenduntur,"  really  disappearedf  or  have  they  only 
changed  their  name  ? 

Sauvages  observes,  *' morbus  hie  ante  decimum  sextum  sascu- 
lum,  vix  erat  cognitus,  et  intra  duo  ultima  saecula  centum  fere 
tractatus  de  eo  sunt  scripti,  nullus  vero  antea"  and  it  might  be 
added,  vix  wWxx^ postea.  These  are  surely  remarkable  facts,  and 
deserve,  both  on  the  part  of  the  physician,  and  of  the  student 
of  political  economy,  the  most  serious  investigation.  A  disease 
appears  in  the  beginning  of  the  sixteenth  century,  continues 
its  ravages  for  a  time,  and  is  scarcely  known  at  the  end  of  the 
eighteenth  !  It  may  be  remarked,  however,  that  the  memory 
of  the  vulgar  appears  rather  more  retentive  of  past  impressions, 
and  that,  with  them,  we  still  occasionally  hear  of  the  scorbutic 
humour  and  of  the  scurvy. 

As  a  counterbalance  to  the  disappearance  of  scorbutus,  I 
would,  however,  notice,  that  medical  inquiry  has  brought  to 
light  several  new  forms  of  morbid  affections,  as  very  prevalent 
now,  although  unnoticed  or  undistinguished  formerly.  These 
are  the  multitudinous  effects  of  disorders  of  the  digestive  or- 
gans, :{:  pseudo-syphilis,  cachexia  syphiloidea,  §  and  the  differ- 
ent genera  of  the  now  well-defined  cutaneous  diseases. 

I  would  here  suggest  it  as  a  question,  whether  there  be  not 
sufficient  evidence  that  these  affections  were  formerly  ranked 
and  treated  under  the  denomination  of  Scorbutus  or  scurvy  ? 
Some  denomination  they  must  have  received,  unless  we  sup- 
pose that,  as  scorbutus  is  unknown  to  us  now,  so  these  aftec- 


*  See  Bateman,  loc.  citat. 

"f  See  the  Elements  of  Medical  Logic,  Section  VI. 

X  See  the  works  of  Mr  Abernethy. 

5  See  the  works  of  Mr  Pearson, 


206  Dr  Hall  07i  the  Acceptation  April 

tions  had  no  existence  formerly.  And  is  there  not  reason  to 
believe,  that,  not  only  the  temporary  loss  of  an  invaluable  re- 
medy, *  but  also  the  great  obscurity  which  envelopes  this  sub- 
ject, is  to  be  ascribed  to  the  misuse  of  terms,  and  the  ambiguity 
of  medical  language  ? 

In  a  medical  essay  f  published  in  1818,  I  noticed  a  morbid 
affection,  under  the  appellation  of  Mimosis  Acuta,  as  one  which 
appeared  to  me  ♦'  not  to  have  been  fully  described  in  medical 
writings,"  but  which  is  extremely  frequent  and  prevalent  in  the 
manufactui-ing  district  in  which  I  reside,  from  the  extensive 
influence  of  its  usual  causes,  sedentariness  and  confinement. 
Some  time  after  the  publication  of  this  little  work,  I  was  struck 
with  surprise,  on  perusing  the  account  of  scorbutus  by  Willis, 
at  the  extraordinary  similarity  of  the  two  delineations.  And 
on  pursuing  the  comparison,  I  became  inclined  to  think  that 
the  two  affections  were  in  reality  one  and  the  same. 

That  the  reader  may  judge  ibr  himself,  I  shall  here,  before  I 
proceed  further,  present  him  with  the  two  descriptions  in  opposite 
columns,  beginning  with  the  general  character  of  Scorbutus, 
and  of  the  Mimosis  Acuta,  and  then  proceeding  to  the  compari- 
fion  of  the  more  ample  description  of  these  affections. 

General  Character. 

Scorbutus.  Mimosis  Acuta. 

Maxima    symptoraatum    farrago,  From  the  great  diversity  and  com- 

affectus  multiplices  et  dlversi  generis,  plication  of  the  symptoms  of  this  affec- 
quique  interdum  sunt  naturse  opposi-  tion  In  difTerent  instances,  and  from 
tee  aut  contrarise,  scorbuto  accensen-  the  occasional  prevalence  of  one  par- 
tur,  &c.  Cap.  1  >  ticular  symptom  over  the  rest,  it  is 

probable  that  it  has  in  practice  been 
mistaken  for  some  other  affections. 
Chap.  1.  p.  5.  5  6. 

Description. 
Cephalalgise  Immanes  et  habituales,  The  patient  experiences  headach 
illseque  aut  vagze  aut  perlodicse,  modo  and  vertigo,  and  he  is  nervous  and 
epirituum  torpor  et  somnolentia,  mo-  easily  agitated.  There  is  sometimes 
do  vigilise  pertinaces  ;  crebrse  vertigi-  heaviness  for  sleep,  sometimes  great 
nes,  ac  scotomise,  convulsiones,  paraly-  wakefulness  and  restlessness,  p.  8. 
eis.!  ^  15  ;  see  further  §  82,  and  §  92. 

Sputatio  copiosa,  glngivarum  ulce-  The  tongue  is  often  loaded,  swoUen, 

ra,  dentium  vacillatio,  oris  fator.  and  adematous,    marked     by   pres- 

sure against  the  teeth,  &c.  ;  the  gums 
are  red  and  swollen  ;  the  teeth  and 
the  mouth  in  general  foul,  and  the 
breath  loaded  and  foetid.  See  also  §  24, 
1.  7,  §  33,1.  17. 


»  See  Sir  Gilbert  Blane's  Elements  of  Medical  Logic,  loco  jam  citato. 
■\  An  Essay  on  the  Mimosas. 
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Circa  pectoris  regioncm,  dolores 
in  variis  membranarum  partibus,  «S:c. 
frequens  asthma,  respiratio  difBcilis  et 
insequalisj  pectoris  constrictio  et  an- 
gustia  ;  tussis  inanis. 

Pulsus  inordinatus,  cordis  tremor, 
crebra  spirituum  deliquia,  frequens  li- 
pothymia  ejusque  fere  metus  conti- 
nuus. 


In  ventre  inferior!,  hie  morbus, 
quasi  principem  sedem  figens,  malo- 
rum  iliada  producit ; — nausea,  vo- 
mitus,  rugitus,  cardialgia,  hypochon- 
driorum  inflationes,  et  murmura,  co- 
lica  frequens,  et  dolores  molestissimi 
hue  illuc  discurrentes,  diarrhoea  fere 
constans,  interdum  dysenteria  aut  te- 
nesmus, atrophia,  &:c.  interdum  as- 
cites. 

Urina  ssepissime  rubicunda  et  lixl- 
vialis,  cum  crusta  iniiatante,  aut  vitri 
parietibus  afBxa;  interdum  vero  pal- 
lida, et  aquosa,  copiose  excernitur. 

In  externis  membris,  immo  in  toto 
habltu  corporis,  dolores  vagi  et  nou 
rare  sumnae  atroces,  et  noctu  potissi- 
mum  sentiuntur. 

Lassitudo  spontanea,  carnlura  inta- 
bescentia,  lumbago,  aliorumque  ar- 
tuum  debilltas  et  enervatio. 

In  cute  maculse  varii  coloris,  tu- 
mores,  tubercula,  et,  non  rare,  ulcera 
cacot'thea  erumpunt. 

Febres  erraticse. 

Hjemorrhagise  graves. 

Modo  plura  modo  pauciora  (horum 
syroptomatum)  eaque  interdum  hu- 
jus,  qnandoque  istius  generis  ac  moris, 
laborantes  infestunt,  nonnunquam  alia 
inassueta  et  prodigiosa. 


Paroxysms  of  oppressive  dyspnoea, 
cough,  viscid  expectoration-  §§  18, 
63,  72. 


There  is  almost  universally  a  pecu- 
liar sense  of  fluttering  about  the  heart 
and  pit  of  the  stomach,  §  \5  ;  palpi- 
tation of  the  heart,  frequency  and  irre- 
gularity of  the  pulse,  §  13.  See  also 
§§  9,  2  8,  1.  13,29,1.  9,  &:C. 

Loathing  or  craving  ;  a  sense  of 
load,  distention,  flatus,  eructation,  hic- 
cough, and  even  vomiting.  At  first 
constipation,  afterwards  constipation 
alternately  with  diarrhoea,  and  some- 
times the  latter  becomes  permanent. 
The  motions  often  accompanied  with 
blood,  and  frequently  tenesmus  ;  ^^ 
16  and  17.  See  further,  §§  14,  15, 
1.  7,  8  ;  77-SO,  &c. 

The  urine  is  extremely  loaded  at 
the  commencement,  but  may  become 
transparent  during  its  continuance. 
It  is  often  high-coloured,  and  liable  to 
change,^  17. 

See  §$  17,  105. 


Weakness,  tremor,  &c.  §  9. 
of  flesh,  ^  14;  $  92,  &c. 


Loss 


Furunculi,  purpura,   erythema  no*- 
dosum,  &c.  §  24. 


99. 


§§  27,  I.  4,  28,  ],  4,  &C. 
Hsematemesis  and  melaena  ;  §jj  17y 


§§  1j  6, 19,  38,  39,  &C.&C. 


There  is  also  a  remarkable  coincidence  in  the  subjects  of  the 
two  volumes.  The  work  of  Willis  contains  an  account  of 
hysteric,  hypochondriasis,  asthma,  and  bther  affections  termed 
spasmodic  ;  the  Essay  on  the  Mimoses  contains  these  same 
subjects,  subjoined  to  the  account  of  the  Mimoses  Acuta. 
"Willis  observes,  "  affectus  convulsive  et  scorbutici,  juxta  positi, 
se  mutuo  illustrabunt,  ac  utrique  alterutris  facem  non  levem 
pneferent." 

The  reader  may  further  compare  the  third,  fourth,  and  se- 
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venth  chapter  of  the  treatise  of  Willis  with  Section  II.  and  III. 
of  the  Essay  on  the  Mimoses ;  and  the  indexes  of  Cap.  Ill, 
and  IV.  with  tlie  list  published  in  the  latter  work,  §  17,  page  10. 
I  have  not  thought  it  proper  to  pursue  this  comparison  beyond 
the  description  and  enumeration  of  symptoms. 

On  further  comparing  §§  18,  24;,  104,  &c.  of  my  essay 
with  the  works  of  Abernethy,  Pearson,  and  Willan,  of  Bate- 
man,  Philips,  and  Hennen,  *  with  what  I  have  observed  since 
the  date  of  my  publication,  and  with  the  different  accounts  of 
scorbutus,  as  the  term  was  long  accepted,  I  am  the  more  indu- 
ced to  think  that  the  difference  has  consisted  more  in  the  dif- 
ference of  names  than  of  the  subjects  treated  of.  On  a  perusal 
and  comparison  of  these  different  works,  we  shall  be  less  sur- 
prised that  a  medical  author  should  speak  of  *'  scorbutic  con- 
sumptions, scorbutic  pox,  scorbutic  dropsies,  fevers,  palsies, 
gouts,  convulsions,  asthmas,"  &c.  Chlorosis,  hypochondriasis, 
and  the  atrabiliary  and  arthritic  affections,  are  each  deemed 
scorbutic  by  Morton,  Riverius,  and  the  editor  of  Sauvages. 
Maynwaringe  describes  scorbutus  as  being  *'  polymorphous,'* 
and  ♦*  polyrhizous."  In  my  little  essay  I  have  ventured  to  pro- 
pose the  term  "  Mimosis."  Dr  Wilson  uses  the  epithet 
*•  mimic"  in  a  paper  on  Di/speptic  Phthisis  ;  f  and  I  would  fur- 
ther refer  to  the  works  of  Hamilton,  Abernethy,  Ayre,  &c. 
for  the  description  of  a  multiform  and  irritating  morbid  affec- 
tion. 

From  all  that  I  have  said,  I  should  certainly  hesitate  in  con- 
cluding that  the  disease  termed  Scorbutus  by  Willis  is  '*  now 
entirely  extinct  j"  and  I  would  again  propose  the  question, 
whether  it  has  not  rather  only  changed  its  name  ? 

We  are  thus  prevented  from  rejoicing  at  the  disappearance 
of  a  source  of  great  suffering  and  mortality.  But  we  are  en- 
abled to  account  for  the  frequent  appearance  of  scorbutus  in 
the  sixteenth  and  seventeenth  centuries ;  and  we  are  freed  from 
the  pain  of  supposing  that  there  is  a  new  host  of  enemies  un- 
der more  modern  appellations.  We  are  satisfied  that  there 
may  occur  a  variety  of  mimic  and  of  cachectic  affections  in  the 
eighteenth  and  nineteenth  centuries,  without  supposing  the 
disappearance  of  former,  and  appearance  of  later  forms  of  dis- 
ease. It  is  plain  that  we  do  still  witness  the  <♦  pulmonum  tabes 
et  totius  corporis  fseda  et  miserabilis  corruptio  ;"  and  may  we 
not  hope  that  this  is,  in  reality,  no  new  disease  ?  From  this 
affection  the  true  sea-scurvy,   the  purpura,  and  the  different 


•  Ed.  Med.  Journ.  Vol.  XIV.  p.  204. 
•}■  Medico-Chirurgical  Transactions. 
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genera  of  cutaneous  diseases,  are,  of  course,   totally  distinct. 
They  all  probably  exist  now  nearly  as  they  existed  formerly. 

It  is  also  probable  that  these  affections  were  not  unknown 
before  the  sixteenth  century.  It  is  apparently  noticed  by  an- 
cient authors  under  the  denomination  of  Cachexia.  Celsus  de- 
scribes the  appearances  thus :  "  Corporis  malus  habitus  est ; 
ideoque  omnia  alimenta  corrumpuntur.  Quod  vere  fit,  cum 
longo  morbo  vitiata  corpora,  etiamsi  illo  vacant,  refectionem 
tamen  non  accipiunt  j  aut  cum  malis  medicamentis  corpus  af- 
fectum est ;  aut,  cum  inusitatos  et  inutiles  cibos  aliquis  assump- 
sit, aliquidve  simile  incidit.  Hinc  praeter  tabem,  illud  quoque 
nonnunquam  accidere  solet,  ut  per  assiduas  pustulas,  aut  ulcera, 
summa  cutis  exasperetur,  vel  aliquce  corporis  partes  intumes- 
cant."*  This  description  certainly  coincides  in  many  points 
with  that  of  scorbutus  penned  by  Willis.  But  it  would  be  fo- 
reign to  my  present  object  to  pursue  this  point  further. 

I  will  conclude  these  remarks  by  reminding  the  reader  of  the 
immense  importance,  in  medical  practice  and  medical  study,  of 
the  Diagnosis  of  diseases.  Indeed,  the  future  progress  of  our 
science  and  art  would  appear  to  depend  very  much  on  the  pains 
bestowed  in  uniting  a  rectified  nomenclature  with  the  due  and 
strict  identification  of  disease?  and  appropriation  of  remedies. 

Noiiingham,  November  5ih  1819. 


V. 


Case  of  Hydrophobia  originating'  zcithout  any  obvious  Cause. 
By  George  Ballingall,  M.D.  late  Surgeon  to  his  Majesty's 
33d  Regiment,  and  Surgeon  Extraordinary  to  his  late  Royal 
Highness  the  Duke  of  Kent. 


'O 
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jEAR  Sir, — An  abridged  statement  of  the  following  case  hav- 
ing been  lately  published  in  Dr  Coleman's  Thesis,  I  am 
anxious  to  have  an  opportunity,  through  the  medium  of  your 
Journal,  of  stating  the  case  more  at  large,  and  of  mentioning 
some  additional  particulars  which  support  the  idea  of  its  being 
a  genuine  and  spontaneous  instance  of  hydrophobia. 

This  was  the  last  of  six  cases  of  hydrophobia  which  occurred 


*  Lib.  III.  Cap,  22. 
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in  the  Second  Battalion  of  the  Royals  during  my  service  with 
it  in  India.  All  of  these  were  seen  by  Mr  Davidson,  Surgeon  of 
the  regiment,  and  four  of  them  by  myself.  Mr  Paterson  of  the 
25th  Dragoons,  who  was  called  into  consultation,  had  also  (to 
tlie  best  of  my  recollection)  previously  seen  cases  of  the  disease; 
it  will,  therefore,  I  think,  scarcely  be  contended  that  we  were 
deceived  as  to  its  nature. 

In  addition  to  the  circumstances  stated  in  the  detail  of  the 
case  as  proofs  of  its  spontaneous  origin,  I  may  mention,  tiiat  a 
native  girl,  who  had  lived  with  the  patient  for  many  years,  was 
particularly  questioned  as  to  his  having  received  any  bite  or 
other  injury,  but  could  remember  nothing  likely  to  have  given 
origin  to  the  disease. 

The  hospital  attendants  having  seen  us  employed  in  inspect- 
ing the  surface  of  the  body,  concluded  that  this  was  all  the  exa- 
mination we  wished  to  make,  and  proceeded  to  bury  it,  which 
prevented  the  dissection  ;  a  circumstance  I  very  much  regret, 
although,  in  my  previous  dissection  of  hydrophobic  patients, 
the  morbid  appearances  have  been  so  scanty  and  ilUdefined  as 
to  render  it  doubtful  whether,  in  this  instance,  dissection  would 
have  thrown  any  additional  light  upon  the  subject. 

If  I  ara  not  extending  this  communication  to  an  unreason- 
able length,  I  would  beg  leave  to  take  this  opportunity  of  stating 
the  following  circumstances  as  illustrating  the  beneficial  effects 
of  early  excision  in  cases  of  the  bite  of  a  rabid  animal.  On  the 
morning  of  the  8th  of  February  ISIO,  when  quartered  at  Hy- 
urabad,  four  men  were  brought  to  me  who  had  all  been  bitten  by 
the  same  mad  dog  in  the  course  of  the  preceding  night,  two  of 
them  about  11, P.  M.,  the  others  towards  4-  in  the  morning,  about 
two  hours  previous  to  my  seeing  them.  The  bitten  parts  in  all 
of  them  were  immediately  removed,  and  caustic  applied  to  the 
wounds.  In  about  a  month  afterwards  symptoms  of  hydrophobia 
appeared,  and  speedily  proved  fatal  to  the  two  first  bitten,  while 
the  others,  in  whom  the  virus  could  not  have  remained  more 
than  two  hours,  were  never  affected  with  any  symptom  of  the 
disease. 

George  Ballingall. 
Howe  Street,  25th  August  1819. 

6,  P.  M.-^Private  John  Verblanker,  oct.  54,  a  native  of 
Flanders,  twenty-eight  years  resident  in  India,  a  man  of  a  spare 
habit  and  sallow  complexion,  was  first  reported  sick  this  morn- 
ing, at  which  time  he  complained  of  nothing  but  a  slight  uneasi- 
ness about  the  pit  of  his  stomach,  and  also  at  the  top  of  the 
sternum,  attended  with  a  slight  degree  of  nausea,  and  loathing  of 
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food ;  for  this  he  was  ordered  a  dose  of  rhubarb,  which  has  pro- 
duced two  stools.  He  complains  at  present  of  urgent  thirst, 
but  shews  the  utmost  horror  at  the  approach  of  water,  and  is 
affected  with  violent  spasms  of  the  muscles  of  the  throat  when- 
ever it  is  brought  near  him ;  shows  also  an  aversion  to  light, 
and  an  extreme  sensibility  to  the  accession  of  cold  air.  The 
uneasy  sensation  at  the  top  of  the  sternum  is  much  increased, 
and  he  discharges  a  great  quantity  of  ropy  phlegm  by  the 
mouth.  On  inspecting  the  fauces,  a  slight  degree  of  preterna- 
tural redness  is  the  only  thing  remarkable.  Pulse  quick  and 
small  J  heat  natural. 

Affusio  frigid,  statim.     Cap.  opii  pur.  gr.  x.  et  applic.   vesi- 
catorium  sterno. 

8,  P.  M. — Six  large  pots  of  cold  water  were  poured  over 
him,  which  he  bore  with  much  resolution,  but  did  not  seem  at 
all  relieved  by  it.  Blister  has  been  applied  to  the  sternum,  and 
ten  grains  of  opium  administered.  He  has  also,  with  great  ex- 
ertion, drunk  about  half  a  pint  of  wine,  and  a  small  quantity  of 
arrack ;  when  urged  to  take  more,  he  expressed  an  apprehension 
that  we  wished  to  make  him  drunk,  and  objected  to  renew  his 
efforts. 

The  patient  was  at  this  hour  visited  by  Mr  Paterson  of  the 
25th  Light  Dragoons,  v/ho  recommended  the  injection  of  two 
or  three  purgative  clysters,  to  ascertain  that  his  bowels  were 
thoroughly  emptied,  and  then  the  exhibition  of  opium  in  the 
form  of  injection.  Two  purgative  injections  were  accordingly 
thrown  up,  and  returned  without  any  appearance  of  feces.  The 
patient  was  immersed  for  about  twelve  minutes  in  a  tub  of  warm 
water,  from  which  he  expressed  reliefj  and  on  coming  out  took 
ten  grains  more  of  opium,  and  had  an  injection  containing 
\  oz.  K.  opii. 

21st.  5,  A.  M.— Has  slept  none,  and  has  been  extremely 
restless  during  the  night.  He  now  appeai-s  much  exhausted, 
but  is  perfectly  collected  in  his  mind,  and  evinces  great  resolu- 
tion ;  pulse  very  small ;  skin  cold  and  moist ;  blister  slipped 
off  during  the  night,  and  was  not  replaced.  Expresses  a  wish 
to  be  again  put  into  the  warin  bath,  which,  he  says,  is  the  only 
thing  from  which  he  has  experienced  any  relief;  wishes  also 
for  aa  emetic  to  assist  in  removing  the  phlegm,  of  which  there 
is  still  a  profuse  discharge  from  the  mouth.  A  strong  solution 
of  tartar  emetic  was  prepared,  of  which  he  took  one  dose,  a 
warm  bath  was  also  ordered,  but  while  it  was  preparing  the 
patient  sunk  and  expired. 
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The  most  singular  circumstance  attending  this  case  was, 
that  neither  the  patient  himself  nor  any  of  his  comrades  could 
recollect  his  ever  having  been  bit,  or  sustained  any  injury 
whatever  likely  to  have  produced  the  disease.  His  extremities 
•were  minutely  examined,  but  no  scar  was  perceptible. 

I  regret  that  circumstances  occurred  to  prevent  my  making 
an  inspection  of  the  body  after  death,  as  it  would  have  been 
highly  satisfactoiy  to  have  seen  whether  the  appearances  in 
the  gullet  and  stomach  corresponded  with  those  I  have  observed 
in  other  cases  of  hydrophobia. 

The  advanced  age  of  this  patient  would  pi'obably  have 
prevented  the  trial  of  blood-letting,  even  if  we  had  been  inclined 
to  adopt  it ;  but  five  instances  of  the  failure  of  this  practice 
(besides  that  of  Serjeant  Clarke  *)  having  'now  come  to  my 
knowledge,  I  have  just  as  little  confidence  in  blood-letting  as  in 
every  other  remedy  recommended  for  this  horrid  disease. 

Bangalore,  April  20,  1813. 


VI. 


Account  of  a  Ca€C  of  Fracture  of  the  Neck  of  the  Femur,  in 
ix)h\ch  a  Bony  Reunion  luid  taken  jJ^ace  within  tJie  Capsular 
Ligament.  By  Robert  Liston,  Surgeon,  and  Lecturer  on 
Anatomy  and  Surgery,  Edinburgh.     (With  an  Engraving.) 

A  LTHOUGH  the  greater  number  of  French  surgeons  have,  for 
-^^  many  years,  considered  the  union  of  a  fracture  of  the  neck 
of  the  femur,  within  the  capsular  ligament,  as  by  no  means  rare, 
and  generally  to  be  accomplished  by  proper  treatment, — still 
most  surgeons  in  this  country  have  maintained  a  contrary 
opinion,  and  have  doubted  the  accuracy  of  these  observa- 
tions. 

On  that  account,  the  dissection  of  a  case  of  fractured  femur 
within  the  capsular  ligament,  where  a  complete  bony  union 
had  taken  place,  may  not  be  deemed  unworthy  of  a  place  in 
your  Journal. 

This  opposition  of  opinion  between  the  surgeons  of  the  two 
countries,   has  been  owing  in  a  great  measure  to  the  difference 


See  Edinburgh  Medical  and  Surgical  Journal,  No.  XLI.  p«  74. 


1820.  Mr  LIston*s  Case  of  Fracture  of  the  Femur.         213 

of  treatment  they  have  employed.  British  surgeons,  being 
contented  with  tying  the  patient's  knees  together,  bending  the 
thigh  upon  the  pelvis,  and  the  leg  on  the  thigh  ;  and  even 
if  splints  be  applied,  they  are  commonly  short,  and  ill-calcu- 
lated lo  prevent  any  displacement  or  motion  betwixt  the  frac- 
tured extremities.  By  such  treatment,  the  broken  ends  of 
the  bone  may,  in  the  first  instance,  be  put  in  correct  apposi- 
tion,  but  very  soon  the  shaft  of  the  bone  is  pulled  upwards, 
the  limb  shortened,  and  the  toes  turned  outwards.  The  next 
day,  the  surgeon  replaces  them,— again  they  are  displaced, — and 
this  happens  day  after  day,  so  that  no  bony  union  is  allowed 
to  take  place,  and  the  patient  is  left  to  drag  about  a  useless 
limb  for  the  remainder  of  his  life. 

The  greater  number  of  the  surgeons  of  this  country  are  so 
thoroughly  convinced  that  it  is  impossible  for  union  of  a  frac- 
ture of  this  description  to  take  place,  that  not  even  an  attempt 
is  made,  in  many  cases,  to  assist  the  natural  process,  and 
many  instances  there  are  of  persons  who  have  had  the  misfor- 
tune to  meet  with  this  dreadful  accident,  and  who  have  been  told, 
that  nothing  could  be  done  for  their  relief,  and  that  ihey  must 
necessarily  remain  lame  for  the  remainder  of  their  lives. 

It  is  not,  then,  to  be  wondered  at,  that  so  many  preparations 
of  fracture  of  the  neck  of  the  femur,  within  the  capsular  liga- 
ment,  are  to  be  met  with  in  the  museums  of  this  country,  in  which 
the  fractured  extremities  arc  smooth,  covered  with  a  cartilaginous- 
looking  substance,  and  forming  part  of  the  cavity  of  the  origi- 
nal joint.  Several  such  preparations  I  have  at  different  times 
dissected  and  had  in  my  possession.  In  M.  Desault's  surgical 
works  by  Bichat,  after  the  different  plans  of  treatment  have 
been  considered,  and  among  the  rest  that  of  Foubert,  which, 
though  bad,  is  still  better  tlian  that  usually  employed  in  this 
country,  the  following  observation  is  made,  which  is  quite  to 
the  point. 

"  La  methode  de  Foubert  ne  fait  elle  pas  presque  ce  que 
I'on  opere  dans  ces  experiences,  ou  dans  une  fracture  faite  ex- 
pres  sur  un  animal  ?  On  agite  souvent  les  fragmens,  pour 
empecher  leur  reunion,  et  produire  une  articulation  artificielle.'* 
Tom.  I.  p.  231. 

I  believe,  if  proper  means  were  taken  to  keep  the  parts 
steady,  and  in  apposition  during  the  time  required  for  their 
consolidation,  such  preparations  as  the  one  I  shall  describe 
would  soon  become  very  common,  and  we  should  not  have  so 
many  lame  and  helpless  objects  from  this  cause. 

I  should  think  that  the  permanent  extension,  as  employed  by 
Desault,  or,  what  is  perhaps  better,  as  produced  by  the  long 
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splint  which  is  used  at  St  George's  Hospital  in  fracture  of  the 
thigh,  is  the  best  means  of  favouring  the  union,  by  keeping  the 
limb  steady. 

The  splint  I  allude  to  is  made  of  thin  board,  hollowed  out  to 
the  shape  of  the  limb,  and  reaches  from  the  toes  to  the  short  ribs. 
The  whole  apparatus  being  firmly  attached  to  the  limb  by  a 
roller  begun  at  the  toes  and  carried  upwards  to  the  groin,  a 
bandage  passed  under  the  perinseum,  and  tlirough  an  opening 
in  the  top  of  the  splint,  when  tightened  of  course  extends  the 
limb  as  much  as  required.  It  is  also  furnished  with  afoot-piece 
on  the  outside,  which  prevents  the  toes  from  turning  outwards. 
The  short  splint  is  not  required  on  the  inner  side  of  the  thigh, 
as  in  fracture  of  the  body  of  the  bone.  This  splint  is  very 
useful  in  all  fractures  of  the  upper  third  of  the  femur  ;  but  I  be- 
lieve'that  by  attention,  those  of  the  lower  third  and  middle  of 
the  bone  can  be  equally  well  treated,  by  placing  the  limb  on  the 
side  with  the  knee  and  thigh  bent,  and  by  the  use  of  the  paste- 
board splints,  at  the  same  time  directing  the  position  of  the 
toes. 

The  following  instance  of  union  of  the  fractured  neck  of  the 
femur  occurred  to  me  some  time  ago  in  dissecting  a  body,  the 
previous  history  of  wliich  was  unknown. 

The  limb  was  shortened  fully  two  inches,  and  the  toes  turned 
outwards.  On  opening  the  capsular  ligament,  which  was  quite 
entire,  the  neck  of  the  bone  within  it  was  found  to  have  been 
fractured,  and  a  perfect  bony  reunion  to  have  taken  place.  There 
was,  however,  a  considerable  diminution  of  the  length  of  the 
neck  of  the  bone,  partly  from  absorption,  but  chiefly  from  dis- 
placement, the  body  of  the  bone  having  been  drawn  upwards 
on  the  neck  fully  one  inch. 

The  particular  appearances  will  be  best  understood  by  a  re- 
ference to  the  annexed  sketch.  The  bone  itself  is  preserved  in 
the  Museum  of  the  Royal  College  of  Surgeons  in  London. 


EXPLANATION  OF  THE  SKETCH. 

A.  The  original  situation  of  the  neck  of  the  bone.  It  was 
covered  with  the  capsular  ligament,  which  adhered  firmly  to  it, 
but  has  been  partly  removed  to  shew  the  surface  more  distinct- 
ly. It  would  appear  that  the  ligament  had  been  stretched  across 
the  fractured  surface  from  its  original  attachment  F,  and  had 
united  Avith  it  so  as  to  come  nearer  the  position  the  neck  of  tjie 
bone  had  taken. 

B.B.  The  capsular  Ugament,  with  the  line  of  fracture  imme- 


rM,l„rqh  r„H,Ju;l   h A..rrn..tnlh  ,l\:UCO. 


18^.      Mr  Listen's  Case  of  Fracture  of  the  Fonur,  Sec.       215 

diately  within  it.     Both  internally  and  externally  there  is  con- 
siderable deposition  of  bone. 

C.  Another  branch  of  die  fracture,  extending  nwre  towards 
the  head  of  the  bone. 

D.  A  portion  of  the  neck  which  is  included  betwixt  two 
branches  of  the  fracture. 

B.  A  fissure  separating  a  new  process  of  bone  from   the 
trochanter  minor. 

F.  The  original  attachment  of  the  capsular  ligament. 

G.  The  round  ligament,  which,  when  recent,  was  extremely 
vascular. 


FuHher  Remarks  mi  M^Nair's  Case,  from  page  70. 

I  think  it  a  duty  I  owe  to  the  profession  to  give  the  ultimate 
result  of  M*Nair's  case,  published  in  the  last  number  of  this 
Journal,  In  my  last  report  of  him  in  that  number  I  described 
the  wound  as  cicatrizing  rapidly,  and  stated  that  he  returned 
home  exacdy  three  weeks  from  the  date  of  the  operation. 

On  the  1st  of  January  I  had  a  letter  from  Mr  Gray  of  Kin- 
ross, a  very  excellent  surgeon,  who,  after  some  remarks  on  the 
operation,  &c.  goes  on  to  say,  that  "  his  general  health  seems 
to  have  improved  somewhat  since  ho  returned   to   Kinross,  and 
the  wound,  which  was  filled  up   with   healthy  granulations  at 
that  time,  is  now  well  advanced  in  cicatrization.     However^ 
for  some  days  past  the  sore  has  put  on  rather  an  unhealthy  ap- 
pearance, and  at  the  upper  part  of  the  wound,  about  an  inch 
from  the  place  where  the  subscapular  artery  had   been  tied, 
there  has  arisen  a  considerable  fungous  excrescence  about  the 
size  of  a  walnut,  of  a  darkish  purple  colour.     This  was  only 
observed  on  Monday  last,  (December  27,)  for  the  first  time,  of 
a  bluish  tint ;  next  morning,  however,  about  two  o'clock,  he 
awoke  drenched  in  blood.    I  was  a  good  deal  alarmed,  and 
went  to  his  lodging  as  speedily  as  possible  ;  but  by  the  time  I 
arrived  the  haemorrhagy  had  stopped,  and,   on  removing  the 
dressings,  found  that  the  bleeding  had  arisen  from  the  fungus, 
which  had  increased  in  the  course  of  twenty- four  hours  from  the 
size  of  a  pea  to  that  of  a  cherry.     From  examining  the  bed- 
clothes I  suppose  he  may  have  lost  from  lb,  i.  to  lb.  iss.     Since 
that  time  there  has  been  a  slight  oozing  of  blood,  but  this  has 
not  been   to  any  extent.     The   fungus,  however,  is  rather  in- 
creasing in  size,  and  there  seems  to  be  slight  swelling  above  the 
wound.      1  he  portion  of  scapula  that  has  been  left  is  more  pro- 
minent than  the  corresponding  one  on  the  opposite  side,  and 
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seems  as  if  it  were  raised  by  some  growth  below  it.  This  appear- 
ance, however,  may  be  owing  in  part,  at  least,  I  conceive,  to 
the  division  and  removal  of  so  many  muscles  in  the  operation. 
The  fungous  excrescence  seems  to  be  attached  to,  or  rather  pro- 
jecting from  under  the  cut  edge  of  the  scapula.  He  has  little 
or  no  pain  in  the  part ;  and  the  arm  which  was  so  much  wasted 
before  the  operation  has  acquired  the  size  of  the  other,  but  he 
has  not  recovered  much  more  power  in  it  since  he  returned  to 
Kinross." 

As  I  was  naturally  much  interested  in  the  case,  I  set  off  next 
day  to  Kinross.  On  my  arrival  I  called  on  iMr  Gray,  and  ac~ 
companied  him  to  our  patient's  house.  We  examined  the  sore 
together,  which  corresponded  in  every  respect  with  the  preceding 
very  accurate  description.  The  projecting  tumour,  however, 
had  attained  the  size  of  an  apple,  and  by  the  sides  of  it  on  pres- 
sure a  quantity  of  bloody  serum  issued.  The  rest  of  the  sore 
was  completely  cicatrized.  As  I  determined  on  having  him 
removed  to  Edinburgh  under  my  own  immediate  care,  I  was 
unwilling  to  examine  the  nature  of  the  swelling  very  accurately 
in  case  of  haemorrhagy  occurring.  It  was' accordingly  dressed 
up  with  a  firm  compress  and  bandage.  We  had  just  reached 
Mr  Gray's  house  when  a  message  was  delivered  that  the  bleed- 
ing had  returned  more  violently  than  ever.  On  hastening  to- 
his  assistance,  we  found  his  clothes  wet  with  arterial  blood,  and 
on  removing  them,  with  the  bandages,  &c.  quickly,  perceived 
that  it  flowed  from  the  sides  of  the  dark-coloured  tumour.  Al- 
though this  projecting  mass  had  every  appearance  of  an  or- 
ganized tumour,  I  had  from  the  first  doubts  regarding  it; 
and,  on  the  idea  that  it  was  merely  coagulum,  (as  it  proved  to 
be,)  twisted  off  the  projecting  part,  and  with  my  fingers  cleaned 
the  cavity  down  to  the  bone.  I  then  dilated  the  opening  in  the 
integuments  with  a  probe-pointed  bistoury,  so  as  to  assure  my- 
self, by  actual  inspection  of  the  bone,  that  the  blood  proceeded 
from  its  substance.  By  the  application  of  dossils  of  lint  it  was 
easily  commanded,  and  the  whole  being  secured  by  a  firm  ban- 
dage, he'  next  day,  without  any  accident,  arrived  in  town, 

I  at  this  time  proposed  the  removal  of  the  diseased  bone  and 
arm ;  in  this,  however,  I  met  with  no  encouragement  from 
Mr  Russell  and  the  others  consulted,  who,  though  from  dif- 
ferent reasons,  all  agreed  in  this.  On  the  removal  of  the  dres- 
sings no  bleeding  occurred,  and  every  thing  looked  so  well,  that 
I  for  some  time  flattered  myself,  that,  by  dressing  from  the 
bottom  of  the  wound,  and  the  application  of  escharotic  or  actual 
cautery  to  the  diseased  bone,  a  firm  cicatrix  might  be  ob- 
tained. 

10 
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I  applied  the  solution  of  the  nitrate  of  mercury  (the  eaa 
mercurielle  of  the  old  surgeons)  by  means  of  lint.  Small  fungi, 
at  first  like  flabby  granulations,  gradually  assuming  a  dark  red 
colour,  frequently  appeared.  If  allowed  to  run  their  course,  they 
burst  with  considerable  haeraorrhagy,  and  ultimately  the  same 
phenomena  might  have  occurred  as  at  Kinross.  I,  however, 
at  their  first  appearance,  opened  them,  and  stuffed  the  cavity  to 
the  bone  (to  which  they  uniformly  led)  with  the  caustic  solu- 
tion. In  this  way,  during  three  weeks  that  he  remained  in 
Edinburgh,  the  hsemorrhagy  was  completely  restrained.  The 
wound,  however,  became  filled  with  loose  spongy  granulations, 
and  apparently  from  the  enlargement  and  disease  of  the  glenoid 
cavity,  the  head  of  the  humerus  was  dislodged  from  it  and  dis- 
located forwards.  This  was  attended  with  considerable  pain 
and  swelling  of  the  top  of  the  shoulder.  Many  of  my  pro- 
fessional friends,  in  whom  I  had  confidence,  visited  the  boy 
at  my  request  j  and  as  the  disease  appeared  to  be  out  of  the 
reach  of  external  applications,  and,  as  the  more  severe  of  these 
seemed  only  to  add  to  his  suffering,  without  any  ultimate  pro- 
spect of  benefit,  I  again  proposed  the  removal  of  the  remaining 
portion  of  the  scapula  and  arm,  with  half  of  the  clavicle.  1  repre- 
sented the  ease  with  which  the  subclavian  might  be  tied  by  turn- 
ing forward  the  scapula  from  the  ribs,  and  that  in  this  way  the 
boy  would  lose  but  little  blood.  Some  thought  that  the  cau- 
tery ought  to  be  tried,  at  the  same  time  expressing  their  opinion 
that  it  could  not  check  the  disease.  This  plan  I  rejected  as  cruel; 
others  thouoht  that  there  was  not  enough  of  strenoth  left  to  enable 
the  patient  to  bear  the  operation.  As  I  could  get  no  one  to  se- 
cond me  in  my  opinion,  I  was  very  unwillingly  obliged  to  give 
lip  all  thoughts  of  operating,  and  sent  the  boy  home.  I  was  in- 
duced to  do  so  the  more,  that  at  this  time  a  severe  cough  and 
expectoration  came  on,  with  symptoms  of  hectic. 

In  answer  to  my  inquiries,  I  have  to-day  (February  28th) 
received  a  letter  from  Mr  Gray,  part  of  which  I  take  the  liber- 
ty of  quoting. — "  I  have  delayed  writing  you  concerning  M'Nair, 
only  in  consequence  of  nothing  very  particular  having  occurred  in 
his  case  since  he  returned  to  Kinross.  There  was,  indeed,  a  very 
great  discharge  of  thin  matter  from  the  sore,  and  also  from  an 
opening  which  formed  on  the  top  of  the  shoulder,  which  took 
place  in  a  few  days  after  he  came  home.  This  relieved  con- 
siderably the  hectic  symptoms,  and  the  cough,  which  was  so 
very  troublesome,  has  now  entirely  left  him.  There  has  been  no 
hasmorrhagy  from  the  wound,  further  than  a  slight  oozing  once  or 
twice.  The  sore,  however,  has  spread  considerably,  especially  to^ 
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wards  the  axilla,  and  there  seems  to  be  an  immense  collection 
of  coagula,  which  are  retained  in  the  wound  only  by  a  thin 
layer  of  coagulable  lymph.  These  give  the  sore  a  very  ugly  ap- 
pearance, and  the  discharge  from  the  loose  and  flabby  granu- 
lations which  intei'sect  the  coagiiia  is  very  offensive.  The  head  of 
the  humerus  can  be  felt  lying  on  the  fore  part  of  the  joint,  and 
out  of  the  glenoid  cavity.  There  have  been  a  number  of  small 
blisters,  which  have  formed  on  the  top  of  the  shoulder,  contain- 
ing a  whitish  watery  fluid,  which  break  and  leave  a  small  sore, 
which,  however,  soon  heals,  and  this  is  succeeded  by  another, 
which  runs  the  same  course.  Within  the  last  few  days  he  has 
complained  of  pain  in  the  elbow-joint  of  the  affected  arm,  which 
is  a  good  deal  swelled.  He  is  now  very  much  emaciated,  and 
his  appetite  is  failing  off  considerably." 

It  is  now  obvious,  that  no  surgical  operation  can  be  attempt- 
ed, from  the  state  of  the  poor  boy's  health,  as  well  as  the  pro- 
bability of  the  disease  having  spread  along  the  glands  into  the 
chest.  I  am  only  sorry  that  I  did  not,  when  he  was  in  town, 
even  against  the  advice  of  those  surgeons  who  saw  him,  make 
at  least  the  attempt  to  save  his  life  by  the  removal  of  the  ex- 
tremity. 

Since  the  publication  of  the  last  number  of  this  Journal,  I 
have  removed,  amongst  others,  several  tumours  composed  of 
cartilage,  and  containing  cells  filled  with  a  glairy  fluid.  These 
tumours  generally  adhere  to  bones  on  which  they  commence, 
and  which  are  frequently  deprived  of  their  earth,  and  rendered 
soft  by  pressure.  *  The  circumstances  of  one  only  I  shall  relate, 
as  in  it  a  portion  of  the  scapula  was  also  removed. 

The  subject  of  this  case,  when  a  boy,  fell  from  horseback, 
and  pitched  on  the  top  of  his  right  shoulder;  some  swelling  super- 
vened, on  the  subsidence  of  which  a  hard  tumour  was  perceiv- 
ed over  the  acromion  process.  This  continued  stationary, 
though  repeatedly  inflamed  from  slight  injuries  till  six  months 
ago,  when,  in  throwing  back  his  arms  to  save  himself  in  falling 
among  slippery  stones,  the  part  was  strained,  and  from  that 
time  it  began  to  increase  very  rapidly,  and  extended  in  every 
direction,  so  as,  in  a  great  measure,  to  destroy  the  use  of  the 
arm. 

I  found  the  tumour  covering  the  acromion,  the  articulation 
of  that  process  with  the  clavicle,  and  a  great  portion  of  the  spine 
of  the  scapula.  From  this  attachment  it  stretched  over  the 
articulation  of  the  humerus  to  the  oricjin  of  the  brachiasus.     The 

*  I  am  not  aware  that  any  very  accurate  account  has  been  given  of  tlils  very 
intractable  class  of  tumours. 
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projecting  part  measured  18  inches,  in  circumference.  The 
skin  was  discoloured  over  the  whole  surface, '  some  points 
of  which  were  prominent  and  soft,  but  the  greater  part  of  the 
mass  was  exceedingly  hard.  The  tumour  admitted  of  no  mo- 
tion, but  by  fixing  it  the  humerus  could,  though  to  a  very  slight 
extent,  be  carried  in  dilferent  directions  independently  of  it. 
From  this  circumstance  I  thought  it  probable  that  the  disease 
did  not  extend  into  the  joint,  and  was  induced,  in  consultation, 
to  propose  at  least,  by  an  attempt  to  remove  the  tumour,  to  save 
the  arm.  This  was  agreed  to,  though,  from  the  slight  hopes 
some  of  the  surgeons  entertained  of  its  being  possible  to  ac- 
complish the  object,  the  patient  was  made  aware  that  it  might 
be  necessary  to  remove  the  extremity  also.  With  the  greatest 
firmness  the  gentleman  immediately  agreed  to  submit  to  the 
operation,  even  on  these  terms,  which  I  accordingly  performed, 
with  the  assistance  of  my  friend  Mr  Nasmyth,  and  in  presence 
of  Mr  Russell. 

On  dividing  the  integuments  the  fibres  of  the  deltoid  pre- 
sented themselves  covering  the  swelling  ;  these  were  cut  through 
on  both  sides,  and  the  upper  part  of  the  humerus  and  capsular 
ligament  dissected  clean.     I  then  found,  that,  by  removino-  a 
portion  of  the  scapula,  the  arm  might   be  saved.     The  bursa 
betwixt  the  acromion  and  ligament  was  cut  open,  the  articula- 
tion of  the  clavicle  separated,  and  the  acromion  sawn  off  by  its 
root,  along  with  halfof  the  spine.  Several  portions  of  the  scapula 
were  then  removed  with  the  knife,  to  which  they  readily  yielded, 
being  quite  cartilaginous.     Little  of  the  integuments  could  be 
saved  on  account  of  their  diseased  and  adherent  state,  of  course 
a  considerable  surface,  with  the  capsular  ligament,  was  left  ex- 
posed.    The  ligament  and  bone  granulated  as  speedily  as  the 
rest  of  the  sore,  and  the  whole  is  cicatrizing  rapidly.      The  tu- 
mour was  composed  of  cartilage  and  firm  fibrous  or  ligamen- 
tous substance,  containing  pretty  large   cells,  which  extended 
even  to  the  integuments,  and  were  marked  out  by  the  soft,  red, 
and  prominent  points  on  the  surface ;  these  contained  a  glairy 
yellowish  fluid.     A  cavity  corresponding  to  the  convexity  of  the 
humerus  formed  a  complete  cap  or  covering  to  the  joint.    The 
surface  of  the  capsular  ligament  was  connected  to  tliis  cavity  by 
very  delicate  and  thin   cellnlar  substance.     Even   thouoh   the 
ligament  had  been  found  adhering  firmly  to  the  substance  of  the 
tumour,  and  on  this  account  it  had  been  necessary  to  open  and 
remove  a  portion  from  it,  I  should  have  been  inclined  to  have 
left  the  arm,  trusting  to  nature  for  some  attempt  at  its  reo-cne- 
ration.     Though  the  joint  in  this  way  had  been  disabled,  still 
tlic  fore-arm  would  have  been  very  useful  in  writing,  &c.  which, 
to  a  man  of  business,  Mas  of  great  consequence. 
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My  friend  Dr  Kennedy,  physician  in  this  city,  who  served 
long  as  a  surgeon  in  India,  assures  me  that  he  has  seen  the  cap- 
sule of  the  shoulder  laid  open  extensively  by  sabre  blows,  and 
wounded  also  by  musket  balls,  without  the  loss  of  the  extremity, 
or  even  much  diminution  of  its  power  or  motions. 


56,  George  Street,  Edinhurgit, 


February  29,  1820. 
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VIL 

Dissection  of  Tico  Cases  of  Club-Foot.  By  Thomas  M'Ivee- 
VER,  M.  D.  one  of  the  Assistants  to  the  Dublin  Lying-in- 
Hospital. 

AUTHORS  have  differed  much  with  regard  to  the  exact  struc-' 
ture  of  the  parts  concerned  in  the  deformity  termed  club- 
foot. Their  varied  and  discordant  accounts  of  those  cases 
where  an  opportunity  was  afforded  of  examining  the  parts  by 
means  of  actual  dissection,  1  conceive  to  have  arisen  from  two 
causes.  In  the  first  place,  the  deformity,  in  all  probability, 
differs  considerably  in  different  individuals ;  and,  in  the  second 
place,  those  dissections  have  been  made  at  different  periods  of 
life,  when,  of  course,  the  parts  must  have  been  more  or  less 
modified,  according  to  the  greater  or  lesser  degrees  of  pressure  to 
•which  they  may  have  been  subjected.  It  has,  perhaps,  been  owing 
to  the  latter  cause  that  the  two  latest  and  most  distinguished 
writers  on  the  subject,  namely,  the  celebrated  Scarpa,  and  Pro- 
fessor Collis  of  this  city,  should  have  differed  so  materially  in 
their  views  of  the  original  condition  of  the  parts  •,  the  former 
conceiving  the  deformity  to  be  altogether  occasioned  by  the 
bones  being  turned  on  their  short  axis  j  while  the  latter,  in  an 
extremely  interesting  and  important  essay,  to  be  found  in  the 
first  volume  of  the  Dublin  Hospital  Reports,  maintains  the  ex- 
istence of  considerable  deviation  from  the  natural  structure. 

Early  but  ineffectual  efforts  to  remove  the  deformity  may 
also  have  contributed  to  render  the  history  of  many  of  those 
cases  complex  and  unsatisfactory. 

Having  lately  had  an  opportunity  of  examining  two  cases 
which  occurred  in  the  Lying-in- Hospital  of  this  city,  where  the 
parts  were  never  subjected  to  the  slightest  pressure,  and  where, 
of  course,  the  most  satisfactory  opportunity  was  afforded  of  as- 
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certaining  their  real  and  original  condition,  an  account  of 
them,  in  the  absence  of  more  important  information,  aiay  per- 
haps prove  interesting  to  the  profession. 

The  foot  was  thrown  with  the  external  edge  downwards,  the 
internal  inclining  upwards  and  somewhat  inwards  ;  the  dorsum, 
which  was  convex  in  the  longitudinal  direction,  looking  directly 
forwards.  The  sole  was  quite  flat,  both  transversely  and  longi- 
tudinally, and  was  marked  by  a  deep  ruga,  which  ran  completely 
across  j  to  this  another  just  under  the  inner  ankle  passed  at  right 
angles.  The  heel  v/anted  its  natural  degree  of  projection,  while 
on  the  dorsum  of  the  foot,  at  its  most  convex  part,  two  consider- 
able prominences  were  observed.  The  toes  were  not  separated 
more  than  in  ordinary,  nor  was  the  leg  at  all  deficient  in  natu- 
ral fulness. 

On  removing  the  integuments,  nothing  deserving  of  notice 
presented  itself  in  the  muscular  parts.  They  were  as  well  deve- 
loped as  in  ordinary  cases,  nor  did  the  tendons  appear  to  bear 
a  greater  than  usual  proportion  to  the  body  of  the  muscle. 
The  patella  was  not  in  a  line  with  the  outer  ancle,  as  was  ob- 
served in  Mr  CoUis's  cases  ;  indeed,  there  was  nothing  either  in 
the  general  form  of  the  limb,  or  internal  arrangement  of  its  parts, 
that  in  the  smallest  degree  differed  from  the  usual  structure. 

It  is  curious,  that  the  parts  which  I  conceive  would  have 
formed  the  base  of  sustentation,  had  the  child  lived,  were  cover- 
ed  with  that  peculiar  kind  of  fat  which  is  found  in  such  abun- 
dance under  the  integuments  of  the  sole  of  the  foot.  The  two 
prominences  on  the  dorsum  of  the  foot,  already  alluded  to,  were 
next  examined,  and  were  found  to  be  occasioned  by  the  pro- 
jecting of  the  navicular  head  of  the  astragalus,  and  by  the  os 
calcis,  where  it  joins  the  cuboid  bone.  Corresponding  to  these 
points  on  the  sole,  there  was  a  large  mass  of  fat,  which,  when 
removed,  left  a  deep  and  sharp  angular  hollow,  formed  between 
the  two  rows  of  tarsal  bones.  The  back  part  of  the  os  calcis 
leaned  against  the  posterior  part  of  the  extremity  of  the  fibula, 
while  the  lower  extremity  of  the  tibia  rested  on  the  os  naviculare. 
At  each  of  these  places,  there  was  some  appearance  of  an  articu- 
lation, the  opposed  surfaces  being  smooth,  though  not  so  much 
so  as  in  an  ordinary  joint.  The  internal  cuneiform  and  navi- 
cular bones  were  attached  by  means  of  strong  ligamentary 
bands  to  the  inner  ancle.  I  was  now  proceeding  to  examine 
what  share  each  individual  bone  had  in  producing  the  deformi- 
ty, and  for  this  purpose  divided  the  ligamentary  bands  just 
spoken  of,  when  I  was  much  surprised  to  find  that  I  could, 
with  the  greatest  facility,  reduce  the  foot  into  its  natural  shape, 
the  ligaments  which  opposed  this  direction  being  bqth  weak  and 
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loose*  In  the  individual  bones  of  the  tarsus,  little  or  no  pecu- 
liarity could  be  observed ;  the  neck  of  the  astragalus  was  some- 
what longer  than  usual,  but  there  was  no  twisting  of  the  neck 
of  that  bone,  as  observed  by  Dr  Coliis,  nor  was  there  any  mark- 
ed line  between  the  intra-articular  portion  of  the  navicular  head 
of  the  astragalus  and  that  part  which  lay  without  the  arti- 
culation ;  the  latter,  however,  appeared  of  a  more  vascular 
and  spongy  texture.  I  examined  tiie  ancle  joint  with  a  good 
deal  of  care,  but  could  discover  nothing  very  peculiar  in  its 
formation;  the  surflices had  a  slight  inclination  inwards,  which 
of  course  favoured  the  twisted  form  of  the  foot. 

Had  either  of  these  subjects  lived,  the  parts  which  would 
liave  formed  the  basis  of  support,  when  the  foot  was  applied  to 
the  ground,  would  have  been  the  external  surface  of  the  os 
calcis,  the  cuboid,  the  little  toe,  and,  perhaps,  the  one  next  it, 
wi'th  their  metatarsal  bones. 

Before  concluding,  it  may  be  worth  mentioning,  that  in 
both  cases  the  deformity  was  combined  with  spina  bifida  of  very 
considerable  extent.  In  the  first,  the  tumour,  which  was  of  a 
bluish  livid  colour,  extended  from  the  last  dorsal  vertebra  to 
near  the  point  of  the  coccyx.  T'he  spinal  marrow  was  observed 
to  degenerate  into  a  substance  of  a  brownish  yellow  colour, 
and  of  very  soft  consistence,  and  tliCn  spread  out  in  a  lash  of 
nerves  on  the  interior  of  the  sac  The  anterior  crural  and  scia- 
tic nerves  were  found  as  large  and  as  firm  as  in  ordinary  cases, 
and  preserved  this  structure  until  their  arrival  at  the  sides  of 
the  vertebra,  when  they  degenerated  into  the  soft  pulpy  sub- 
stance already  spoken  of.  DuUin,  Nov.  %  1819. 

It  is  somewhat  singular,  that,  since  the  date  of  the  above  com- 
munication, another  instance  hasoccurred  inlheLying-in- Hospi- 
tal of  this  city,  of  a  similar  combination  of  deformities.  The  child 
having  lived  but  a  few  days,  I  had  an  opportunity  of  examining 
the  parts,  and  as  the  dissection  was  made  with  a  good  deal  of 
care,  I  shall  feel  obliged  by  your  embodying  the  remarks  I  have 
now  to  make  in  the  paper  already  in  your  possession. 

The  formation  of  the  feet  differed  but  little  from  the  cases  al- 
ready communicated,  the  spina  bifida,  however,  was  examined 
with  much  more  minuteness,  and  it  is  to  the  latter  subject  that 
I  wish  at  present  particularly  to  direct  your  attention. 

On  making  an  incision  into  the  sac,  a  turbid  fluid,  of  a  brown- 
ish yellow  colour  and  of  thin  consistence,  escaped  ;  in  quantity 
it  did  not  exceed  a  table  spoonful.  I  propose  examining  this  fluid 
the  first  leisure  moment  I  can  command,  and  shall  send  you  an 
analysis  of  it  at  some  future  period,  as  I  am  not  aware  that  its 
chemical  composition  has  yet  been  ascertained. 
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The  spinal  marrow  was  found  to  terminate  at  the  lith  dorsal 
vertebra,  in  a  brownish  vascular  knob,  from  the  extremity  of 
which  there  came  oft"  two  delicate  nervous  twigs  of  about  an  inch 
in  length,  there  ending  in  a  ganglion  of  a  yellowish  brown  colour, 
which  ran  along  the  posterior  wall  of  the  sac,  giving  oft'  on 
either  side  the  lumbar  nerves,  as  also  those  of  the  inferior  extre- 
mity. The  anterior  crural  nerve  was  examined  with  a  good 
deal  of  care.  Its  distribution  on  the  inferior  extremity,  as  also 
its  size  and  consistence,  were  found  to  be  the  same  as  in  ordinary 
cases  :  after  arriving,  however,  at  the  aperture  for  its  transmission 
in  the  sides  of  the  vertebra,  it  suddenly  degenerated  into  a 
brownish  pulpy  substance,  similar  to  the  ganglion  already  men- 
tioned, appearing  to  lose  altogether  its  medullary  character. 
After  perlbrating,  in  the  manner  usual  with  all  nerves,  the  dura- 
matral  covering,  it  traversed  tlie  turbid  fluid  contained  in  the 
sac,  and  terminated  by  subdividing  into  a  minute  plexus  of 
nerves,  whicli  was  ultimately  lost  in  the  ganglion  that  passed 
along  the  posterior  parietes  of  the  tumour.  * 

JJubUn,  Nov.  25,  1^19. 


VIII. 

Case  qflirfantilc  Resuscitation.     By  Mr  William  Tomkins. 

TuLY  25,  1819.— I  was  requested  to  attend  Cathrinc  Delany, 
*^  as  her  accoucheur.  I  went  immediately,  and  found  theos 
uteri  dilated  to  the  size  of  a  half  crown,  the  membranes  were 
not  broken,  and,  therefore,  I  could  not  correctly  ascertain 
what  part  presented,  but  supposed  it  to  be  the  hip.  In  three 
hours  the  waters  came  away,  and  the  left  knee  protruded  from  the 
external  parts.  The  breech  was  delivered  in  about  a  minute. 
On  feeling  the  cord,  I  found  its  pulsation  completely  stopped. 
The  face  of  the  foetus  lay  towards  the  abdomen  of  the  mother, 
so  that  I  was  obliged  to  turn  it  into  the  hollow  of  the  sacrum. 
The  child  was  a  very  large  one,  the  fontanels  ossified,  and  the 


*  Should  further  dissections  prove  the  general  existence  of  this  structure, 
might  it  not  suggest  the  propriety,  in  those  cases  where  the  child  survives  to 
an  adult  period,  of  avoiding  the  puncture  at  the  posterior  part  of  the  sac  ?  A 
lighted  candle  held  laterally  might,  perhaps,  enable  us  to  select  that  spot  where  no 
risk  would  be  incurred  of  wounding  any  of  the  nervous  twigs. 
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arms  turned  up  to  the  head,  in  consequence  of  which,  about 
ihree  minutes  and  a  half  elapsed  between  the  delivery  of  the 
breech  and  that  of  the  head.  It  may  be  right  to  mention  too, 
that  the  cord  was  twisted  once  round  the  neck,  and  once  round 
the  face  above  the  nose.  I  felt  the  child  move  when  examining 
a  ie.'fi  minutes  before  the  waters  came  away,  and,  therefore, 
knew  it  was  alive  at  that  time,  but  when  born  it  was  completely 
livid  and  much  colder  than  natural ;  it  did  not  respire,  neither 
could  I  discover  any,  even  the  slightest  action  of  the  heart ;  in- 
deed, no  visible  symptom  of  life  remained. 

I  gave  it  some  smart  raps  on  the  glutei  muscles,  immersed  it 
in  a  pan  of  warm  water,  passed  a  female  catheter  down  the 
larynx,  and  instantly  began  to  inflate  the  lungs,  alternately  in- 
flating and  depressing  the  chest.  Having  proceeded  in  this 
way  for  half  an  hour  without  remission,  I  took  it  out  of  the 
warm  water,  and  again  struck  it  smartly  on  the  buttocks  and 
back  ;  the  nurse  then  rubbed  it  for  some  time  with  warm  flannel, 
after  which  I  placed  my  hand  on  the  left  side  of  the  chest,  to 
feel  if  there  was  any  pulsation  of  the  heart,  but  could  distin- 
guish .none,  nor  do  1  believe  that  any  action  had  as  yet  com- 
menced. 

The  child  being  replaced  in  the  warm  water,  I  resumed  my 
attempts  to  resuscitate  as  beibre,  and  after  having  persevered 
in  all  an  hour  and  seven  minutes  from  the  birth,  I  perceived  a 
slight  effort  or  motion  in  the  mouth,  accompanied  by  a  guggling 
noise.  This  encouraged  me  to  continue  my  exertions,  and  in  a 
few  minutes  the  child  gasped  frequently,  but  with  great  difficul- 
ty ;  its  heart  soon  began  to  beat,  the  inspirations  became  fre- 
quent, the  pulsation  at  the  navel-string  was  strong,  and  in 
three  hours  and  a  half  from  the  birth,  respiration  was  regularly 
and  easily  performed,  the  pulse  at  the  wrist  distinct,  and  the 
appearance  of  the  child  in  every  respect  perfectly  natural.  It 
is  right  to  mention,  that  I  did  not  discontinue  occasionally  to 
inflate  the  lungs,  for  full  three  hours,  though  it  was  not  con- 
stantly employed  more  than  an  hour  and  a  half. 

This  case  serves  to  shew,'  that  the  visible  operations  of  vitality 
may  be  suspended  much  longer  than  is  generally  imagined,  and 
is  adduced  with  a  view  to  stimulate  accoucheurs  to  exert  them- 
selves on  similar  occasions,  and  not  too  hastily  decide  that  life 
is  extinct,  because  they  cannot  discover  any  of  its  evident  ac- 
tions. 

iSuiton  Street,  SouthiVarl;  September  25th,  1819. 
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PART  11. 

CRITICAL  ANALYSIS. 


I. 

Jn  Account  of  the  Varioloid  Epidemic  isohich  has  lately  prevailed 
in  Edinburgh,  and  otJiei' parts  oj  Scotland,  "doith  Observations  on 
the  Identity  ofChicken-Pox  with  modifitd  Small-Pox.  In  a  Let- 
ter to  Sir  James  M<Grigor,  Director- General  of  the  Army  Me- 
dical Department,  &c.  By  JoIhn  Thomson,  M.D.,  F.R.S.E., 
&c.  Professor  of  Surgery  to  the  Royal  College  of  Surgeons, 
Regius  Professor  of  Military  Surgery  in  the  University,  and 
Consulting  Physician  to  the  Edinburgh  New  Town  Dispen- 
sary.    8vo.  pp.  322.     Edinburgh,  1820. 

rr^His  work  has  many  claims  on  our  attention,  not  merely  on 
-^  account  of  the  distinguished  character  of  its  author,  and 
the  novelty  and  ingenuity  of  the  views  it  contains,  but  also,  be- 
cause it  is  the  most  comprehensive  and  authentic  record  of  the 
observations  that  have  been  mac  v3  on  the  late  epidemic  small-pox 
in  this  country.  The  zeal  and  industry  with  which  these  ob 
servations  have  been  prosecuted,  and  the  candour  with  which 
several  of  the  conclusions  resulting  from  them  have  been  ad- 
mitted, even  when  at  variance  with  preconceived  opinions,  have 
been  highly  creditable  to  the  practitioners  in  this  part  of  the 
country ;  and,  if  they  have  not  disclosed  facts  hitherto  unknown,  ^ 
they  have  at  least  illustrated  so  fully  the  frequency  of  <  c- 
currences  hitherto  considered  as  anomalous,  that  they  may  fairly 
be  said  to  have  added  considerably  to  our  knowledge  of  the 
disease. 
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Two  years  ago,  when  variolous  eruptions  in  vaccinated  per- 
sons were  talked  of,  almost  every  practitioner  was  accustomed 
to  ascribe  them  either  to  the  contagion  of  chicken-pox,  ac- 
cidentally co-existing  with  that  of  small-pox,  and  mistaken  for 
it,  or  to  imperfect  or  spurious  vaccination.  At  present,  we  be- 
lieve, there  is  hardly  a  practitioner  in  Scotland  who  is  surprised, 
and  we  rejoice  to  think,  that  there  is  no  one  who,  in  ordinary 
circumstances,  need  be  alarmed,  at  meeting  with  cases  of  fever 
and  eruption,  certainly  proceeding  from  the  contagion  of  small- 
pox in  persons  regularly  vaccinated.  The  occurrence  of  small- 
pox for  the  second  time  in  the  same  person,  which  was  doubted 
by  some,  and  held  to  be  quite  marvellous  by  almost  all,  has 
been  shewn  by  the  accurate  observations  and  learned  researches 
of  Dr  Hennen,  and  by  the  more  extended  and  laborious  in- 
quiries of  Dr  Thomson,  to  be,  though  a  rare,  by  no  means  an 
anomalous  event.  The  occasional  occurrence  of  a  milder 
febrile  eruption,  in  one  who  had  previously  gone  through  small- 
pox, in  consequence  of  re-exposure  to  the  infection  of  that 
disease,  that  is,  the  existence  of  a  modified  small-pox  after 
small-pox,  which  was  some  time  since  pointed  out  by  Mr  Bryce, 
to  be  a  more  common  occurrence  than  has  been  generally  ima- 
gined, has  now  been  fully  illustrated.  The  distinctive  marks 
which  have  been  thought  by  many  sufficient  to  characterize 
chicken-pox,  particularly  the  vesicular  form  and  short  duration 
of  the  eruption,  have  been  found  inapplicable  to  various  cases 
that  have  occurred,  even  in  constitutions  altogether  unprotect- 
ed. And  lastly,  we  have  in  this  volume  a  physician  and  pro- 
fessor of  the  first  eminence,  coming  forward  to  state,  that  the 
observation  of  this  epidemic  "  has  compelled  him,  most  reluc- 
tantly, to  abandon  opinions"  in  regard  to  the  essential  distinc- 
tion of  chicken-pox  and  small-pox,  "  which  he  had  entertain- 
ed for  30  years,  and  which  he  had  taught  with  increasing  con* 
fidence  for  more  than  half  that  period." 

We  believe  that  it  is  with  regard  to  this  last  opinion  only, 
that  there  is  now  any  difference  of  opinion  among  the  practi- 
tioners of  Edinburgh,  and  to  this  part  of  the  subject,  therefore, 
the  present  work  is  chiefly  devoted.  In  regard  to  all  the  others, 
we  have,  in  this  part  of  the  world,  already  made  up  our  minds. 
Nevertheless,  as  the  conclusions  to  which  we  have  been  led 
differ  in  some  respects  from  the  doctrines  still  maintained  by 
high  authority  in  England,  it  cannot  be  thought  a  work  of 
supererogation  to  take  a  general  review  of  the  evidence  which 
the  work  before  us,  and  other  late  publications,  as  well  as  our 
own  observation  of  the  disease,  furnish  on  these  subjects. 

We  shall  in  the  first  place  then,  briefly  recapitulate  the  most 
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material  information  that  we  possess,  relative  to  the  occurrence 
of  modified  small-pox  in  vaccinated  persons,  along  with  regular 
and  unequivocal  small-pox  in  the  unvaccinated. 

Dr  Adams  of  Forfar,  the  first  Scottish  practitioner  who  has 
observed  and  carefully  described  any  considerable  number  of 
facts  of  this  kind,  gives  an  account  in  the  Appendix  to  the  work 
before  us,  No.  IV.  of  150  cases  of  modified  small-pox  after  vac- 
cination, of  which  he  obtained  information  in  the  town  of 
Forfar  and  its  neighbourhood  in  winter  J813-14<. 

Several  cases  occurred  in  the  practice  of  the  New  Town 
Dispensary  here,  in  October  1815,  which  were  at  that  time 
mistaken  for  chicken-pox,  accidentally  co-existing  with  small- 
pox. * 

In  spring  1817,  many  cases  occurred  at  Cupar  in  Fife, 
of  which  the  first  notice  was  given  by  IMr  Grace,  surgeon  there, 
in  a  letter  to  Dr  Duncan,  senior,  f  This  place  was  atterwards 
visited  by  Dr  Dewar,  who  published  an  account  of  54-  cases  of 
the  modified  small-pox,  and  contrasted  it  with  the  natural  small- 
pox, prevailing  at  the  time  among  the  unvaccinated.  :j: 

In  summer  1817,  and  winter  1817-18,  the  regular  and  modi- 
fied small-pox  were  frequent  at  St  Andrews  and  Dundee.  Dr 
Mudie,  of  the  former  place,  saw  upwards  of  70  cases,  many  of 
which  were  of  the  modified  kind.  §  Dr  Ramsay  of  Dundee 
appears  to  have  seen  many  cases  of  the  latter,  but  does  not 
state  the  number;  but  from  the  circumstance  of  the  alarm  ex- 
cited in  that  town  having  led  to  a  meeting  of  the  Governors  of 
the  Infirmary,  and  the  appointment  of  a  committee  to  investi- 
gate the  failures  of  vaccination,  it  may  be  presumed,  that  the 
cases  of  modified  small-pox  there  must  have  been  numerous.  || 

Mr  Black,  surgeon  at  Newton  Stewart,  gives  an  account  of 
62  cases  of  modified  small-pox  which  occurred  at  that  place  in 
the  summer  of  1817,  in  connection  with  regular  small-pox  in 
the  unvaccinated.  *f[ 

In  winter  1817-18,  Mr  Thomson,  surgeon  at  Alloa,  saw 
above  100  cases  of  eruption,  "  which  he  judged  to  be  either 
chicken-pox  or  small-pox  very  much  modified,  in  that  neigh- 
bourhood, which   existed  along  with,  and  in  some  cases  appear 


"  Medical  and  Surgical  Journal,  Vol.  XII.  p.  24T. 

t  Ibid.  Vol.  XIII.  p.  405. 

%  Account  of  an  Epidemic  Small-pox  prevailing  at  Cupar  in  Fife  in  spring 
1817. 

§  See  his  letter  to  Dr  Thomson,  p.  238. 

II  See  Dr  Ramsay's  letter  in  Dr  Monro's  "  Observations  on  the  Different 
Kinds  of  Sniali-pox,"  &c.  p.  150. 

S  Medical  and  Surgical  Journal,  Vol.  XV.  p.  42, 
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to  have  been  "distinctly  traced  to  the  infection  of  regular  small- 
pox." * 

In  the  year  18]  8,  Dr  Dewar  saw  many  cases  of  regular  and 
modified  small  pox  at  Kirkaldy  and  its  neighbourhood,  exactly 
similar  to  what  he  had  seen  the  year  before  at  Cupar,  but  the 
number  of  cases  of  modified  small-pox  appears  from  his  state- 
ment to  have  been  five  or  six'  times  greater  on  this  than  on  the 
former  occasion,  f 

In  spring  and  summer  1818,  Mr  Smith  of  Dunse  (Ber- 
wickshire) states,  that  he  saw  "  a  multitude  of  cases  of  small- 
pox taking  place  in  every  possible  shape  after  vaccination," 
which,  however,  appear  from  his  farther  statement  to  have  been 
uniformly  modified.  % 

Mr  W.  Gibson  of  New  Lanark,  in  his  excellent  letter  to  Dr 
Thomson,  states,  that  he  had  seen  in  that  village,  which  is 
admirably  well  fitted  for  medical  observations,  251  cases  of 
modified  small-pox  in  the  year  1818,  along  with  57  of  regular 
small-pox  in  the  unvaccinated.  § 

]Mr  J.  Gibson  of  Lanark  states,  that  he  had  seen  the  disease, 
in  the  same  year,  in  upwards  of  SOO  persons  who  had  previously 
passed  through  regular  cow-pox  ;  and  he  had  information, 
besides,  that  upwards  of  50  vaccinated  individuals  had  passed 
through  the  disease  in  the  village  of  Kirkfield.  j| 

Mr  Vessie  of  Lanark  saw  it  at  the  same  time  in  upwards  of 
60  persons,  who  had  previously  passed  through  regular  cow- 
pox.  II 

Dr  Henderson  of  Perth  saw  the  same  disease  in  37  vaccinated 
persons  in  the  year  1818,  and  succeeding  winter.  ** 

Mr  Syme  of  Blairgowrie  states,  that  in  the  year  1818  "  there 
have  been  a  great  many  cases  of  varioloid  disease  among  us," 
and  that  "  it  attacked  indiscriminately  those  who  had  been 
vaccinated,  and  those  who  had  not  j  stilJ,  however,  it  was  gene- 
rally milder  in  the  former  case."  ff 

Mr  Malloch  of  Kirriemuir,  Forfarshire,  states,  that  a  case  of 
modified  small-pox  after  vaccination,  in  consequence  of  expo- 
sure to  the  infection  of  regular  small-pox,  occurred  there  in  the 
winter  1818-19,  after  which  "  the  disease  spread  in  all  direc- 
tions." He  does  not  specify  the  numbers  affected,  but  says, 
that  "  among  the  unvaccinated  the  mortality  was  very  great."  %% 

The   14th  volume  of  this  Journal  (p.  889)  gives  an  account 


*  Monro's  Observations,  &c.  p.  200. 
t  Medical  and  Surgical  Journal,  Vol.  XV.  p,  375. 
%  Letter  to  Dr  Monro,  Observations,  &c.  p.  196. 
§  Account  of  the  Varioloid  Epidemic,  (Sec.  p.  252. 

{jib.  p.  259.  ^   lb,  p.  261.  **  lb.  p.  264. 

ft  lb.  p.  274.  XX  ^b-  P-  277. 
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of  16  cases  of  modified  small-pox,  clearly  traced  to  the  infection 
of  regular  small-pox,  which  had  occurred  in  the  practice  of  the 
New  Town  Dispensary  here,  prior  to  May  1818.  Several  cases 
of  modified  small-pox  are  also  described  in  Dr  Hennen's  well 
known  paper  in  the  same  volume,  (p.  409.) 

Dr  Monro's  work  (p.  160,  et  seq.)  gives  an  exceedingly  circum- 
stantial and  satisfactory  account  of  five  cases,  seen  by  himself, 
three  of  which  were  in  his  own  family.  •  He  had  seen  also  se- 
veral other  cases. 

Lastly,  Dr  Thomson  states,  in  the  beginning  of  the  work 
before  us,  that  since  June  1818,  he  "has  had  occasion  to 
attend  to  the  appearances  this  varioloid  epidemic  has  produced 
in  310  persons  who  had  undergone  the  process  of  vaccination  ;'* 
and  in  a  subsequent  part  of  the  work  he  says,  *•  330  cases  of 
small-pox  after  vaccination  have  now  come  under  my  observa- 
tion." f  A  part  of  these  cases  are  included  in  the  statements  of 
Mr  Gibson  of  New  Lanark,  and  Dr  Henderson  of  Perth,  but 
a  great  majority  of  this  very  large  number  is  additional  to  the 
foretjoinor  enumeration. 

In  almost  all  the  cases  which  have  been  put  on  record  in 
Scotland,  it  appears  that  the  children  were  not  considered  to 
have  been  previously  vaccinated,  unless  at  least  one  distinct 
and  characteristic  cicatrix  remained  on  the  arm.  Thus,  Mr 
Gibson  states,  in  regard  to  the  251  vaccinated  children  affected 
at  New  Lanark,  (the  greatest  number  observed  within  so  nar- 
row limits,)  *'  none  were  taken  into  consideration  but  those  on 
whom  distinct  cicatrices  were  observable,  accompanied  often  by 
the  most  satisfactory  evidence  from  parents  and  professional  men 
of  proper  vaccination."     p.  255. 

The  facts  which  have  been  thus  put  on  record  in  Scotland 
accord  perfectly  with  what  has  been  observed  more  partially  in 
other  parts  of  Europe.  Thus,  Mr  Oswald,  surgeon  in  the 
Isle  of  Mann,  saw  *'  many  cases  in  the  winter  and  spring  of 
1817,  for  the  most  part  in  persons  wlio  had  undergone  vaccina- 
tion." X  -^fi'  Dawson  of  Liverpool  has  seen  "  a  pustular  eruption 
after  vaccination  in  about  three  cases  in  every  200  he  has 
vaccinated,"  and  as  he  has  vaccinated  above  3500,  he  must 
have  seen  about  58  cases  of  this  disease.  §  Mr  Christian  of 
Liverpool  has  seen  modified  small-pox  after  vaccination  in 
about  one  in  200.  ||     Mr  Dunning  of  Plymouth  has  seen  many 


*  The  other  five  cases  detailed  by  Dr  Jlonro  are  Included  in  the  Report 
of  the  New  lown  Dispensary,  and  in  the  paper  of  Dr  Ilennen,  just  noticed, 
t  P.  202.  X  Thomson,  p.  286.  §  Monro,  p.  200, 

II  lb.  p.  204. 
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cases  after  vaccination  exactly  corresponding  to  those  observed 
in  Edinburgh,  described  them  13  years  ago,  and  gave  them  the 
name  of  modified  smallpox.  *  Dr  Bent  has  described  an 
epidemic  at  Derby  in  the  year  1818,  exactly  resembling  that 
observed  so  generally  in  Scotland,  f 

In  1817}  M.  PoLigens,  physician  at  Mittau  in  the  south  of 
France,  published  a  pamphlet,  entitled  "  Petite  verole,  chez 
plus  de  deux  cents  Individus  Vaccines  observee  au  Mittau," 
and  proved  that  the  complaint  in  these  persons  was  small-pox, 
by  inoculating  with  the  matter  of  the  eruptions,  and  producing 
regular  small-pox.  | 

It  appears  from  a  treatise  by  MM.  Berard  and  Lavit  of  Mont- 
pellier,  referred  to  by  Dr  Thomson,  that  an  epidemic  prevailed 
at  Montpellier  in  1816.  which  presented  so  exactly  the  same 
appearances  with  those  he  has  observed  here,  as  to  have  sug- 
gested to  these  gentlemen  the  same  conclusions  which  he  has 
attempted  in  this  volume  to  establish.  A  "  similar  idea  has 
nearly  at  the  same  time  been  advanced  in  Sweden,"  probably 
founded  on  similar  facts.  §  Dr  Verdeil  of  Lausanne,  speaking 
of  small-pox  prevailing  in  Switzerland  during  the  years  1817-18, 
says,  in  a  letter  to  his  son :  •'  11  est  arrive  que  les  enfans  qui 
avoient  eu  une  vaccine  preservative,  puisque  I'endroit  de  I'in- 
sertion  avoit  tons  les  caracteres  d'une  vaccine  reguliere,  ont 
cependant  pris,  durant  cette  epidemic  varioleuse,  des  eruptions 
plus  ou  moins  abondantes,  qui  avoient  assez  les  apparences  de 
la  veritable  petite  verole,  sans  presenter,  cependant,  cette  regu- 
larite  de  marche,  qui  lui  est  particuliere."  j|  And  we  were  lately 
informed  by  a  very  respectable  and  intelligent  practitioner  of 
Geneva,  that  he  had  seen,  within  the  last  few  years,  above  30 
cases  of  modified  small-pox  {which  he  thought  he  could  distin- 
guish from  chicken-pox,  and  traced  to  the  contagion  of  regular 
small-pox)  in  that  city.  There  is,  therefore,  nothing  anomalous 
in  what  has  been  observed  in  Scotland. 

We  do  not  suppose  that  any  of  our  readers  can  think  it 
necessary  for  us  to  enter  into  detailed  statements,  in  order  to 
shew  that  the  mild  disease,  described  by  all  those  observers  in 
vaccinated  persons,  proceeded  from,  and  gave  rise  to,  regular 
small-pox  in  the  unvaccinated.  We  admit,  that  if  there  exist, 
as  we  are  still  inclined  to  think  there  does,  a  real  and  essential 
distinction  between  the  chicken-pox  and  small-pox,  a  small  part 


*  Medical  and  Surgical  Journal,  Vol.  XV.  p.  378. 
+  London  Medical  and  Physical  Journal,  Vol.  XL.  p.  461. 
t  Thomson,  p.  107.  §  lb.  p.  14. 

II  Monro,  p.  197. 

6 


1820.  Dr  Thomson  on  the  Vanoloid  Epidemic.  231 

of  the  cases  seen  by  Dr  Thomson,  and,  perhaps,  by  some  others 
of  the  authors  just  mentioned,  in  vaccinated  persons,  and  even 
a  few  in  unvaccinated,  will  fall  to  be  referred  to  the  head  of 
chicken-pox.  But,  we  believe  there  is  no  practitioner  who  has 
seen  the  epidemic,  whether  he  believes  in  the  independent 
existence  of  chicken-pox  or  not,  who  entertains  the  smallest 
doubty  that  the  disease  under  consideration,  in  a  great  majority 
of  the  cases  which  have  occurred  among  the  vaccinated,  has 
been  produced  by  the  contagion  of  the  true  small-pox.  It  has, 
in  every  instance  of  the  foregoing  enumeration,  existed  along 
with  regular  small-pox  in  the  unprotected  ;  it  has  broken  out, 
in  many  individual  cases,  at  the  precise  periods  when  the  con- 
tagion of  that  disease,  according  to  the  known  laws  of  its  dif- 
fusion, ought  to  take  effect ;  it  has  corresponded  in  general 
very  exactly  to  the  description  given  by  Dr  Willan  *  and  Mr 
Moore,  f  of  the  modified  small-pox  which  they  had  seen  in  a 
few  vaccinated  persons,  and  which  the  former  author  in  parti- 
cular had  produced  by  inoculating  with  the  matter  of  cow-pock 
and  small  pox  at  the  same  time ;  it  has  been  produced,  in  a 
few  cases,  by  inoculating  persons  previously  vaccinated  with 
the  matter  of  true  small- pox  ;  X  and  conversely,  inoculation  vfiih. 
it  has  produced,*  in  many  cases,  regular  small-pox  in  the  un- 
vaccinated. § 

Neither  can  we  suppose  it  necessary  to  enter  upon  any  de- 
tails in  order  to  prove  that  the  disease  which  has  occurred  in 
unvaccinated  persons,  and  has  been  called  true  small-pox,  was 
really  such.  The  mortality  of  the  disease  in  these  persons,  which 
has  amounted  to  one  in  four  in  the  cases  seen  by  Dr  Thom- 
son, and  which  is  represented  as  very  considerable  in  all  the 
letters  of  his  and  Dr  Monro's  correspondents,  must  appear  am- 
ply sufficient  to  determine  this  point;  and  Dr  Thomson  has 
expressly  stated,  that  the  epidemic  has  appeared  to  him  <*  to 
have  exhibited  in  its  progress  all  the  varieties  of  small-pox,  from 
the  mildest  to  the  most  malignant  form  of  that  disease  describ- 
ed by  practical  authors."  p.  29. 

Indeed,  we  should  not  have  thought  it  necessary  to  advert  to 
this  part  of  the  subject  at  all,  had  it  not  been  for  the  following 


*  On  Vaccine  Inoculation,  p.  50. 

■f  History  and  Practice  of  Vaccination,  p.  67. 

X  See  Dr  Adam's  second  letter  to  Tilr  Bryce,  at  p,  54  of  Dr  Thomson's 
Appendix  ;  and  Mr  Oswald's  letter  to  Dr  Hannay,  at  p.  286  of  his  work. 

§  See  particularly  Dr  Monro's  work,  chapter  6.  "  Of  the  Effects  of  Ino- 
culating the  contents  of  the  pustules  of  those  who  have  had  the  Small-Pox 
after  the  Cow-Pox,"  where  Dr  Henuen's  cases  and  varioua  others  are  de- 
tailed. 
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passage  in  the  Report  of  the  National  Vaccine  Establishment, 
of  the  8th  April  1819. 

**  In  several  parts  of  the  united  kingdom,  particularly  near  Edin- 
burgh, an  anomalous  disease,  bearing  some  resemblance  to  small-pox^ 
has  appeared  in  many  persons.  It  has  been  described  by  several  pro. 
fessional  gentlemen  of  great  eminence  and  experience.  From  their 
statement  it  appears,  that  this  eruption  attacked  indiscriminately  per- 
sons who  had  been  previously  vaccinated,  who  had  had  small. pox, 
or  who  had  not  gone  through  either  disease." 

As  this  statement,  coming  from  so  high  authority,  may  pre- 
vent many  medical  men  from   acquiescing  in  the  conclusions 
which  appear  to  us  to  be  fully  justified  by  the  observations 
mrde  on  this  epidemic,  and  so  retard  the  progress  of  useful  in- 
formation, we  think  it  necessary  to  state,  that  in    the  foregoing 
short  paragraph,  there  are  two  very  important  misapprehen- 
sions.    Fir&ty  Although  Dr  Thomson  has  given  to  the  whole 
epidemic  the  title  of  Varioloid,  and  although  Dr  Hennen  ab- 
stained from  giving  any  nr.vne  to  the  cases  he  has  detailed,  yet 
the  disease  is  so  Jar  from  being  an  anomalous  one,  that  we  are 
not  aware  of  there  being,  among  the  great  number  of  respect- 
able practitioners  who  have  seen  the  disease  in  Scotland,  a«j/ 
hesitation  whatever  about  giving  the  name  of  true  small-pox  to 
a  very  great  majority  of  the  cases  to  which  we  have  now  refer- 
red, occurring  in  persons  not  vaccinated.     x\nd,  secondly.  The 
disease  has  been  very  far  from  attacking  indiscriminately  those 
who  had  gone  through  vaccination,  those  who  had  gone  through 
small-pox,  or  those  who  had  gone  through  neither.     In  some 
instances,  indeed,  as  at  New  Lanark,  the  number  of  vaccinated 
children  who  have  been  affected  has  been  so  great,  that  we 
must  suppose  the  number  to  whom  previous  vaccination   fur- 
nished complete  protection  against  the  contagion   of  small-pox 
to  have  been  very  small ;  and  one  of  Dr  Thomson's  correspond- 
ents (Mr  Syme  of  Blairgowrie)  speaks  of  the  contagion  .as  af- 
fecting indiscriminately   those  who   had  been  vaccinated,  and 
those  who  had  not.     Dut,  in  general,  we  believe  it  will  be  found, 
that  a  small  proportion  onlj-  df  vaccinated  persons,  exposed  to 
the  infection,  took  the  disease,  while  few   unprotected   persons 
escaped  it.     V/ithin  the  limit?  of  our  own  observation,  which 
has  been  pretty  extensive,  we  are  satisfieu  that  several  vaccinat- 
ed children  have  been  fully  exposed   to  the  infection  of  small- 
pox, for  one  who  has.taken  the  modified  disease;  and  this  per- 
fectly agrees  with  what  Dr  Hennen  has  stated. 

*'  One  vaccinated  child  only,  out  of  eighteen,  caught  any  disease 
in  the  Castle  from  the  inoculated  children;*' — and  again, — "  1  have 
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•witnessed  the  neutralizing  powers  of  vaccination  still  more  remark- 
ably among  the  children  of  the  lower  class  in  the  neighbourhood  of 
the  Castle,  where,  Avhile  the  disease  has  raged  violently  among  the 
non-vaccinated  children,  many  instances  have  occurred  of  those  who 
had  undergone  that  process,  having  the  complaint  in  the  very  mildest 
possible  form,  and  many  of  their  escaping  it  altogether  ;  a  fact  exhi- 
biting the  result  of  a  more  rigid  ordeal  of  the  preventive  powers  of 
vaccination,  than  can  be  imagined  by  those  who  have  not  witnessed 
the  incredibly  crowded  and  confined  apartments,  in  which  these  com- 
pact masses  of  human  beings  gasp  for  air,  while,  from  the  mutual 
friction  of  the'r  bodies  under  the  same  scanty  covering,  the  most  in- 
timate contact  takes  p'ace  between  the  sound  and  the  diseased,  and  ia 
many  instances  effects  a  complete  and  constantly  renewed  inocula- 
tion.'' * 

As  to  the  supposition,  that  the  disease  has  attacked  indiscri- 
7ninatclij  persons  protected  by  previous  sraali-pox,  and  persons 
wholly  unprotected,  it  may  be  sufficient  to  answer,  that  Dr 
Thomson  has  only  been  able,  with  all  his  industry,  to  hear  of 
seventy-one  cases  of  any  kind  of  febrile  eruption  in  persons  who 
had  previously  gone  through  small-pox,  while  the  number  in 
the  two  other  classes  seen  by  himself,  and  those  with  whom  he 
has  communicated  on  the  subject,  has  certainly  amounted  to  se- 
veral thousands. 

Having  stated  the  grounds  on  which  it  has  been  concluded, 

"Til 

that  the  epidemic  we  have  lately  witnessed  has  been  true  small- 
pox, and  that  it  has  produced,  in  a  great  many  cases,  a  modi- 
fied disease  in  vaccinated  persons,  we  proceed  to  inquire  to 
"what  we  are  to  ascribe  the  imperfection  of  the  security  afforded 
by  vaccination  to  so  many  persons. 

To  this  the  National  Vaccine  Establishment  answer,  that  the 
partial  failures  are  owing  to  imperfect  vacclnatioji ;  and  they 
think  it  quite  a- sufficient  explanation  of  what  has  been  observ- 
ed in  Scotland,  that  in  those  cases  in  which  the  particulars  of 
the  vaccine  process  are  given,  "  that  process  has  not  been  con« 
duced  on  the  plan  recommended  by  this  Board,  and  which 
experience  has  proved  to  be  the  most  c'fficaciotisJ^ 

Now,  although  we  entertain  sincere  respect  for  the  members 
of  the  National  Vaccine  Establishment,  and  although  we  have 
no  personal  interest  in  the  reputation  of  any  one  mode  of  con- 
ducting the  vaccine  process,  yet,  in  reference  to  the  sentence 
just  quoted  from  the  Report  of  the  Vaccine  Establishment,  we 
shall  take  the  liberty  of  reminding  our  reiiders  of  the  excellent 
observation  of  Mr  Moore,  applicable  to  almost  all  medical  evi- 
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dence,  that  "  few  men,  even  those  of  considerable  capacity,  dis« 
tinnjuish  accurately  between  opinion  and  fact." 

That  the  greater  number  of  persons  who  have  been  affected 
with  modified  small  pox  in  Scotland,  were  not  vaccinated  pre- 
cisely according  to  the  plan  recommended  by  the  Board,  we  be- 
lieve to  be  fact,  (a  great  proportion  of  them  having  been  vacci- 
nated before  that  plan  was  promulgated  ;)  but  that  experience 
has  proved  that  plan  to  be  the  most  efficacious,  we  humbly  ap- 
prehend to  be  only  matter  of  opinion.  The  only  fact  which 
we  have  seen  stated  in  favour  of  that  opinion  is  this,  that  in 
eleven  years,  52,253  persons  had  been  vaccinated  by  the  Esta- 
bhshment,  and  that  of  these  only  four  arc  yet  lawmn  to  have 
had  the  small-pox  afterwards.  Now,  in  order  to  entitle  us  to 
dignify  the  conclusion  which  has  been  deduced  from  this  fact 
with  the  title  of  experience,  we  conceive  that  information  on 
two  other  points  is  required.  First,  we  must  be  informed  what 
measures  have  been  taken  to  ascertain  whether  or  not  any 
greater  number  of  the  persons  vaccinated  by  the  Establishment 
have  had  modified  small-pox.  For  any  thing  we  yet  know  to  the 
contrary,  great  numbers  of  them  may  have  had  that  disease  with- 
out being  reported  to  the  Jistablishment.  Secondly,  we  must  be 
informed  how  many  of  them  have  been  fully  exposed  to  the  con- 
tagion of  a  virulent  epidemic  small-pox.  Three  years  ago,  as 
strong  negative  evidence  as  is  now  adduced  in  favour  of  the 
plan  of  the  Vaccine  Establishment,  might  have  been  adduced 
in  favour  of  the  method  generally  adopted  here  ;  and,  although 
we  admit  that  the  contagion  of  small-pox  is  probably  in  general 
more  prevalent  in  London  than  in  Edinburgh,  yet  it  is  very 
rarely  absent  from  Edinburgh.  It  was  when  the  disease  ap- 
peared in  a  more  virulent  form  than  usual,  and  began  to  diffuse 
itself  more  generally  than  usual  among  the  unvaccinated,  and 
not  till  then,  that  it  began  to  affect  more  frequently  the  vacci- 
nated ;  and  we  have  not  yet  sufficient  experience  to  determine 
that  the  same  thing  may  not  happen  among  persons  vaccinated 
by  the  Establishment. 

At  present  we  believe  there  are  much  fewer  persons  in  any 
part  of  the  kingdom  who  have  been  vaccinated  precisely  accord- 
ing to  the  rules  of  the  Establishment,  than  who  have  been  other- 
wise vaccinated  ;  and,  therefore,  it  is  naturally  to  be  expected 
that  the  modified  small  pox  should  occur  oftcner  in  the  latter 
class  than  in  the  former.  When  we  shall  have  comparative 
statements  of  equal  numbers  of  persons  effectually  vaccinated  in 
both  ways, — that  is,  so  as  to  leave  similar  marks  on  their  arms, 
■ — exposed  to  the  contagion  of  smallpox  during  the  same  epide- 
mic, we  shall  be  ableto  jud^c  whether  the  plan  of  the  Establish- 
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ment  really  possess  the  superior  efficacy  attributed  to  it.  But, 
in  the  mean  time,  it  is  quite  obvious  that  the  efficacy  of  any 
plan  of  vaccination  must  be  estimated,  not  by  the  number  of 
persons  subjected  to  it  who  are  not  knoxon  to  take  small.pox 
after  it,  but  by  the  number  who  are  known  to  be  fully  exposed  to 
the  contagion  and  resist  it. 

As  the  conclusion  drawn  from  the  merely  negative  expe- 
rience of  the  Establishment,  therefore,  does  not  appear  to  be  ful- 
ly warranted  by  the  facts,  we  shall  state  the  reasons  which  have 
induced  the  observers  of  the  late  epidemic  in  Scotland  to  en- 
tertain great  doubts  whether  the  imperfection  of  the  security  af- 
forded can  have  been  owing  to  imperfection  in  the  vaccine  pro- 
cess. 

1.  The  only  peculiarity  of  the  process  recommended  by  the 
Establishment  is,  that  several  vesicles  are  excited,  and  at  least 
one  vesicle  is  allowed  to  run  its  whole  course  without  being 
opened.  Now,  of  the  comparatively  small  number  in  whom  this 
process  has  been  followed  in  Scotland,  it  has  not  been  observed 
that  they  resisted  the  contagion  more  than  those  vaccinated  in 
the  more  usual  way,  but  in  whom  at  least  one  equally  charac- 
teristic cicatrix  remained.  Thus  Dr  Adam  states,  that  of  forty 
cases  vaccinated  by  surgeons,  who.  took  the  modified  small-pox 
at  Forfar,  it  was  remembered  distinctly  that  there  were  twelve, 
*'  from  whose  vesicles  no  lymph  was  abstracted,  nor  did  the 
parts  receive  any  injury  from  the  clothes  ;"  and  of  these  twelve, 
five  had  two  vesicles,  each  on  the  inoculated  arm,  left  unopened. 
Besides  this,  he  says,  what,  we  believe,  applies  to  a  great  many 
of  the  cases  that  have  occurred  in  Scotland,  besides  those  at 
Forfar,  "  many  have  had  more  than  one  vesicle,  but  it  is  not 
remembered  whether  one  or  all  may  have  been  opened,"  the 
attention  of  the  practitioner  having  been  directed  only  to  the 
regular  formation  of  the  areola.  * 

In  like  manner,  Dr  Ramsay  of  Dundee,  although  he  very 
properly  recommended  that  the  direction  of  the  Establishment 
be  in  future  complied  with,  says  expressly,  *♦  Several  of  the 
most  distinctly  marked  cases  of  small-pox  have  occurred  in  those 
who  had  been  vaccinated,  apparently  in  the  most  satisfactory 
manner,  and  where  the  cellulated  marks  on  both  arms  are  still 
as  perfect  as  possible.  In  most  cases,  however,  the  pustules  had 
not  been  preserved  entire,  but  in  several  they  were  so ;  and  in 
those,  no  circumstance  whatever  could  be  found  on  the  strictest 
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examination  to  invalidate  the  evidence  of  smallpox  in  its  per- 
fect form  having  succeeded  to  vaccination  in  its  perfect  form."  * 

The  practice  which  has  been  followed  for  many  years  at  the 
Public  Dispensary  here,  and  for  several  years  at  the  New-Town 
Dispensary,  is  to  make  two  punctures  on  one  arm,  and  to  leave 
one  vesicle  unopened.  Yet  many  of  the  children  vaccinated  in 
this  way  have  taken  modified  small-pox. 

2.  While  on  the  one  hand,  in  such  cases  as  these,  vaccination 
•which  the  Establishment  would  have  called  perfect,  has  given 
imperfect  security,  there  have  been  on  the  other  hand,  a  great 
many  cases,  in  which  vaccination  which  they  would  have  called 
imperfect,  has  given  perfect  security.  We  have  seldom  seen  a 
case  of  modified  small-pox  without  having  occasion  to  remark 
that  several  persons,  vaccinated  often  by  the  same  practitioners, 
and  generally  in  the  same  manner,  having  marks  on  their  armi 
precisely  similar,  and  equally  exposed  to  the  contagion,  have 
escaped  entirely.  And  during  the  late  alarm,  a  great  many 
children  of  the  higher  ranks,  at  the  solicitation  of  their  parents, 
have  been  inoculated  for  the  small-pox  at  dififerent  periods  after 
the  kind  of  vaccination  commonly  practised  here,  and  no  con- 
stitutional affection  or  general  eruption  been  produced.  One 
very  satisfactory  experiment  of  this  kind,  on  seven  children  in 
one  family,  has  been  detailed  by  Mr  W.  Wood,  f  Several  of 
Dr  Gregory's  children  were  inoculated  with  small-pox  some 
years  ago,  at  different  periods  after  vaccination,  and  only  a  lo- 
cal effect  produced  ;  and  there  have  been  many  other  inocula- 
tions with  the  same  result.  Dr  Thomson  observes,  on  this  part 
of  the  subject,  *<  I  know  that,  in  many  instances,  shig/e  vesicles 
^hicli  had  been  abraded  haveiappeared  to  preserve  from  infection 
individuals  fully  exposed  to  the  contagion  of  small-pox,  or  sub- 
jected to  the  test  by  inoculation."  p.  31 4. 

As  these  considerarions  appear,  in  a  great  measure,  to 
neutralize  the  general  negative  evidence  which  has  been  addu» 
ced  in  favour  of  the  superior  efficacy  of  the  method  recommend- 
ed by  the  Establishment,  we  are  naturally  led  to  inquire  farther, 
whether  there  are  any  reasons,  a  priori^  or  any  facts  known  from 
the  observation  of  other  infectious  diseases,  either  favourable  or 
adverse  to  the  supposition  of  the  superiority  of  their  method. 
"With  this  viev,  Dr  Thomson  observes. 

Is/,  That  "  vaccine  vesicles,  if  left  to  themselves,  generally  burst 
spontaneously  ;"  and,  2dltf^  That,  "  though  it  may  be  allowed  that 
making  four  punctures  instead   of  one  or  two,  the  number   usually 


*  Monro,  p.  154. 
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made  in  this  country,  will  increase  the  chances  of  infection  ;  it  passes 
all  power  of  comprehension  to  conceive  how  increasing  the  number 
of  punctures  can  in  any  way  tend  io  insure  the  production  of  «  o-c- 
nuine  coiv-pock.  Ti..;  admission  of  this  hypothesis,  would  oblige  us 
to  believe  that  vaccine  virus  differs  in  this  respect  from  that  of  small- 
pox, of  itch,  or  of  syphilis.  For  who  ever  imagined  that  the  genuine 
nature  of  these  diseases  depended  in  any  degree  either  upon  the  quan- 
tity of  their  specific  contagions,  or  upon  the  number  of  points  on  the 
surface  of  the  bodies  through  which  they  had  been  introduced? 
^Vere  this  supposition  to  be  admitted,  it  would  follow,  I  conceive^ 
that  a  greater  quantity  of  vaccine  virus  is  required  for  theinoculatioa 
of  an  adult  than  an  infant ;  unless  we  arc  to  be  told  that  it  is  by  vir- 
tue of  the  number  of  the  punctures,  as  well  as  by  the  quantity  of  the 
vaccine  virus  employed,  that  genuine  cow-pox  pustules  are  produ- 
ced.*' p.  312. 

This  extract,  we  believe,  expresses  the  general  opinion  of 
practitioners  in  this  part  of  the  country  on  this  point.  Their 
attention  in  conducting  the  process  of  vaccination  has  been  di- 
rected to  the  regular  progress  of  the  disease,  and  formation  of 
the  areola  round  the  vesicle  or  vesicles  excited.  When  the  vesicle 
has  been  too  early  opened  or  abraded,  they  have  often  seen  the 
areola  prevented Jrom  formiitg  regularly,  and  have,  therefore,  re- 
peated the  vaccination.  But  when  the  areola  has  formed  at  the 
proper  time,  and  been  of  the  proper  size  and  duration,  and  a 
characteristic  cicatrix  been  left,  they  have  judged  the  disease 
to  be  genuine,  whether  the  vesicle  were  opened  or  not. 

Farther,  we  can  conceive  no  use  either  in  multiplyino-  the 
numbers  of  vesicles  or  in  leaving  any  of  them, unopened,  except 
this,  that  the  constitutional  effect  of  the  poison  is  thereby  insur- 
ed. Now,  on  this  point  many  practitioners  have  thought  them- 
selves quite  safe  in  consequence  of  having  used  Mr  Bryce's  test, 
and  found  it  to  answer.  For  it  appears  utterly  inconceivable 
that  the  vesicle  excited,  according  to  his  method,  in  the  other 
arm,  can  be  prevented  from  running  its  regular  course,  and 
made  to  imitate  precisely  the  changes  in  the  arm  first  vaccinated, 
unless  it  be  by  a  constitutional  affection  resulting  from  the  first 
vaccination.  Yet  various  children  who  had  been  subjected  to 
this  test  have  taken  the  modified  small-pox ;  for  example,  Dr 
Monro's  three  children,  vaccinated  by  Mr  Bryce,  in  whom,  in- 
deed, the  vesicle  first  excited  was  opened,  but  in  whom  the 
areola  formed  quite  regularly,  and  in  whom  the  test  answered 
perfectly.  • 

We  trust  we  have  said  enough  to  shew  that  the   Scottish 


For  a  full  account  of  these  cases,  see  Dr  Monro's  work,  p.  160. 
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practitioners  have  not  lightly  and  hastily  set  aside  the  supposi- 
tion of  imperfect  vaccination  having  been  the  cause  of  the  fre- 
quent affection  of  vaccinated  persons  during  the  late  epidemic, 
but  that  they  have  found  it,  on  due  and  deHberate  examination, 
neither  so  well  founded  on  general  reasoning,  nor  so  far  justified 
by  experience,  as  to  afford  a  satisfactory  explanation  of  the 
phenomena. 

Another  explanation  of  the  frequent  occurrence  of  modified 
small-pox  after  vaccination  in  this  and  other  countries  has  been 
suofo-ested,  and  deserves  the  more  consideration,  as  it  is  under- 
stood to  be  that  which  is  espoused  by  the  venerable  Dr  Jenner, 
althoufrh  opposed  to  the  opinion  of  Mr  Moore,  *  namely,  that 
the  vaccine  virus  has  degenerated  in  its  quality  in  consequence 
of  passing  through  a  succession  of  individuals  of  the  human 
species,  without  recurring  to  the  original  source  of  the  disease 
in  the  cow  or  horse.  We  are  not  acquainted  with  any  decisive 
facts  either  for  or  against  this  hypothesis,  but  Dr  Thomson 
states,  as  reasons  for  entertaining  great  doubt  of  its  validity, 
1.  That  no  such  deterioration  has  ever  been  observed  of  any 
other  contagious  disease  ;  2.  That  '♦  the  vaccine  virus  used  at 
the  Royal  Public  Dispensary  here,  and  in  other  parts  of  Scot- 
land, for  a  series  of  eighteen  years,  still  continues  to  produce 
in  those  who  are  inoculated  with  it  the  very  same  appearances 
which  it  produced  on  the  first  trials  that  were  made  with  it,  and 
the  same  which  have  been  delineated  and  described  by  Dr  Jen- 
ner as  characteristic  of  cow-pock  ;"  and,  3dly,  That  recent 
equine  matter,  sent  down  to  him  by  Dr  Jenner,  produces  ex- 
actly the  same  appearances,   p.  311. 

The  occurrence  of  modified  small-pox,  in  some  vaccinated 
individual?,  in  whom  the  vaccine  vesicle  has  followed  its  regular 
course,  and  the  exemption  of  others  similarly  vaccinated,  M^e 
conceive  therefore,  on  the  whole,  to  be  referable  only  to  pecu- 
liarity of  individual  constitutions.  And  this  explanation  we 
apprehend  to  be  confirmed  by  the  fact,  that  several  children  of 
the  same  family,  even  although  vaccinated  by  different  persons, 
have  often  been  observed  to  take  the  modified  smallpox,  while 
other  whole  families,  equally  exposed,  have  escaped.  Various 
examples  of  this  occur  in  the  works  of  Drs  Thomson  and 
Monro,  and  in  the  other  papers  to  which  we  have  referred. 

Still,  however,  there  is  a  difficulty  in  understanding  how  it 
has  happened  that  so  many  examples  of  this  constitutional  pecu- 
liarity have  occurred  within  a  short  period,  and  within  narrow 
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limits,  as  for  example  in  the  village  of  New  Lanark,  where 
251  vaccinated  children  were  affected,  while  in  other  places, 
for  example  in  London,  where  it  appears  from  the  report  of  the 
Vaccine  Establislmient  that  147^  persons  died  of  the  small-pox 
in  1817-18,  the  modified  small-pox  h  comparatively  rare. 

The  only  explanation  which  we  can  i^ive  of  this  is,  that  the 
constitutioji  of  epidemics,  as  well  as  of  individuals,  is  various,  and 
that  the  contagion  of  the  epidemic  which  has  lately  prevailed  in 
Scotland  has  probably  been  unusually  virulent.  This  opi- 
nion is  distinctly  expressed  in  the  volume  before  us,  both  by 
Dr  Thomson  and  Mr  Bryce. 

*'  It  is  well  known,''  says  Dr  Thomson,  *'  that  the  mortality  of 
variolous  epidemics  has,  in  particular  years,  not  amounted  to  1  in 
50  ;  whereas,  the  mortality  of  the  present  epidemic  has,  according 
to  ray  observation,  been  not  less  than  1  in  4  of  the  unprotected, 
vho  have  been  attacked  by  it.  When  a  variolous  epidemic  shall 
again  occur  of  a  milder  kind,  it  appears  to  me  probable,  that  not 
only  the  number  of  those  who  may  be  attacked  with  secondary  small- 
pox, and  with  small-pox  after  vaccination,  will  be  greatly  diminish- 
ed, but  also,  that  the  disease  in  these  two  classes  of  persons  will 
probably  bear  a  stronger  resemblance  to  the  descriptions  that  have 
been  usually  given  of  chicken-pox."     p.  203. 

*'  Of  late,"  says  MrBrycc,  "  while  the  small-pox  raged  in  this  neigh- 
bourhood, and  in  several  other  parts  of  Scotland,  under  a  more  severe 
form  than  had  been  known  in  this  country  for  perhaps  upwards  of 
40  years  ;  the  eruptive  disease  with  which  those  who  had  been  vac- 
cinated, as  well  as  those  who  had  formerly  undergone  an  attack  of 
small-pox,  have  been  frequently  affected,  has  also  been  observed  to 
be  considerably  more  severe  ;  the  eruption  has  been  more  numerous, 
find  it  has  approached  nearer  in  its  progress  to  cases  of  mild  and  dis- 
tinct small. pox." — "  I  am  well  convinced,  that  this  nearer  approach 
to  regular  small-pox  than  what  I  had  formerly  observed,  is  entirely 
to  be  attributed  to  a  greater  than  usual  malignancy  in  the  nature  of 
the  lately  prevailing  epidemic."      p.  63. 

The  general  fact  of  the  contagion  of  all  contagious  diseases 
being  more  virulent  durino-  certain  epidemics  than  at  other 
times,  will  not  be  disputed,  we  believe,  by  any  one  who  is  either 
deeply  read  in  their  history,  or  familiarly  acquainted  with  their 
phenomena.  "  The  distemper,"  says  Dr  Russell,  speaking  of  the 
plague,  "  seems  to  be  extinguished  by  some  cause  or  causes 
equally  unknown  as  those  which  concurred  to  render  it  more 
or  less  epidemical  in  its  advance  and  at  its  height.  In  Europe, 
something  may  be  ascribed  to  the  cleansing  of  houses  and 
goods,  &c,  but  at  Aleppo,  where  the  distemper  is  allowed  to 
take  its  natural  course,  and  few  or  no  means  of  purification  are 
employed,  it  pursues  nearly  the  same  progress   in   diflcrent 
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years ;  it  declines  and  revives  at  certain  seasons,  and,  at  length, 
without  the  intervention  of  human  aid,  ceases  entirely."  * 

That  the  contagious  property  of  the  late  malignant  epidemic 
was  unusually  violent,  may,  we  conceive,  be  concluded  with 
tolerable  confidence  from  two  circumstances  ;  1st,  That  an  un- 
usual number  of  persons,  who  had  before  had  small-pox,  were 
affected  by  it;  and,  2dly,  That  it  appeared  clearly  that  several  of 
the  vaccinated  persons  who  took  modified  small-pox  in  this 
epidemic,  had  previously  been  exposed  to  the  contagion  of 
smail-pox,  and  resisted  it.  Thus  JDr  Hennen  says,  in  describ- 
ing the  modified  smallpox  in  his  own  son,  <'  he  has  been  often, 
since  he  was  vaccinated,  exposed  to  variolous  contagion  in 
Spain,  France,  and  Portugal,  and  particularly  last  year  at  Ports- 
mouth." 

Our  belief  therefore  is,  that  in  many  persons,  and  particu- 
larly during  the  prevalence  of  epidemics  of  unusual  malignity, 
more  is  not  to  be  expected  from  vaccination^  than  a  modifyivg 
influence  over  the  contagion  of  small-pox  ;  and  it  is  truly  gra- 
tifying to  find,  how  very  generally  this  modifying  influence  has 
been  found  to  operate.  The  testimony  of  Dr  Thomson  on  this 
subject,  after  full  consideration  of  what  he  had  himself  seen, 
and  been  informed  of  by  his  numerous  correspondents,  is  most 
important.  **  1  have  the  pleasure  to  know,  that  in  every 
instance  in  which,  during  the  present  epidemic,  there  has 
been  even  a  single  mark  of  vaccination  having  taken  place,  the 
modifying  power  of  cow-pock  has  been  most  satisfactorily  de- 
monstrated."    p.  ^14". 

Six  cases  have,  indeed,  been  put  on  record,  during  the  epi- 
demic of  the  last  three  years,  of  death  from  what  was  conceived 
to  be  small-pox  after  vaccination.  Of  two  of  these  we  are  only 
informed,  by  Mr  Black  of  Newton  Stewart,  that  in  one  the 
cicatrix  "  was  large,  and  failed  in  complete  specific  physiognomy 
as  to  regularity  and  indentation-: ;"  in  the  other,  the  cicatrix 
was  more  genuine,  yet  "not  satisfactory  to  the  medical  attend- 
ant when  examined  during  the  illness.'*  The  symptoms  of 
these  cases  are  not  stated.  Of  two  others  mentioned  by 
Dr  Henderson  ^of  Perth,  and  Mr  Syme  of  Blairgowrie,  we 
have  no  account  whatever,  excepting  that  the  latter  (who  was 
moribund  before  Mr  Syme  saw  him)  *'  had  the  cicatrix 
distinctly."  Of  the  fifth  case,  we  have  a  distinct  account 
by  Dr  Dewar,  and  it  was  manifestly  an  anomalous  and  compli- 
cated case,  the  patient  having  been  previously  ill,  and  having 


*  Ru6»ell  on  the  Plague,  p.  109. 
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died  as  early  as  the  seventh  day,  with  very  unusual  symptoms. 
The  sixth  is  the  case  of  Mary  Taylor,  to  be  found  at  p.  171 
of  the  volume  before  us,  which  was  allowed  by  all  who  saw  it 
to  be  anomalous,  (the  eruption  having  been  nowhere  confluent,) 
and  which  was  considered  by  several  practitioners  who  saw 
both  it  and  the  others  in  the  neighbourhood,  as  not  small  pox, 
but  unusually  aggravated  chicken-pox.  It  is  obvious,  that  the 
most  trifling  complaints  may  be  dangerous  or  fatal,  when  their 
progress  is  attended  with  similar  anomalies,  and  therefore,  if 
other  cases  of  fatal  small  pox  after  vaccination  shall  be  found 
on  examination  equally  anomalous  with  these  two,  we  may  fair- 
ly assert  of  the  cow-pox,  that  where  it  does  not  prevent  small- 
pox it  disarms  it  of  its  terrors. 

But  a  question  occurs  here,  which  has  been  repeatedly  agi- 
tated, and  to  which  we  regret  to  find,  that  this  volume  does  not 
contain  as  explicit  an  answer  as  could   have  been  wished,  whe- 
ther the  modified  small-pox  is,  as  some  have  asserted,   a  more 
severe  disease  at  a  considerable  distance  of  time  after  vaccina- 
tion than  soon  after  it.     Dr  Thomson  says,   indeed,  in  general, 
*'  Nothing  has  occurred,  so  far  as  I  have  been  able  to  perceive 
or  learn,  to  warrant  the  supposition,  that  the  modifying  or  pre- 
ventive powers  of  vaccination  are  weakened  or  exhausted    by 
time  ;  on  the  contrai'y,  the  present  epidemic  has  been  observed 
to  attack  those  chiefly  who  were  under  ten  years  of  age ;  in- 
creasing years  appearing,  in  general,  to  lessen  the  susceptibility 
of  small-pox  contagion."  p.  34.     And  Mr  W.  Gibson  of  New 
Lanark  has  given,  at  page  253,  a  table,  marking  the  intervals 
of  time  which  had  elapsed  between  vaccination  and  the  occur- 
rence of  modified  small-pox,  in  the  251  cases  attended  by  him, 
which  is  very  satisfactory  on   this  point,  the  greatest  number 
having  occurred  afler  an  interval  of  one  year  from  the  date  of 
vaccination.     But  the  more  important  question  is  not  answered, 
whether  the  disease  has  been  more  severe,  has  approached  more 
in  its  characters  to  genuine   small-pox,  in  those  vaccinated  long 
before  it  than  in  those  recently  vaccinated  ;  and,   as  several  ob- 
servers of  the  late  epidemic  have  given  an   opinion,   in  general 
terms,  on  the  affirmative  side  of  this  question,  *  we  cannot  hut 
regret  that  the  attention  of  Dr  Thomson's  and  Dr  Monro's  nu- 
merous correspondents  was  not  particularly  drawn  to  this  part 
of  the  subject.  - 

On  the  whole,  the  general  effect  which  the  occurrence  of  this 
epidemic  has  had  on  the  minds  of  the  pi-actitioners,  who  have 


*  For   example,  Dr  Adam  of  Forfar,  (App.  p.  44,)  and  Mr  Oswald  o£ 
Douglas  in  the  Isle  of  Mann,  (p.  2  82.) 
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witnessed  it  has  been,  to  limit  our  confidence  in  the  preveyitive 
power  of  cow-pox  over  sniall-pox,  but,  at  the  same  time,  to 
extend  and  confirm  our  knowledge  of  its  modifying  poiver  ,-  and,  it 
is  particularly  pleasing  to  find,  that  the  same  conviction  has  ex- 
tended to  the  public  at  large,  and  that  an  epidemic  which 
threatened,  at  its  commencement,  to  injure  most  essentially  the 
practice  of  vaccination,  has  ended  by  promoting  and  establish- 
ing it.  "  The  comparison  oi  smaJl-pox  in  their  modified  and 
unmodified  forms,"  says  Dr  Thomson,  '<  has  often  forced  a 
conviction  of  the  advantages  of  cow-pock  inoculation  on  the 
minds  even  of  the  most  ignorant  and  prejudiced,  and  induced 
them  to  seek  protection  for  themselves  and  their  offspring  in  a 
practice  which  they  had  formerly  neglected  or  despised  ;"  p.  43  ; 
and  it  is  stated  distinctly,  both  by  Dr  ?tludie  of  St  Andrew's  and 
Mr  Gibson  of  New  Lanark,  that  "  the  occurrence  of  modified 
small-pox  after  vaccination  has  had  the  very  best  effect  in  com- 
pletely establishing  the  credit  of  vaccination."  pp.  244,  253. 

Our  limits  oblige  us  to  content  ourselves  with  referring  to  the 
work  before  us,  (p.  30,)  to  Dr  Monro's  book,  (p.  77,)  and  to 
Dr  Hennpn's  paper  in  this  work,  (Vol.  XIV.  p.  409,)  for  the 
instances  which  this  epidemic  has  afforded  of  small-pox  occur- 
ring for  the  second  time,  either  in  a  regular  *  or  in  a  modified 
form.  We  must  observe,  however,  that  this  last  occurrence 
does  not  appear  to  us  to  have  been  so  common  as  to  entitle  us 
to  suppose,  as  some  have  done,  that  in  regard  to  preventive  and 
modifying  power  over  future  attacks  of  small-pox,  cow-pox  and 
small-pox  itself  are  on  the  same  footing.  Dr  Thomson,  as  al- 
ready observed,  could  only  hear  of  71  cases  of  small-pox  after 
small-pox .:  and,  in  the  opinion  of  several  practitioners,  a  part 
of  these  were  the  effect  of  a  separate  contagion,  that  of  chicken- 
pox.  On  the  other  hand,  in  several  6f  the  cases  where  small- 
pox occurred  for  the  second  time,  it  ran  its  regular  course,  and 
in  three  instances  it  was  fatal.  It  would  appear,  therefore, 
from  the  facts  hitherto  recorded,  that  the  preventive  power  of 
tlie  small-pox  is  greater  than  that  of  cov/.pox  j  but,  on  the 
other  hand,  that  the  modifying  power  of  the  cow-pox  is  superior 
to  that  of  small  pox. 

Another  conclusion,  which  we  stated  in  the  beginning  of  this 
paper,  as  fairly  deducible  from  the  observations  made  on  the 
late  epidemic,  demands  more  minute  attention  here,  because  it 
is  intimately  connected  with  the  peculiar  opinion  which  the  vo- 
lume before  us  is  chiefly  intended  to  support.  We  have  said,  that 

•  The  Reports  of  the  National  Vaccine  Establishment  for  1818-19  state, 
that  in  these  two  years  27  cases  of  regular  secondary  small-pox  had  been  re- 
ported to  them. 
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it  now  appears  distinctly,  that  the  diagnosis  of  chicken-pox  and 
smallpox,  to  which  many  practitioners  have  trusted,  founded 
on  the  short  duration  and  vesicula?-  character  of  the  eruption 
in  the  former  case,  is,  in  many  cases,  not  applicable.  On  this 
point  we  believe  all  the  practitioners  who  have  seen  much  of 
the  modified  small-pox  in  the  late  epidemic  are  now  agreed. 
Dr  Thomson  has  been  so  strongly  impressed  with  this  observa- 
tion, that  he  has  been  induced  to  question  the  separate  existence 
of  chicken-pox,  being  persuaded,  that  all  the  appearances  de- 
scribed under  that  name  may  be  produced  by  the  contagion  of 
small-pox.  Mr  Bryce  and  Dr  Abercrombie,  though  they  still 
believe  in  the  existence  of  two  separate  contagions,  bear  testi- 
mony to  the  correctness  of  this  observation,  that  the  eruption 
of  the  modified  small-pox  often  answers  to  the  description  of 
chicken-pox,  in  being  short  in  its  duration,  and  vesicular  in  its 
character ; — contending  at  the  same  time,  however,  that  there  are 
certain  distinctive  marks  by  which  the  vesicles  of  modified  small- 
pox may  be  known  from  those  of  chicken  pox.  As  this  ac- 
knowledgment of  these  gentlemen  does  not  appear  to  have  been 
duly  weighed  by  Dr  Thomson,  we  shall  quote  their  words  :-^- 
*'  Of  late,"  says  Mr  Bryce,  "  the  eruption  (of  modified  small- 
pox) has  been  more  numerous,  and  it  has  approached  nearer  in 
its  progress  to  cases  of  mild  and  distinct  small  pox,  having 
been,  in  many  cases,  papular,  vesicular,  and  frequently  pustu- 
lar, in  succession."  *  The  addition  of  the  adverb  *'  frequently'* 
is  enough  to  shew,  that,  in  Mr  Bryce's  observation,  the  modifi, 
ed  small  pox  has  occasionally  been  papular  and  vesicular,  with- 
out becoming  afterwards  pustular.  Dr  Abercrombie  states 
more  explicitly  in  regard  to  the  modified  small-pox : — "The 
eruption  appears  in  the  form  of  small  inflamed  papulae,  which, 
in  the  course  of  three  days,  begin  to  assume  a  vesicidar  appear- 
ance. They  increase  to  the  fourth  or  fifth  day,  and  then  die 
away  into  clear  horny  crusts,  Cxc.  A  Ji-do  of  them  sometimes 
stand  out  for  a  longer  period,  and  advance  to  a  partial  or  com- 
plete suppuration."!  Neither  of  these  gentlemen  mention, 
what  we  are  nevertheless  satisfied,  from  our  own  observations, 
is  the  fact,  that  the  contagion  of  true  small-pox  occasionally 
produces,  in  the  iinvaccinated,  particularly  in  very  young  chil- 
dren, an  eruption  Vv-hich  is  merely  papular  and  vesicular,  form- 
ing into  crusts  within  four  or  five  days,  and  never  becoming 
pustular.  Dr  Alison,  one  of  the  physicians  of  the  New  Town 
Dispensary,  in  his  letter  to  Mr  Bryce,  (p.  73,)  bears  testimony 


Thomson,  p.  63.  -f  lb.  p.  5S. 
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to  the  correctness  of  Dr  Thomson's  observation  on  this  point 
And  the  same  ihinjij  has  been  observed  by  former  authors.  * 
The  importance  of  these  quotations,  in  recrard  to  the  question 
at  issue  between  these  gentlemen  and  Dr  Thomson,  will  appear 
immediately.  At  present  we  shall  only  add  to  them  the  obser- 
vation of  Dr  Thomson  himself,  which  we  believe  to  be  also 
perfectly  correct,  that  "  the  mildest  form  in  which  the  small- 
pox has  occurred,  as  well  as  the  most  malignant,  have  been 
both  stx'ictly  vesicular  eruptions,  in  which  scarcely  a  particle  of 
purulent  matter  v/as  to  be  observed,  from  their  commencement 
to  their  termination."  p.  29. 

These  observations  suggest  an  important  criticism  on  the 
mode  of  classifiying  eruptive  diseases  by  the  appearance  on  the 
skin  alojie,  without  reference  to  the  constitutional  symptom, 
which  is  at  present  much  in  vogue.  In  the  classifications  of 
Dr  Willan,  and  of  Dr  Mason  Good,  varicella  is  completely  se- 
parated from  variola,  and  arranged  along  with  miliary  erup- 
tions, aphthae,  &c.  because  the  eruption  in  it  is  vesicular.  Now, 
if  Dr  Thomson's  hypothesis  of  the  identity  of  small-pox  and 
chicken-pox  be  true,  we  have  thus  two  varieties  of  disease,  se- 
parated into  distinct  genera,  or  even  into  distinct  orders,  which 
have  these  points  of  natural  alliance  between  them,  that  they 
proceed  from  the  same  contagion,  and  that  each  of  them  is  ca- 
pable of  engendering  the  other.  Nor  will  this  mode  of  classify- 
ing these  diseases  fare  better,  if  tl^e  opinion  maintained  in  the 
volume  before  us  by  Mr  Bryce  and  Dr  Abercrombie,  of  the  se- 
parate existence  of  chicken-pox  and  small-pox,  shall  be  found 
to  be  correct.  For  it  appears,  from  their  description  of  the 
cases,  to  which  they  give  the  name  of  chicken-pox,  which  we 
shall  presently  quote,  that  these  cases,  in  their  progress,  pretty 
frequently  becolne  pustular  ;  and  it  appears  from  their  account 
of  modified  small-pox  already  quoted,  that  that  disease, 
throughout  its  progress,  often  continues  vesicular.  On  this 
supposition,  therefore,  the  error  which  we  have  just  point- 
ed out,  instead  of  being  done  away,  is  precisely  doubled. 

We  cannot  help  thinking,  that  any  nosological  arrangement 
of  febrile  eruptive  diseases,  which  is  founded  solely  on  the  ap- 
pearances observed  on  the  skin, — which  separates  small-pox  from 
chicken  pox,  and  both  of  these  from  measles  and  scarlet- fever, — 
and  which  classes  these  last  along  with  the  nettlerash,  a  disease 
differing  from  them  in  these  essential  particulars,  that  it  is  not 
contagious,  that  it  has  not  a  determinate  course,  and  that  the 
susceptibility  of  it  is  not  in  the  least  diminished  by  its  having 
once   occurred, — cannot  be  justified  without  losing  sight  of  the 

*  See  Moore's  History  and  Praciice  of  Vaccination,  p^  106. 
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useful  practical  purposes  which  render  it  important  that  diseases 
should  be  classified  at  all,  or  studied  in  connection. 

We  come  now  to  the  question  which  the  work  before  iis  is 
chiefly  intended  to  decide,  Whether  small-pox  and  chicken-pox 
are  or  are  not  separate  diseases  ?  We  must  oI)serve,  however, 
in  the  outset,  that  Dr  Thomson  does  not  undertake  to  do  more 
in  the  present  volume  than  answer  this  question, 

«'  Whether  more  than  one  contagion  cau  be  saj)poscd  to  have  ope- 
rated in  the  production  of  f/^(?7;reseH#  varioloid  epidemic,  either  in  Ed- 
inburgh or  in  the  otlier  places  in  which  I  have  had  an  opportunity  of 
observing  the  disease.  Tiie  point  mfhc:  immediately  at  issue  is  not,  I 
conceive,  whether  there  exist  a  disease  such  as  Dr  Iloberden  describes, 
specifically  distinct  from  small-pox  ;  but  merely  whether  any  conta- 
gion beside  that  of  small-pox  can  have  contributed  to  produce  any 
part  of  the  epidemic  of  which  I  have  attempted  to  give  an  account.'' 
p.  77. 

In  the  observations  we  are  now  to  make,  we  shall  lay  ourselves 
under  a  similar  restriction.  We  shall,  in  the  first  instance,  en- 
deavour to  expose  what  we  conceive  to  be  a  fallacy  in  the  state- 
ments and  reasonings  by  which  Dr  Thomson  has  attempted  to 
prove  that  one  contagion  only  can  lately  have  existed  in  Edin- 
burgh. Afterwards  we  shall  state  what  appear  to  us  strong  pre- 
sumptions in  favour  of  the  opposite  opinion. 

His  reason  for  answering  the  question  above  stated  in  the  ne- 
gative is  quite  simple.     He  has  been  at  great   pains  to  prov^, 
that  in  every  situation  in  which  the  "  varioloid   epidemic"  has 
prevailed,  some  cases  have  occurred  answering  to  the  description 
of  small  pox,  and  others  answering  to  that  of  chicken-pox ;  the 
former  being  chiefly,  though   not  solely,  in  the  unvaccinated  ; 
the  latter  chiefly,  though  not  solely,  in  the  vaccinated.      Hence, 
he  argues,  those  who  contend  that  the  two  diseases  are  different, 
must  suppose  the  two  contagions  to  have  coexisted  wherever 
either  of  them  has  been  found.     This  of  itself  is  sufficiently  im- 
probable, but  it  becomes  absolutely  incredible  when  we    find 
farther,  1st,  That  the  vesicular  disease,  or  chicken-pox, has  every- 
where appeared  to  give  rise  to  the  pustular  disease,  or  small- 
pox, and  vice  versa;  and,  '2dly,  That  tl:ose  who  have  suffered 
the  one  have  been  thereby  almost  uniformly  protected  from  the 
other.     Having  established  these  points,  he  concludes,  "  I  am 
at  a  loss  to  conceive  what  other  sort  of  evidence,  besides  that 
which  I  have  already  adduced,  can  be  required  to  establish  the 
probability  of  these  two  forms  of  the  disease  having  had  a  com. 
mon  origin."  p.  233. 

This  argument   appears,   at  first  sight,    so    strong,    that   the 
reader  must  be  surprised  to  find  Mv  liryce  stating  in  opposition 
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to  it,  that  "  his  observations  are  sufficient,  in  his  opinion,  to 
warrant  him  in  concluding  that  the  chicken  pox  is  in  its  nature 
quite  distinct  from  the  small-pox,"  p.  75  ;  and  Dr  Abercrorabie 
giving  his  decided  opinion  that  variouscircumstanccs  which  hehas 
stated  '*  appear  to  him  to  afford  all  the  evideme  in  support  of 
the  doctrine  of  the  essential  difference  of  the  two  affections  that 
we  can  reasonably  look  for  in  a  case  of  this  kind."  p.  189. 

We  apprehend  that  any  skilful  logician,  on  being  informed 
of  so  striking  a  difference  of  opinion  in  regard  to  the  conclu- 
sions to  be  drawn  from  known  facts,  pronounced  by  judges 
whose  competency  to  decide  on  the  import  of  these  facts  will 
not  be  disputed,  would  be  apt  to  suspect  an  ambiguity  in  the 
use  of  terms  ;  and  that  this  has  ideally  occurred  in  the  present 
instance,  and  has  deceived  our  author  very  materially  in  regard 
to  the  strength  of  his  conclusions,  may  be  shewn,  we  think,  in 
a  few  M'oi  ds. 

Dr  1  homson  has  assumed  throughout  his  whole  argument, 
that  if  there  be  an  essential  distinction  between  chicken-pox  and 
small-pox,  the  former  tei'm  will  necessary  include,  and  that  in 
point  of  fact,  in  the  apprehension  of  Mr  Bryce  and  Dr  Aber- 
crombie  it  does  include,  all  those  cases  of  eruptive  disease 
which  are  short  in  their  duration,  and  vesicular  in  their  cha- 
racter during  the  whole  or  the  greater  part  of  their  progress. 
That  we  may  not  be  accused  of  misrepresenting  him  on  this 
point,  we  must  make  two  quotations  from  his  book. 

*'  That  an  eruptive  disease,  resembling  in  its  symptoms  (he  de- 
scriptions usually  given  of  chicken-pox,  has  formed  a  large  portion 
of  the  present  varioloid  epidemic  among  the  vaccinated,  is  a  fact 
which  does  not  admit  of  doubt  ;  and  that  this  supposed  chicken-pox 
has  in  every  situation  accompanied  small. pox  wherever  they  have 
made  their  appearance,  is  equally  indubitable.  jNlr  Brj'ce  states  that 
he  had  seen  this  disease  in  two  unvaccinatcd  and  in  twenty  vacci- 
nated persons  during  the  last  ten  months.  I  had  seen  this  form  of 
the  disease  in  eighteen  unvaccinatcd  persons  before  I  drew  up  my  ac- 
count of  the  epidemic,  and  I  have  seen  it  in  three  others  since  that 
time.  I  have  kept  no  account  of  the  number  of  the  vaccinated  affect- 
ed with  the  disease  in  the  vesicular  or  in  the  vesiculo-pustii/ar  forms, 
because  these  seemed  to  me  to  be  the  most  common  forms  in  which 
modified  small. pox  occur.  But  taking  the  ratio  given  by  Mr  Bryce 
as  the  ground  of  my  calculation,  2  being  to  20  as  21  to  210,  I  must 
have  seen  this  last  number  of  cases  of  the  varioloid  disease  in  the  vc- 
sicular  form  in  the  vaccinated  ;  and  1  know  that  a  great  number  of 
these  cases  have  been  declared  to  be  chicken-pox  by  those  who  have 
seen  them.  From  this  calculation  also,  it  is  obvious,  that  of  the  310 
cases  which  I  have  conceived  to  be,  and  described  as  cases  of  mo- 
dified small-pox,  not  more  than  lUO  can  have  been  truly  such.'' 
p.  115. 
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Wc  quote  this  passage  merely  in  order  to  shew  (what  every 
one  who  reads  it  attentively  will  perceive)  that  Dr  Thomson 
conceives  that  all  the  cases  of  eruption  in  vaccinated  persons, 
which  have  occurred  in  the  vesicular  and  vesiculo-pustular 
forms,  would  be  considered  by  Mr  Bryce  as  chicken-pox. 

Again, 

*'  The  conclnsion  which  seems  to  me  to  follow  necessarily  from 
the  results  of  my  observation,  can  be  evaded,  I  conceive,  only  in  one 
of  two  ways  ;  either,  1st,  By  supposing,  that  in  observing  and  re- 
cording the  cases  of  the  varioloid  ejiidemic  which  I  have  detailed^  T 
have  uniformly  confounded  the  strictly  vesicular  form  of  the  erup- 
tion with  the  pustular  ;  or,  in  other  words,  the  form  of  the  eruption 
■which  Mr  Bryce  denominates  chicken-pox,  with  that  which  Dr 
Abercrombie  has  denominated  horn-pox,"  &c.  p.  233. 

We  quote  this  passage  merely  to  shew  that  Dr  Thomson 
conceives  that  Mr  Bryce's  term  chicken-pox  corresponds  to  his 
own  term,  *'  vesicular  form  of  the  disease  j"  and  Dr  Abercrom- 
bie's  term  horn-pox  (which  is  synonymous  with  modified  small- 
pox) to  his  own  term,  "  pustular  form  of  the  disease.'' 

Now  the  passages  which  we  have  already  quoted  from  Mr 
Bryce's  and  Dr  Abercrombies  account  of  modified  smallpox 
(p.  243)  shew  quite  distinctly  that  what  they  call  modified  small- 
pox is  generally,  during  the  greater  part  of  its  progress,  a 
vesicular  or  vesiculo-pustular  disease  ;  and  we  are  quite  sure 
that  there  is  nothing  in  the  history  which  Dr  Thomson  has 
given  of  the  vesicular  and  vesiculo-pustular  small-pox  (p.  21  &22) 
which  Mr  Br\ce  and  Dr  Abercrombie  would  not  admit  to  be 
applicable  to  many  cases  of  what  they  call,  not  chicken-pox,  but 
modified  small-)X)X.  It  is  not  hy  the  disease  being-  Tcsicidan-  in 
its  early  stage,  but  by  the  vesicidar  disease  during  the  first  Jew 
days  shewing  e.ertain  determinate  characters,  that  they  have  at- 
tempted to  distinguish  and  characterize  the  chicken  pox. 

As  the  distinction,  which  these  gentlemen  conceive  that  they 
have  observed  between  chicken-pox  and  modified  small-pox, 
does  not  turn  upon  the  circumstance  of  the  one  being  a  vesicu- 
lar and  the  other  a  pustular  disease,  they  need  not  suspect  Dr 
Thomson  of  having  *'  uniformly  confounded  the  strictly  vesicu- 
lar form  of  the  eruption  with  the  pustular,"  but  they  may, 
nevertheless,  suspect  him  of  having  confounded  *«  the  form  of 
the  eruption  which  Mr  Bryce  denominates  chicken  pox  with 
that  which  Dr  Abercrombie  has  denominated  horn-pox."  And, 
indeed,  according  to  their  view  of  the  matter,  it  was  not  only 
easy  for  him  to  confound,  but  it  was  impossible  for  him  to  dis- 
tinguish, in  the  way  in  which  he  proceeded,  these  two,  as  they 
apprehpnd,  ditlerent  diseases,  because  the  marks  of  distinction 
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which  they  conceive  themselves  to  have  observed,  are  different 
from  those  by  which  he  has  been  guided. 

To  iUustrate  this  by  an  individual  case,  Dr  Thomson  gives, 
at  p.  181,  the  following  account  of  the  case  of  Anne  Cairns, 
set.  6  m.  unvaccinated. 

*'  After  a  very  slight  previous  indisposition,  a  purely  vesicular 
eruption  was  discovered  on  different  parts  of  her  body  on  Monday, 
21st  of  June.  This  eruption  continued  vesicular  throughout  the 
course  of  the  disease.  By  the  4th  day  several  of  the  vesicles  had  fal- 
len, and  were  almost  completely  faded  ;  and  by  the  5th  day  the 
whole  of  the  eruption  had  entirely  disappeared,  leaving  only  super- 
ficial cutaneous  discolorations,  except  live  or  six  vesicles  on  the  right 
hand  and  arm  that  foi'med  into  extremely  small  horny  scabs,  which 
in  the  course  of  three  days  fell  off,  exposing  very  slight  tubercular 
elevations  of  the  cutis.'' 

Now,  with  the  particulars  of  this  case  after  the  third  day  we 
happen  to  be  acquainted,  and  we  are  happy  to  bear  witness  to  the 
general  correctness  of  this  statement.  It  was  one  of  the  cases,  of 
which  there  have  been  several  in  the  course  of  the  epidemic, 
where  the  contagion  of  true  small-pox  (to  which  this  child  had 
been  fully  exposed)  produced,  in  a  young  unprotected  infant, 
merely  a  vesicular  eruption,  which  dried  up  within  five  days ; 
and  it  happened  in  this  case  that  the  inflammation  subsided  so 
quickly  that,  after  the  formation  of  the  scabs,  there  was  very 
little  of  the  horny  or  tubercular  appearance  which  generally 
characterizes  truly  variolous  eruptions,  excepting  only  on  the 
right  hand  and  arm  where  there  were,  as  have  been  stated, 
some  extremely  small  horny  scabs,  which  left  very  slight  tuber- 
cular elevations.  Dr  Thomson  mentions  this,  therefore,  as  "  a 
fair  example  of  what  he  has  describtd  under  trie  name  of  mild 
vesicular  small  pox;"  apd  asks,  if  "there  is  to  be  found  in  the 
records  of  the  disease  an  example  of  a  case  answering  in  every 
respect  more  exactly  to  the  definitions  that  have  been  given, 
and  to  the  notions  that  have  been  generally  entertained  of 
chicken  pox  ?" 

We  know,  however,  that  although  the  eruption  in  this  case 
was  vesicular,  and  was  dried  in  five  days  ;  and  although  after  the 
period  of'  its  drying  there  were  no  marks  by  which  it  could  be 
distinguished  from  chicken-pox,  yet  the  appearance  of'  the 
vesicles  before  the'ir  drying,  which  is  not  described  in  the  account 
given  of  the  case  in  this  work,  was  such  as,  in  the  opinion  of 
several  gentlemen  who  saw  it,  clearly  dist'mgiushcd  it  from  those 
cases  of  vesicular  disease  to  which  Mr  Bryce  gives  the  name  of 
chicken-pox  ;  and  it  is  in  fact  alluded  jto  by  Dr  Alison  in  his 
letter  to  Mr  Bryce  as  having  been,  in  his  apprehension,  before 
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the  time  of  the  formation  of  the  crusts,  exactly  similar,  not  to 
chicken-pox,  but  to  modified  small-pox  or  *  horn-pox. 

This  was  an  unusual  case,  as  it  occurred  in  an  unvaccinated 
child,  but  we  know  that  many  cases,  equally  vesicular  in  their 
character,  and  equally  short  in  their  proi^ress,  occurred  in 
vaccinated  persons,  which  Mv  Bryce  and  Dr  Abercrombie  had 
no  difficulty  in  referring  to  the  contagion  of  small- pox,  but 
which  they  at  the  same  time  thought  they  could  distinguish,  by 
the  appearance  of  the  eruption  in  its  early  stage,  from  the  cases 
which  they  called  chicken  pox.  We  are  quite  certain,  there- 
fore, that  under  the  head  of  vesicular  and  vesiculo-pustular  small- 
pox, Dr  Thomson,  instead  of  including,  as  he  supposed,  those 
cases  only  which  his  opponents  would  have  called  chicken- 
pox,  has  included  a  large  number  of  cases,  which  they  would 
have  called  mild  or  modified  small- pox,  along  with  a  small 
number  which  they  would  have  called  chicken-pox  ;  and, 
therefore,  although  he  has  proved  very  satisfastorily,  that  in 
every  instance  in  which  small- pox  has  occurred  in  Edinburgh, 
pustular  and  vesicular  eruptions  have  occurred  together,  and  in 
connection,  yet  he  has  not  proved,  that  in  all  these  instances 
small-pox,  and  the  peculiar  enqHion  'xhicli  his  opjjonents  call 
chic/cetipox,  hav?  occur  rid  together.  And  of  course,  as  his  whole 
argument  is  founded  on  that  coexistence,  it  must  fall  to  the 
ground,  unless  this  point  be  established. 

It  appears  even,  from  the  volume  before  us,  that  Dr 
Thomson  has  not  only  conceived  that  Mr  Bryce  and  Dr  Aber- 
crombie must  give  the  nanie  of  chicken-pox  to  many  cases 
which  they  have  thought  manifestly  distinct  from  chicken-pox, 
but  he  has  also  conceived  that  they  must  give  the  name  of  small- 


*  In  the  Beport  of  the  New  Town  Dispensary  for  April  I8i9,  quoted  by 
Dr  Thomson,  (p.  1 2^,)  Dr  Aiison  observes,  that  "  in  a  few  constitutions,  alto- 
gether unprotected,  the  contagion  of  small-pox  had  produced  symptoms 
answering  to  the  descriptions  of  chicken-pox,"  because,  as  he  afterwards  states, 
•♦  the  eruption  was  formed  into  thin  fiat  scabs,  and  the  inflammation  about 
these  was  nearly  gone  about  the  fifth  day.  The  eruptive  fever  was  trifling." 
'J  hese  appearances,  in  a  constitution  altogether  unprotected,  were  tliought  suffi- 
cient to  characterize  chicken-pox;  but  Dr  Alison  states  afterwards  in  his  letter 
to  Mr  Er^'ce,  that,  having  had  an  opportunity  of  seeing  a  cas-e  of  this  kind  (the 
case  of  Cairns)  before  the  formation  of  the  crusts,  he  found  the  appearances  to 
be  those  of  modified  small- pox,  not  of  chicken-pox,  as  defined  by  Mr  Bryce 
and  Dr  Abercrombie. 

The  only  part  of  the  history  of  the  above  case,  as  given  in  Dr  Thomson's 
work,  which  we  should  suspect  not  to  be  perfectly  accurate,  is  the  statement  of 
the  eruption  having  been  //urclj/  vesicular  from  the  first.  From  our  observa- 
tion of  the  appearance  of  the  eruption  in  this  case,  we  should  be  in- 
clined to  suspect  that  it  must  have  been  papular  for  some  little  time  (peihaps 
24  hours)  before  it  became  vesicular. 
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pox  to  various  cases  which  they  have  regarded  as  chicken-pox. 
We  allude  particularly  to  the  cases  which  occurred  in  Jamaica 
Street,  and  of  which  an  account  is  given  at  p.  164  et  seq. 
Several  of  these  cases  were  severe,  and  one  fatal,  but  they  ivere 
not  more  severe  in  the  unvaccinated  than  in  the  vaccinated  ; — 
the  only  fatal  case  was  in  a  vaccinated  child,  and  attended  with 
various  anomalies,  and  we  know,  that  in  the  appearance  of  the 
eruption  in  all  these  cases,  before  the  formation  of  the  crusts, 
Mr  Bryce  and  Dr  Abercrombie  recognized  the  marks  by 
which  they  conceive  that  chicken-pox  may  be  characterized  and 
distinguished  from  smail-pox,  and  which  we  shall  now  quote. 

"  This  eruptive  disease,"  says  Mr  Bryce,  speaking  of  the 
vesicular  disease,  to  which  he  conceives  the  name  of  chicken- 
pox  ought  to  be  restricted,  *'  as  I  have  observed  it,  generally 
attacks  with  little  or  no  fever,  the  aj^pearance  of  vesicles  on  the 
shoulders,  neck,  and  breast,  being  often  the  Jirst  symptoms 
observed.  The  vesicles  are  often,  when  first  seen,  about  the  size 
of  a  split  peuy  perfectly  transparent,  and  covered  only  by  the 
cuticle^  as  thin  as  that  separated  by  a  scald  or  a  blister;  they 
generally  have  at  first  an  inflamed  areola,  but  this  seems  also 
to  be  confined  to  the  cuticle,  and  there  seems  to  be  little  if  any 
hardness  in  the  true  skin  beneath  or  around  them.  On  punctur' 
ing  the  vesicle^  the  clear  lymph  is  wholly  evacuated,  the  cuticle  falls 
do'dCHy  and  very  little  if  any  hardness  is  perceived  on  passing  the 
finger  over  the  collapsed  vesicle  "  SfC.  ^'  The  vesicles  generally 
increase  in  number  for  several  days,  and  while  new  vesicles  are 
appearing  on  some  parts  of  the  body,  those  which  had  first 
come  out  are  beginning  to  shrivel,  and  the  fluid  contained  in 
them  has  become  somewhat  milky.  Many  of  them  are  broken 
by  the  second  or  third  day^  and  have  a  small  crust  formed  in  the 
centre,  which  adheres  to  the  skin  beneath,  and  is  surrounded 
by  an  opaque  or  milky  fluid,  confined  by  the  shrivelled  cuticle. 
When  the  eruption  is  numerous,  the  body  has  the  appearance 
of  having  been  exposed  to  a  shower  of  boiling  water,  each  drop 
of  which  had  occasioned  a  vesicle  or  blister :  and  these  are 
generally  on  the  second  or  third  day,  when  turgid,  broader  at 
the  summit  than  at  the  base.  When  the  vesicles  remain  un- 
broken for  four  or  five  days,  as  is  sometimes  the  case,  the  cover- 
ing of  cuticle,  as  well  as  the  contained  fluid,  become  opaque, 
and  the  latter  purulent.  The  vesicle  is  then  much  flattened, 
and  in  this  stage  of  the  disease  is  hardly  to  be  distinguished  from 
small-pox,  unless  by  the  very  thin,  delicate,  and  shrivelled 
appearance  of  the  covering  cuticle."     p.  64. 

Dr  Abercrombie's  account  of  the  disease,  to  which  he  thinks 
the  name  of  chicken-pox  should  be  restricted,  is  this  :  "  This 
eruption  is  preceded  for  a  day  or  two  by  fever,  generally  slight, 
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"When  a  single  specimen  of  tlie  eruption  is  minutely  examined, 
it  is  found  to  hej'rom  the  earliest  period  a  tcatery  vesicle,  cover- 
ed by  a  thin pcJlicle  of  sMn,  which  usually  has  a  loose  shrivelled 
appearance.  The  vesicles  increase  in  size  for  three  or  four 
days,  and  then  generaUy  hurst,  the  fluid  drying  into  loose  scaly 
crusts,  of  a  light  yellowish  colour.  In  some  constitutions,  and 
on  some  parts  of  the  body,  where  the  cuticle  is  unusually  strong, 
the  vesicles  may  continue  unbroken  for  a  longer  period,  perhaps 
to  the  sixth  or  seventh  day,  and  in  these  cases  they  assume  a 
yellow  puriform  appearance,  considerably  resembling  the  pus- 
tules of  small-pox.  If  one  of  the  vesicles  of  this  eruption  he 
punctured  on  the  second  or  third  day,  so  as  carefully  to  discharge 
all  the  fluid,  the  pellicle  zahich  covered  itjldls  down,  and  the  finger 
being  then  carried  over  it,  it  is  found  to  be  correctly  on  a  level 
•with  the  surrounding  intcgumentS'"     p.  184. 

Dr  Abercrombie  adds  as  a  contrast,  "  If  one  of  the  vesicles 
of  the  horn  pox  (or  modified  small-pox)  be  .opened  on  the  third 
day,  so  as  carefully  to  discharge  all  the  fluid  which  it  contains, 
and  the  finger  then  be  carried  over  it,  there  is  found  remaining 
Si  firm  tubercular  base,  considerably  elevated  above  the  sur?'ound~ 
ing  i7itcgunients."  • 

Dr  Thomson  objects  to  the  distinction  of  modified  small-pox 
by  the  tubeicles  which  are  seen  below  the  vesicles,  that  tuber- 
cles are  described  both  by  Van  Swieten  and  by  Dr  Heim  of 
Berlin,  as  occurring  in  regidar  small  pox.  *  Of  this  fact,  we 
hardly  require  the  authority  of  these  learned  authors  to  inform 
us,  the  slightest  observation  being  sufficient  to  shew,  that 
tubercles  exist  below  the  pustules  (or  rather  vesicles)  in  the 
early  stage  of  regular  small-pox,  most  of  which  are  generally 
dissolved  away  as  the  pustules  pass  into  complete  suppuration, 
but  a  few  (particularly  on  the  legs  and  arms)  often  stand 
out  to  the  end  of  the  disease,  and  even  longer.  But  it  must  be 
remembered,  that  Dr  Abercrombie  does  not  state  the  existence 
of  tubercles  in  the  early  stage  of  the  disease,  as  a  mark  of 
distinction  between  modified  and  regular  small-pox,  but  as  amark 
of  distinction  between  small-pox,  in  any  form,  and  chicken-pox, 
and  therefore,  the  existence  of  tubercles  in  the  early  stage  of 
both  varieties  of  small  pox  is  rather  favourable  than  adverse  to 
the  justness  and  importance  of  the  distinction  he  points  out. 

Dr  Thomson  seems  to  think  that  the  descriptions  of  chicken- 
pox  now  quoted  do  not  agree  with  one  another,  but  we  ap- 
prehend that  the  marks  which  we  have  printed  in  italics  in  the 
letters  of  Mr  Bryce  and  Dr  Abercrombie,  are  sufficient  to 
enable  practitioners  to  recognize  in  its  early  stage  the  peculiar 

*  See  pp.  197  and  199. 
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vcsiadar  eriqytiori  which  is  here  described,  and  distinguish  it 
fi'om  the  ordinary,  if  not  from  the  only  appearance,  of  modified 
small-pox.  The  most  material  of  these  marks  are  the  following. 
1st,  The  eruptive  fever  is  generalli/ shorter  than  that  which 
precedes  smail-pox,  that  is,  although  a  few  cases  of  this  erup- 
tion may  occur  in  which  the  eruptive  fever  lasts  three  days, 
yet  on  comparing  any  given  number  of  cases  of  this  eruption, 
with  an  equal  number  of  cases  of  the  common  fqrm  of  modified 
smali-pox,  a  great  majority  of  the  former  will  have  a  consider- 
ably shorter  eruptive  fever.  2d,  The  eruption  becomes  more 
quickly  vesicular ;  indeed,  it  is  described  as  appearing  vesicular 
from  the  first,  when  minutely  examined,  and  the  vesicles  attain 
a  large  size  in  a  much  shorter  period.  *'  They  are  often,"  says 
Mr  Brycc,  "  as  large  as  a  split  pea  when  first  seen."  Dr  Aber- 
crombie  says,  by  way  of  contrast,  that  the  modified  small-pox 
or  horn-pox  becomes  vesicular  *'  in  the  course  of  three  days.'* 
This,  however,  is  not  strictly  applicable  to  all  cases,  for  there 
are  instances  of  unequivocal  modified  small-pox  becoming  vesi- 
cular, at  least  in  part,  as  early  as  the  first  day.  Thus,  in  Dr 
Hennen's  child,  the  appearances  in  whom  were  very  carefully 
watched,  «*  some  of  the  papulae  became  distinctly  vesicular  with- 
in twelve  hours  of  their  appearance  ;"  but  still,  in  all  the  cases 
•we  .have  seen  in  this  early  stage,  sufficient  marks  of  distinction 
have  existed  ;  the  vesicles  being  much  less  prominent,  and  much 
smaller,  both  absolutely,  and  relatively  to  the  inflamed  bases  on 
which  they  stood,  than  in  the  chicken-pox  ;  and,  it  appears 
li'om  Dr  Hennen's  farther  statement,  that  a  part  of  the  erup- 
tion in  his  son  never  became  vesicular  at  all,  for  when  •'  the 
pustules  began  to  dry  up,  the  papular  eruption  began  to  scale 
off,"  an  appearance  oiten  observed  in  modified  small-pox,  but 
not  mentioned  at  all  in  any  descriptions  of  chicken-pox.  In 
general,  we  believe  that  the  eruption  of  modified  small-pox,  at 
least  when  distinct,  is  j^f^'J^idar,  shewing  little  or  no  fluid,  for 
two  days  after  it  appears,  while,  in  the  eruption  here  called 
chicken-pox,  the  vesicles  appear  from  the  first  and  constitute  by 
far  the  larger  portion  of  the  elevations  of  the  cuticle  on  the 
second  day.  3d,  After  the  vesicles  have  ajspeared  in  the  mo- 
dified smail-pox,  they  are  in  the  first  instance  *'  elevated  on 
solid  tubercular  bases,"  whereas  in  chicken-pox  the  inflamma- 
tion at  the  base  of  the  vesicles  is  hardly  accompanied  with  any 
swelling.  Hence  the  remarkable  difference  observed  when  the 
vesicles  arc  opened  and  the  fluid  evacuated  as  early  as  the  second 
or  third  day.  4th,  The  cuticle  covering  and  containing  the  fluid  is 
nmch  thinner  in  the  vesicles  of  the  chicken  pox  than  in  those  of 
the    modified    small  j)ox,    arid    hence   the   vesicles   arc    more 
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transparent  at  first,   and   are  aftcr'Pards  more  generally   bro- 
ken. 

In  order  to  facilitate  this  diagnosis,  we  would  particuLirly 
refer  our  readers  to  Dr  Monro's  second  plate,  Fig.  5  and  6, 
where  there  is  a  very  good  representation  of  the  appearance  of 
the  eruption  of  chicken-pox  on  the  second  or  tliird  day.  The 
vesicles  here  aire  full  and  turgid,  but  in  many  cases  they  are,  as 
Dr  Abercrombie  states,  rather  loose  and  shrivelled  in  their  ap- 
pearance, though  without  the  depression  on  the  centres,  which  has 
been  considered  by  many  as  one  of  the  best  marks  of  true  small- 
pox. We  suppose  the  true  difference  is,  that  the  inflammation 
here  is  nearly  confined,  in  the  first  instance,  to  the  very  surface 
of  the  true  skin,  instead  of  pervading  its  substance,  as  in  the 
small-pox,  and  increasing  its  thickness. 

We  have  no  hesitation  in  saying,  from  what  we  have  seen  of 
these  diseases,  that  certain  ca?es  may  be  distinguished  by  prac- 
titioners who  choose  to  attend  to  these  marks,  and  confidently 
referred  to  the  head  of  chicken-pox,  as  described  by  Mr  Bryce 
and  Dr  Abercrombie.     But,  in  order  that  this  may  be  done, 
two  cautions  must  be  here  given.   1st,  It  is  quite  essential  that  the 
eruptions  be  seen  as  early  as  the  second  or  third  day,  before 
any  part  of  them  begin  to  form  crusts.     After  this  period,  in  a 
few  of  the   cases,  which  answer  to  the  description  of  modified 
small- pox  or  horn-pox,  the  inflammation  subsides  so  rapidly, 
that  nothing  like  tubercles  or  horny  scabs  remains ;   and  on  the 
other  hand,   in  some  of  the   cases  which  answer  to  the  above 
description  of  chicken-pox,  the  inflammation  increases  after  tiie 
third  day,  and  more  or  less  of  the  eruption  becomes  pustular 
and  tubercular.     2dly,  In  judging  of  the  nature  of  any  indivi- 
dual case,  we  must  be  guided  by  the  appearance  of  the  njajority 
of  the  eruption.      There  will  often   be  found   a    few  vesicles, 
differing  in  appearance  from  what  may  safely  be  pronounced, 
after  an  inspection  of  the  whole  body,  fJie  general  character  of 
the   eruption,  just  as   in   the    best  marked   small-pox  we  have 
often  observed  a  few  small  vesicles,  filled  up  long  before  the 
maturation   of  the   eruption    at    large,  without  for  a  moment 
imagining,   that  the  a})pearance  of  these  vesicles  was  to  change 
our  notion  of  the  nature  of  the  disease. 

We  must  here  say  a  fev/  words  in  I'egnrd  to  a  remark  which 
we  have  often  heard  made,  upon  the  attempt  to  distinguish 
chicken-pox  from  modified  small-pox,  that  the  particulars 
selected  for  this  purpose  are  not  the  characteristics  of  chicken- 
pox,  as  delivered  by  the  older  authors,  and  therefore,  that  the 
chicken-pox  of  INIr  Bryce,  if  it  be  really  a  distinct  disease,  is  a 
new  disease.     On  this  point  we  would  obscrve,^7-6Y,  that  liie 
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characters  assigned  to  cliicken-poK  by  Mr  Bryce,  so  far  as  we 
have  hitherto  considered  them,  if  they  do  not  exactly  correspond 
to,  are  at  least  perfecthj  consistent  icith  the  best  descriptions 
formerly  given  ot  chicken-pox,  and  that,  without  supposing  him 
to  have  described  a  new  disease,  we  may  very  well  suppose  him 
to  have  given  a  more  accurate  description  than  had  been  for- 
merly given  of  an  old  disease.  *  And  secondly.  That,  sup- 
posing the  chicken-pox  to  be  a  distinct  disease,  there  is  a  special 
and  obvious  reason  for  the  characters  on  which  he  now  insists 
not  having  been  particularly  noticed  by  the  older  authors, 
namely,  that  the  chicken-pox  was  only  an  object  of  importance 
to  these  authors  on  account  of  its  similarity  to  the  small-pox, 
and  therefore,  that  their  attention  in  observing  and  describing 
it  was  chiefly  and  very  properly  directed  to  the  marks  by  which 
it  might  be  distinguished  I'rom  small-pox.  Now,  the  simple 
and  obvious  way  ot  making  this  distinction  was,  by  the  vesicu- 
lar character^  and  sliort  duration  of  the  eruption.  In  the  days 
when  modified  small-pox  was  unknown,  this  was  all  that  it 
was  important  for  any  practitioner  to  know  of  chicken-pox. 
But  it  must  be  remembered,  that  small-pox  itself  is  first  a 
papular  and  then  a  vesicular,  before  it  becomes  a  pustular  dis- 
ease, (the  fluid  of  the  eruption,  for  two  or  three  days  being,  as 
CuUen  says,  "  almost  colourless,  or  whey-coloured,")  and  that 
the  effect  of  the  modification  of  small-pox  which  is  produced 
by  cow-pox  is  to  arrest  the  progress  of  the  disease,  most  gener. 
ally  at  this  very  period,  and  prevent  its  ever  advancing  from 
the  vesicular  to  the  completely  pustular  form.  Hence  it  is 
quite  clear  that,  although  the  two  diseases  be  different,  these 
two  leadiiio-  marks,  by  which  the  practitioner  was  wont  to  dis- 
tinguish chicken-pox  from  regular  small-pox,  miist  fail  him 
when  he  attempts  to  distinguish  chicken-pox  from  modified 
small-pox;  and  therefore,  without  supposing  the  original 
distinction  erroneous,  it  is  obvious  that  new  marks  of  distinc- 
tion must  be  sought  for,  applicable  to  the  new  form  in  which 
small- pox  has  presented  itself. 


*  The  account  given  of  the  early  stage  of  chicken-pox  jin  Moore's 
History  and  Practice  of  Vaccination,  p.  103,  and  in  Heberden's  Commentaries, 
p.  3£9,aoTee  exceedingly  well  with  the  descriptions  of  Mr  Bryce  and  Dr  Aber- 
crombie.*'  Of  the  three  marks  of  distinction  on  which  IJeberden  rests  his 
diagnosis  in  the  following  passage,  the  last,  from  the  circumstance  we  have 
noticed  in  the  text,  is  now  ina];plicable,  but  the  two  first  correspond  very 
nearly  with  the  observations  of  these  two  gentlemen.  "  Verse  variolae  a 
variolis  pusillis  discerni  possunt  tribus  potissimum  conditionibus.  Nam  primo 
vera  nunquam  ante  quartum  diem  exeunt ;  deinde,  in  earum  apicibus  uullu* 
est  humor  secundo  tertiove  die ;  ntc  denique  crustse  sunt  quinto." 
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But,  although  we  have  no  doubt,  that  careful  observers 
may  clistinguish  eruptions  to  vvrhich  the  descriptions  above 
given  of  chicken-pox  apply,  yet  we  cannot  undertake  to  speak 
with  equal  confidence  as  to  the  question,  whether  these  erup- 
tions will  be  found  to  answer,  in  all  particulars,  to  the  notions 
Mr  Bryce  and  Dr  Abercronibie  entertain  of  chicken-pox.  By 
future  observation,  however,  this  question  may  be  resolved,  we 
should  conceive,  without  much  difficulty.  If  these  gentlemen 
are  right,  eruptions  answering  to  the  description  just  given, 
will  be  farther  distinguished  by  the  following  marks. 

1.  They  will  always  give  rise  to  eruptions  similar  to  them- 
selves, i.  e.  the  eruptions  which  spring  from  their  contagion 
will  always  be  distinguished,  in  their  early  stages,  by  the  same 
characters. 

2.  They  will  affect  indiscriminately  those  who  have  had  cow- 
pox,  those  who  have  had  small-pox,  and  those  who  liave  had 
neither,  and  will  not  be  more  severe  in  the  latter  than  in  the 
two  former.  This  was  unquestionably  the  case  in  the  little 
epidemic  in  Jamaica  Street  referred  to  byDr  Thomson,  (p.  164,) 
in  which  the  only  patient  that  died  had  been  vaccinated,  and  its 
case  was  confessedly  anomalous  in  various  respects  ;  and  an  un- 
vaccinated  child  had  the  disease  extremely  mildly. 

3.  They  will  furnish  no  protection  against  the  future  conta- 
gion of  small-pox. 

4.  They  will  hardly  ever  be  confluent  or  dangerous  to  life. 
It  appears  to  us  that,  by  observation  of  these  circumstances, 

wc  may  soon  hope  to  arrive  at  a  positive  conclusion  on  this  sub- 
ject. For  if  we  find  an  eruption  distinguished  in  its  early  stage 
by  Mr  Bryce's  marks  of  chicken-pox,  manifestly  giving  rise, 
even  in  a  single  case,  to  unequivocal  small-pox  in  ati  unprotect- 
ed child,  or  to  an  eruption,  distinguished  in  its  early  stage  by 
Dr  Abercrombie's  marks  of  horn-pox  in  a  vaccinated  chihl,  we 
should  consider  that  case  as  nearly  decisive  in  Dr  Thomson's 
favour ;  and,  on  his  principles,  we  should  expect  such  a  case  to 
occur  frequently.  And,  on  the  other  hand,  if  sevei'al  examples 
shall  occur,  in  each  of  which  an  eruption,  pronounced,  in  conse- 
quence of  its  appearance  in  its  early  stage,  to  be  cliicken-pox.shall 
manifestly  give  rise  to  several  other  eruptions,  all  of  them  pre- 
serving in  their  early  stage  the  same  characters;  if  these  erup- 
tions shall  appear  to  affect  equally  persons  who  have  gone 
through  cow-pox,  or  small  pox,  or  neither  ;  and,  more  particu- 
larly, if  these  eruptions  shall,  in  every  instance,  be  equally  mild, 
and  their  progress  equally  short,  in  the  wholly  unprotected  as 
in  the  two  other  classes  of  persons,  we  should  consider  even  a 
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few  such  examples  as  furnishhig  very  strong  evidence  against 
him. 

Now,  we  are  assured  that  this  last  supposition  has  already 
been  realized  in  Edinburgh  ;  jMr  Bryce  and  Dr  Abercrombie 
having  in  all,  since  these  inquiries  were  commenced,  either 
seen  themselves,  or  received  from  practitioners  on  whose  obser- 
vation of  the  marks  of  distinction  above  noticed  they  can  rely, 
accounts  of  nine  different  fiimilies,  where  an  eruptive  disease 
appeared,  the  first  case  of  which  was  pronounced  from  its  ap- 
pearance in  its  early  stage  to  be  ciiicken-pox.  In  each  of  these 
families  several  other  cases  followed,  all  of  which  presented  the 
same  characters  in  their  early  stages.  In  several  of  the  families 
persons  who  had  gone  through  small-pox,  as  well  as  persons 
who  had  gone  through  cow-pox,  were  affected  ;  and  in  each  of 
the  families  the  eruption  appeared  in  one  unprotected  child, 
presented  the  same  characters,  and  ran  the  same  course  ;  its 
appearance  being  equally  peculiar,  and  its  duration  equally 
short. 

On  the  supposition  of  the  contagion  in  these  cases  being  that 
of  chicken-pox,  essentially  different  from  small-pox,  ail  this  was 
to  be  expected,  and  all  corresponded  to  the  predictions  which 
were  hazarded  on  that  supposition  *,  but  on  the  supposition  that 
the  contagion  was  the  same  as  that  of  small-pox,  let  us  consider 
how  many  anomalies  are  here  involved. 

It  will  not  be  denied  that  the  characters  given  by  Mr  Bryce 
and  Dr  Abercrombie  of  chicken-pox  in  its  early  stage  differ 
materially  from  the  usual,  if  not  from  the  onl}^,  appearance  of 
unequivocal  small-pox  in  that  stage.  In  each  of  these  families, 
however,  all  the  eruptions  presented  these  characters,  so  that, 
on  this  supposition,  the  contagion  of  small-pox  gave  rise  to 
above  forty  anomalous  cases,  without  one  caae  answering,  in  its 
early  prooress,  to  the  ordinary  descriptions  of  small-pox. 

But,  if  it  must  appear  very  singular  that  so  many  exceptions 
to  the  o-enera!  rule  should  occur  in  succession,  without  a  single 
example  of  the  rule  itself,  it  must  appear  much  more  singular, 
that  the  same  cases  should  present  nine  instances  of  the  conta- 
frjon  of  small  pox  producing,  in  an  unprotected  person,  merely 
a  mild,  short,  and  vesicular  disease,  •a^itlwut  one  of  its  produ- 
cing its  ordinary  effect.  The  whole  series  of  these  cases,  there- 
fore, on  this  supposition,  appears  to  be  a  succession  of  anoqia- 
lies  5  and  if  we  suppose  them  to  be  cases  of  small-pox,  we  must 
suppose  them  to  be  all  exceptions  to  the  common  effects  of  that 
contagion,  both  on  protected  and  unprotected  persons. 

We  think  it  must  be  admitted,  that  if  a  few  more  similar  se- 
ries of  cases  shall  occur,  they  will  be  suflicient  to  constitute  an 
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experiment um  crucis  in  favour  of  the  notion  of  a  separate  con- 
tagion. 

We  may  add  that  the  decision  of  this  question  will  depend 
upon  observations,  in  regard  to  which  there  can  fortunately  be 
no  mistake.  For  although  there  may  l)e  misapprehension  as 
to  the  particular  characters  of  the  early  stage  of  any  particular 
eruption,  there  is  no  room  for  mistake  as  to  these  two  points ;_^rs/. 
That  a  particular  eruption  is  pronounced,  by  Mr  Bryce  or  Dr 
Abercrombie,  to  be  chicken-pox ;  and  seco7idli/,  That  the  conta- 
gion of  that  eruption  gives  rise,  in  an  unprotected  child,  to  a  dis- 
ease equally  mild,  and  equally  short,  as  in  a  vaccinated  child. 
And  if  these  two  things  happen  several  times  more,  we  think 
the  evidence  in  favour  of  the  opinion  of  these  gentlemen  will  be 
satisfactory. 

The  circumstances  already  stated  seem  to  be  sufficient  tests, 
whereby  future  observers  may  judge,  whether  eruptions  cor- 
responding to  the  descriptions  we  have  quoted  of  chicken-pox, 
are  specifically  distinct  from  small-pox  or  not.  Mr  Bryce  and 
Dr  Abercrombie  have,  however,  attempted  to  establish  two 
other  tests  of  the  same  kind.  1st,  That  it  is  extremely  difficult, 
if  not  impossible,  to  propagate  this  kind  of  eruption  by  inocu- 
lation ;  and  2dly,  That  cow-pox  runs  its  regular  course  after 
this  disease,  but  not  after  small-pdx.  Both  these  tests  have 
been  applied  to  the  cases  which  we  have  just  reported  on  the 
authority  of  these  gentlemen,  and  the  results  have  been  what 
we  have  just  stated,  and  have,  therefore,  greatly  multiplied  the 
anomalies  which  these  cases  must  present,  if  regarded  in  the 
light  in  which  Dr  I'homson  regards  them. 

On  the  first  of  these  points  Mr  Bryce  states,  that  he  had 
seen  thirteen  persons  inoculated  with  matter  taken  from  the 
vesicles  of  what  he  judged  from  the  marks  above  stated  to  be 
chicken-pox,  "  with  the  greatest  care  at  all  periods  of  the 
disease,  and  at  all  seasons  of  the  year,"  but  in  none  of  them 
was  any  eruptive  disease  introduced.  Dr  Alison's  letter  to 
Mr  Bryce  contains  an  account  of  three  more  inoculations 
from  children,  whose  disease  was  conceived  by  Mr  Bryce  to  be 
chicken-pox,  of  which  the  result  was  the  same. 

To  this  Dr  Thomson  answers,  that  if  it  be  really  a  property 
of  chicken-pox  not  to  be  communicable  by  inoculation,  the  dis- 
ease must  differ  from  that  described  by  Heberden,  Oimsdale,  and 
others,  under  the  name  of  chicken-pox,  and  which  was  believed 
by  Heberden,  and  particularly  stated  by  Dimsdale,  to  be  com- 
municable in  this  way.  This  observation,  however,  is  not 
decisive,  because  in  the  time  of  these  authors  Ft  was  not  known, 
that  the  contagion  of  true  small-pox  may  produce  a  modified 
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disease  in  those  who  have  previously  had  small-pox,  and  may 
sometimes  produce  a  merely  vesicular  disease  in  those  who  have 
not;  aud  therefore,  the  inoculations  supposed  to  have  been 
with  matter  of  chicken-pox,  and  which  do  not  seem  to  have 
been  numerous,  may  really  have  been  with  the  matter  of  mild 
or  modified  small-pox. 

Secondly,  Dr  Thomson  refers  to  experiments  made  by  several 
of  our  contemporaries,  from  which  it  would  appear,  that  chicken- 
pox  has  sometimes  been  communicated  by  inoculation,  al- 
though the  attempt  has  often  failed.  These  experiments  are 
detailed  from  p.  96  to  lit  of  the  present  volume.  On  review- 
ing them,  it  does  not  appear  to  us,  that  they  are  so  conclusive 
in  favour  of  Dr  Thomson  as  he  seems  to  think  them.  The 
cases  related  by  M.  Freteaux,  (p.  97,)  by  M.  Valentine,  (p.  99,) 
and  that  related  as  having  occurred  at  Paris  in  1802,  (p.  101,) 
are  all  decidedly  favourable  to  the  supposition,  that  chicken-pox 
cannothe  communicated  by  inoculation.  The  case  most  strong- 
ly adverse  to  that  supposition  is  the  second  case  quoted  from  Dr 
Willan,  (p.  98,)  where  successive  inoculations  of  chicken-pox 
and  small-pox  are  stated  to  have  produced  successive  eruptions ; 
yet,  as  only  three  days  are  stated  to  have  elapsed  between  the 
periods  of  appearance  of  the  two  eruptions,  this  example  does 
not  seem  free  from  fallacy.  In  the  other  cases  quoted,  we 
should  apprehend  the  matter  used  for  inoculation  to  have  been 
taken  from  modified  small-pox,  and  therefore  that  they  prove, 
not  that  the  chicken-pox  of  Mr  Bryce  and  Dr  Abercrombie, 
in  certain  circumstances,  can  be  communicated  by  inoculation, 
but  merely  that  the  modified  small-pox  in  certain  circumstances 
cannot,  and  in  this  they  all  agree  very  well  with  the  account  of  the 
result  of  inoculations  with  undoubted  modified  small-pox  given 
by  Dr  Adam,  and  quoted  here,  (p.  103,)  and  also  with  previous 
inoculations  with  variolous  matter  stated  by  Dr  Willan.  * 

In  other  instances,  as  in  the  instance  of  the  children  inocu- 
lated from  Dr  Hennen's  son,  inoculations  with  the  matter  of 
modified  small  pox  have  been  more  uniformly  eifective  •,  but  a 
variety  in  the  results  given  by  this  matter  proves  nothing,  in 
regard  to  the  effect  of  inoculating  with  the  matter  of  the 
chicken-pox  of  Mr  Bryce,  unless  it  were  previously  proved  that 
the  two  diseases  are  the  same. 

In  support  of  their  second  assertion,  that  a  child  who  has  gone 
throuorh  the  disease  which  they  call  chicken-pox,  afterwards 
goes  through  cow  pox  regularly,  Mr  Bryce  and  Dr  Abercrom- 
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bie  mention  particularly  two  cases,  which  had  occurred  in  tlicir 
own  practice,  and  which  they  had  very  carefully  watched,  (p.  G6.) 
In  l)r  Alison's  letter  to  Mr  Bryce,  there  is  an  account  of  two 
more,  biit,  as  in  one  of  these  the  areola  formed  on  the  fourth 
day  of  the  eruption  of  what  was  called  chicken  pox,  this  case 
should,  perhaps,  be  overlooked.  To  these,  however,  we  can 
add  three  more;  the  very  young  child  already  mentioned,  which 
was  exposed  to  the  contagion  of  several  of  the  cases  in  Jamaica 
Street,  (p.  164s)  and  took  the  disease  in  the  mildest  form,  has 
been  since  vaccinated,  and  gone  through  the  cow-pox  quite 
regularly,  according  to  the  opinion  of  both  Dr  Thomson  and 
Mr  Bryce.  Another  unprotected  child,  a  patient  of  Mr 
W.  Wood's,  lately  recovered  from  a  disease  which  he  had 
pronounced,  judging  from  the  marks  described  by  Mr  Bryce, 
to  be  chicken-pox,  and  which  had  affected,  in  precisely  the 
same  manner,  two  persons  of  the  !amily  who  had  gone  through 
small-pox,  and  three  who  had  gone  through  cow-pox,  has  since 
gone  through  the  vaccine  process  quite  regularly  ;  and  Archi- 
bald Flastie,  whose  case  is  stated  at  p.  178  of  Dr  Thom- 
son's work,  and  was  regarded  by  Dr  Alison  as  answer- 
ing to  Mr  Bryce's  character  of  chicken-pox,  has  also  been 
vaccinated,  and  gone  through  the  cow-pox  quite  regularly,  in 
the  opinion  of  several  medical  gentlemen  who  saw  him, 
among  whom  was  Dr  Abercrombie,  This  case  is  particularly 
important,  as  Dr  Thomson  seems,  from  his  account  of  it,  and 
particularly  of  the  pits  left  by  it,  (all  of  which,  however,  have 
since  disappeared,)  to  have  considered  it  as  approaching  more 
nearly  to  the  small-pox  than  to  the  chicken-pox  of  authors.  * 

To  the  argument  drawn  from  these  facts,  Dr  Thomson 
answers,  1st,  That  cow-pox  sometimes  advances  regularly  after 
true  small-pox.  This,  however,  is  allowed  to  be  a  very  rare 
occurrence,  particularly  at  so  short  a  distance  of  time  after  that 
disease,  and  therefore,  very  unlikely  to  take  place  six  or  seven 
times  in  immediate  succession,  as  was  the  case  in  the  in- 
stances above  quoted.  f2dly,  Vv^hat  seems  to  us  a  better  argu- 
ment, he  answers,  that  although  small-pox  in  its  regular  form 
may  prevent  cow-pox  in  future  from  running  its  natural  course. 


*  It  must  be  added  here,  that  Mrs  Campbell,  who  seemed  to  take  the  dis- 
ease in  July  last,  from  Hastie,  (see  p.  179  of  Dr  Thomson's  book,)  has  been 
lately  vaccinated,  and  has  not  gone  through  the  process  regularly,  the  vesicles 
excited  having  been  very  small,  and  the  areola  premature  and  insufficient ; 
there  was  reason  to  think,  however,  that  the  vesicles  had  been  checked  in 
their  progress  by  rubbing,  and,  besides,  the  evidence  of  her  not  having  gone 
through  small-pox  previously,  is  not  satisfactory. 
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yet,  when  the  contagion  of  small-pox  produces  only  a  short  and 
chiefly  vesicular  disease,  it  may  not  afford  protection  against  cow- 
pox.  And  in  a  letter  addressed  to  Dr  Thomson,  by  his  friend 
Mr  Turner,  mention  is  made  of  two  cases,  in  which  the  con- 
tao'ion  of  unequivocal  small-pox  had  produced  only  a  mild  ve- 
sicular eruption,  and  in  which  subsequent  vaccination  had  been 
pronounced  quite  regular,     p.  1^00. 

This  point,  therefore,  demands  farther  investigation.  We 
have  lately  seen  the  vaccination  of  a  child  in  these  circum- 
stances, of  which  the  result  was  the  reverse  of  what  Mr  Turner 
had  observed.  The  object  of  this  experiment  was  precisely  in 
the  predicament  of  Anne  Cairns,  whose  case  is  given  above, 
having  been  exposed  to  the  infection  of  regular  small-pox,  and 
taken  only  a  mild  papular  and  vesicular  eruption,  which  formed 
into  crusts  in  five  days.  This  child  has  since  been  twice  vac- 
cinated by  several  punctures  without  any  farther  effect  than  a 
slight  inflammation,  about  the  -ith  day,  around  the  punctures, 
which  quickly  subsided. 

Dr  Thomson  has  shewn  much  ingenuity  in  thus  controverting 
the  conclusions  drawn  from  the  two  classes  of  facts  just  consider- 
ed, and  has  certainly,  in  some  degree,  neutralized  the  evidence 
which  they  afford.  Yet  we  think  they  still  furnish  a  presump- 
tion against  his  opinion ;  and  if  the  results  of  future  experiments 
shall  be  similar  to  those  recorded  in  the  letter  of  Mr  Bryce,  we 
think  that  presumption  may  yet  become  a  certainty; 

In  conducting  similar  experiments  in  future,  however,  it  must 
be  remembered,  that  the  two  classes  of  experiment  are  very 
different.  The  vaccination  of  a  child  which  has  gone  through 
an  eruption,  of  which  the  nature  is  uncertain,  is  not  only  safe 
but  always  advisable,  whereas  the  inoculation  of  an  unprotected 
child,  with  the  matter  of  a  doubtful  eruption,  is  an  experiment 
which,  for  obvious  moral  considerations,  ought  never  to  be 
tried,  unless  we  have  the  strongest  evidence  that  the  disease 
which  we  attempt  to  communicate  in  this  way  is  equally  mild  in 
the  unprotected  as  in  the  vaccinated. 

We  shall  conclude  this  long  article  with  stating  what  has 
always  seemed  to  us  a  strong  argument  against  Dr  Thomson's 
notion  of  the  identity  of  small-pox  and  chicken-pox.  This  is 
founded  on  the  simple  fact,  that  before  vaccination  was  known, 
chicken  pox  was  always  represented  as  a  disease  possessing  these 
two  remarkable  properties,  1st,  That  it  affected  equally  those  who 
had,  andthoserwho  had  not  gone  through  small-pox  j  and,  2dly, 
That  it  was  equally  mild  in  both.  Hence,  we  must  suppose,  on 
DrThomson'shypothesis,  that  the  descriptions  given  of  chicken- 
pox  must  have  been  taken  from  small-pox  occurring  epidemi- 
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cally  with  these  two  peculiarities ;  1st,  It  must  have  been  very 
mild  ;  and,  2dly,  It  must  have  frequently  attacked  those  who 
had  gone  through  it  before.  Now,  it  appears  that  secondary 
small-pox,  whether  in  a  regular  or  modified  form,  has  been  rare 
even  during  this  epidemic;  and  Dr  Thomson  himself  expresses 
an  opinion  that,  in  milder  epidemics,  it  will  be  much  rarer.  It 
is,  therefore,  inconsistent  with  all  that  we  know  of  the  disease, 
from  observations  made  on  it  in  its  uncquivocid  form,  to  suppose 
that  it  can  at  once  be  uniformly  mild  in  thb  unprotected,  and 
common  in  those  who  have  gone  through  it  before. 

On  the  whole,  as  it  is  allowed  on  all  hands  that  the  modified 
small-pox  is  a  mild,  a  short,  and  in  most  cases,  throughout  the 
greater  part  of  its  progress,  a  truly  vc.iicidar  disease,  it  is  not  at 
all  surprising  that  the  introduction  of  modified  small  pox  should 
have  brought  confusion  and  obscurity  on  the  marks  of  distinc- 
tion, formerly  thought  to  be  established  between  small-pox 
and  chicken-pox  ;  but  we  have  as  yet  seen  nothing,  either  in 
the  epidemic  we  have  witnessed,  or  in  the  statements  contained 
in  the  present  volume,  to  compel  us  to  have  recourse  to  the 
supposition  that  the  distinction  itself  was  founded  on  mistake. 

We  trust  it  is  unnecessary  for  us  to  apologize  for  the  freedom 
of  these  remarks  on  Dr  Thomson's  very  ingenious  work.  If  the 
opinion  which  he  here  maintains  shall  ultimately  be  found  cor- 
rect, he  will  readily  forgive  an  opposition  which  will  contribute, 
perhaps,  to  draw  the  attention  of  the  profession  to  the  question, 
and  accelerate  the  investigation  of  the  truth  :  and  if,  on  the 
other  hand,  satisfactory  marks  of  distinction  between  small-pox 
and  chicken-pox  shall  be  found  to  exist,  we  are  sure  that  no- 
thing will  have  done  so  much  to  establish  their  existence,  and 
demonstrate  their  importance,  as  his  candid  and  ingenuous 
avowal,  that  hitherto  he  has  been  unable  to  discover  them ; 
and  the  ingenious  explanation  he  has  attempted  of  all  the 
phenomena  in  question,  on  the  supposition  that  no  such  dis- 
tinction exists. 


11. 


A  Series  of  Engravings  representing  the  Bones  of  the  Human 
Skeleton,  xcith  the  Skeletons  of  some  of  the  Lower  Animals* 
By  Edward  Mitchell,  Engraver,  Edinburgh.     The  Ex- 
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planatory  References  by  John  Barclay,  M.  D.  Lecturer  on 
Anatom)r,  Fellow  of  the  Royal  College  of  Physicians,  and 
of  the  Royal  Society  of  Edinburgh,  &c.  &c.  Part  I.  &  II. 
Edinburgh,  1820. 

Cejihalogcncsis  sive  Capitis  Ossei  Structural  Formatio  et 
Signi/icatio  per  omnes  Anhnalium  Classes,  Familias,  Genera 
ac  actates  D'lgesta,  atxpic  Talml'is  lUustrata,  Icgesque  simul 
Psydiologiac,  Cranioscopiasac  Fhijsiognomiuc  inde  Derivatae. 
Autore  Joanne  Baptista  Snx,  Medicinae  et  Philosophiae 
Doctorc,  JMembro  Academiae  Scientiarum  Monacensis  Or- 
dinario.  Regiique  MuseiZoologici  etZootomiciConservatore. 
Accedunt  Tabulx  XVIII.     Munich,  1815.     Folio.    Pp.72. 

Anatome  Testudtnis  Europacae.  I ndagavlty  depinxit,  Commcih- 
tatu.s  est  LuDovicus  Henricus  Bojanus,  Mcdicin.  ct  Chi- 
rurg.  Doctor,  in  Universitate  Caesarea  Vihiensi  Veterinar, 
Medicin.  et  Anatom.  Coinpar.  Professor  Publ.  ^tc.&c.  Wilna, 
1819.     Folio.     Pp.  74. 

A  BOOK  of  plates,  the  value  of  which  consists  so  entirely  in 
■^^  the  manual  execution,  affoi'ds  but  little  scope  for  our  cri- 
tical animadversions.  We  should,  however,  be  doing  an  injus- 
tice to  a  meritorious  artist,  and  would  deprive  ourselves  of  much 
gratification,  were  we  to  omit  this  early  opportunity  of  expres- 
sing our  sense  of  Mr  Mitchell's  merits  in  the  work  before  us. 
The  subject  he  has  chosen,  the  delineation  of  the  osseous  sys- 
tem, is,  of  all  the  divisions  and  subdivisions  of  anatomical  study* 
perhaps  the  most  capable  of  being  illustrated  by  engravings. 
The  tuberosities,  processes,  depressions,  and  foramina  of  the 
bones,  which  ai*e  so  necessary  to  be  impressed  upon  the  mind 
of  the  young  anatomist,  admit  of  accurate  representation  by  the 
art  of  the  engraver,  and  give  to  this  fundamental  branch  of 
anatomy  a  stability  and  permanence  of  character,  which,  being 
totally  independent  of  the  art  of  colouring,  and  altogether  un- 
suited  to  the  display  of  lancy,  may  be  conveyed  with  much 
effect  through  the  medium  of  good  plates.  It  is,  perhaps,  to  an 
opinion,  such  as  we  have  now  expressed,  that  wo  are  indebted 
for  the  elegant  engravings  of  the  human  bones  by  Albinus,  by 
Chescldcn,  and  by  Sue,  which  Mr  Mitchell  has  copied  with  so 
nmch  accuracy  and  success. 

The  eminent  individuals  we  have  just  named  were,  no  doubt, 
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aware  that  much  correct  and  useful  information  respecting  the 
bones  was  capable  of  being  conveyed  by  engravings,  of  the  aid 
of  which  the  soft  parts  are  certainly  less  susceptible.  We 
have,  indeed,  figures  of  the  muscles  by  Albinus  and  others, 
which  are  much  admired  for  their  accuracy,  but,  at  the  same 
time,  exhibit  a  stiffness  foreign  to  the  nature  of  muscle,  although 
perfectly  characteristic  of  bone.  Were  the  original  works  above 
alluded  to,  to  be  had  upon  reasonable  terms,  or  were  they  even 
procurable  upon  any  terms,  we  should  have  hesitated  to  re- 
commend a  copy  ;  but  as  these  have  long  ago  disappeared  from 
the  shops  of  the  booksellers,  and  are  only  to  be  seen  in  public 
libraries,  or  on  the  shelves  of  virtuosi,  we  consider  the  rising 
generation  of  anatomical  students  as  greatly  indebted  to  Mr 
Mitchell,  for  having  brought  within  their  reach  at  a  moderate 
expence,  all  the  information  which  these  celebrated  originals  are 
intended  to  convey. 

A  book  of  anatomical  plates,  patronized  and  illustrated  by 
Dr  Barclay,  is  a  phenomenon  w'hich  we  cannot  pass  without 
notice  ;  and  we  consider  it  no  small  proof  of  the  merits  of  Mr 
Mitchell's  work,  that  he  has  been  enabled  to  procure  the  aid  of 
this  distinguished  anatomist  in  furnishing  the  letter-press.  We 
now  see,  as  it  were  by  contrast,  the  force  of  Dr  Barclay's  ob- 
jections to  plates  representing  arteries  and  other  parts  variable 
in  size  and  distribution,  while,  in  the  present  instance,  we  see 
him  encouraging  and  aiding  in  the  execution  of  a  work  in  which 
plates  are  applied  to  what  he  considers  their  more  legitimate 
object ;  he  admits  that  they  may  serve  to  "  elucidate  verbal 
descriptions,  assist  the  fancy  in  forming  its  conceptions,  and  the 
memory  in  recalling  past  recollections,  when  the  originals  are 
imperfectly  remembered,  or  cannot  be  procured ;"  and  we  fully 
agree  with  him  in  observing,  that  all  engravings  are  to  be  con- 
sidered "  merely  as  auxiliaries  j  and,  for  that  reason,  are  never 
to  be  called  to  interpret  for  Nature  where  Nature  is  at  hand  to 
interpret  for  herself" 

In  the  letter-press  explanatory  of  ]\Ir  Mitchell's  engravings, 
Dr  B.  has  contrived  to  introduce  many  interesting  and  some 
original  remarks.  In  the  preface  he  has  given  his  reasons  for 
recommending  Mr  Mitchell  to  copy  the  tables  of  Albinus  and 
Sue  in  preference  to  attempting  a  work  from  original  drawings  j 
and  with  these  reasons  we  are  satisfied.  He  has  also  paid  a 
just  tribute  to  the  unrivalled  osteology  of  Monro,  in  assigning 
his  own  reasons  for  decUning  to  attempt  a  new  description  of 
the  bones. 

In  the  explanation  of  Plate  XIX.  we  have  the  following  ob- 
servations on  the  course  of  the  medullary  artery  of  the  ulna. 
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"  The  course  of  this  artery,''  says  Dr  B.,  "  and   the  correspond- 
ing arteries  of  the  radius,  is  recurrent,  while  the  course  of  the  medul- 
lary artery  in  the  humerus   is   progressive.     This   difference  in   the 
course  of  these  arteries  has  never  been  satisfactorily  explained  ;  and 
what  adds  to  the  difficulty  of  the  explanation  is,  that  the  course  is 
different  in  the  corresponding  bones  of  the  atlantal  and  sacral  extre- 
mities.    In  the  humerus  progressive  ;  in  the  femur  recurrent ;  in  the 
radius  and  ulna  recurrent;  and  in   the   tibia  and  fibula  progressive. 
It,  indeed,  has  been  observed,  that,  in  a  standing  or  a  sitting  posture, 
the  position  of  the  humerus,  tibia,    and    fibula,  where   the  course  is 
pro^jressive,  is  somewhat  perpendicular  to  the  horizon,  while  that  of 
the  femur,  radius,  and  ulna,  where  <he  course  is   recurrent,  is  rather 
more  in  a  parallel  direction.     But  these  temporary  positions  will  not 
account  for  the  course  of  the  arteries,  as  that  course  had  received  its 
direction  before  we  were  born,  and  before  we  were  capable  of  sitting 
or  standing.     If  the   course,  therefore,  is  to  be  referred  to  any  posi- 
tions, it  should  be  to  those  which  the  bones  had  while  they  were  in 
utero.    As  a  means  of  remembering  the  particular  course  in  these  seve- 
ral bones,  it  may  be  observed,  that  it  is  progressive  in  the  three  bones 
which  are  inflected,  dorsad,  or  baclt wards,  and  recurrent  in  the  three 
which  are  inflected  sternad,  or  forwards.     Aristotle,  I  think,  was  the 
first  who  remarked  that,  beginning  from  the  trunk,  the  successive  in- 
flections of  the  bones    which  correspond  in   the  atlantal  and   sacral 
extremities  are  in  opposite  directions ;  the  humerus   bending    back- 
wards, the  femur  forwards,  the  radius  and  ulna  forwards,  and  the  tibia 
and  fibula  backwards  ;  and  that  inflections  in  the  same  extremity  are 
found   to  be  alternately  backwards  and   forwards,  or  forwards  and 
backwards.     Comparative  anatomy,  so  far  as  1  know,  has  not  been 
consulted  to  any  extent  with  a  view  to  throw  light  upon  the  course 
of  these  medullary  arteries.     So  far  as  my  inquiries  have  led  me,   I 
have  met  with  nothing  on  which  reason  or  judgment  can  repose  with 
confidence.     In  referring  it  to  a  position   of  the  bones  while  they 
were  in  utero,  1  naturally  thought  of  the  veins  and  arteries  which  are 
ramified  on  the  testicles,  and  which  have  their  origin  as   high  as  the 
kidneys,  where  the  testicles  had  Iain  previous  to  birth." 

In  the  explanatory  remarks.attached  to  Plate  XXXII.,  which 
represents  the  male,  the  female,  and  the  foetal  skeletons,  Dr 
Barclay  shews,  that  most  of  the  characters  which  Soemmering 
has  attributed  to  the  female  skeleton,  are  still  more  remarkably 
characteristic  of  that  of  the  foetus,  and  that,  in  the  progress 
from  youth  to  maturity  and  old  age,  the  female  skeleton  differs 
less  than  that  of  the  male,  from  the  original  characters  which 
they  both  possessed  in  the  foetal  state.  He  then  goes  on  as 
follows : 

"  After  these  remarks  on  the  forms -and  structures  of  the  humaij 
skeleton,  which  relate  to  the  differences  of  age  and  sex,  I  have  only 
to  add,  that  certain  forms  of  the  face  and  head,  different  frooi  any 
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that  are  known  io  occur  in  the  male,  the  female,  or  the  foetal  skeleton, 
are,  as  Camper  has  shewn,  regularly  observed  in  those  sculptured 
figures,    which   the   ancients    formed   to    represent   their   imaginary 
deities.      In  the  singular  design  of  these  uncommon  artificial  forms, 
it  evidently   appears,   that   the  artists   had  something  more  in  their 
view  than  the  mere  difference  of  what  Camper  has  denominated  the 
facial  angle.      The   part   called  the   face  has  many  resemblances  to 
that  of  the  foetus,  and,  therefore,  is  found  proportionably  small, 
compared    with    the  part   which   is  named   the   cranium.     The  two 
jaws  seem  also   to    be  formed  like  those  of  the  foetus,  as  if  destined 
to  hold   only  twenty  teeth,  instead   of  thirty-two,  but  at  the  same 
time   with    such   a   depth    and  qunntity   of  bone  as  are  only  to  be 
found   in  the  full   vigour  and   meridian   of  life;  the  forehead,  too, 
as   well   as   the  jaws,  presents  a  combination  equally  uncommon; 
a  foetal  form   of  the   frontal   bone,    with  two  sinuses  and  a  glabella 
proportionally   elevated;    a    combination    that    leads    to    a  feature 
•which,   to  the  eye   of  the  anatomist,  is  strikingly  peculiar ;  a  nose, 
raised  from   the  small   receding  bones  of  the  face,   to  the  same  eleva- 
tion  as  the  glabella,  a  nose  of  such  size,  ])rominence,  and  strength, 
as  irresistibly   to   suggest  an   idea  very  different  from   what  we  are 
apt  to  form  in  looking  at  the  small,  the  slightly  prominent,  and  the 
feeble   nose  continued    from    the   liat   glabella   of   the    foetus.      By 
methods  such  as  these,   the  effects  certainly  of  much    previous   ob- 
servation  and    reflection,    the  ancient   sculptors,    by   artificial,    yet 
harmonious  combinations  of  those  characters  which  indicate  youth, 
with  those  which  express   the  vigour  of  manhood,  and  Ihe  dignity 
of  age,  and  by  carefully  excluding  whatever  implied  debility  in  the 
one,  or  decay  in  the  other,   have  produced   forms  which,  though  not 
natural,   are  admirably  calculated  to  dazzle  the  eye,  to  captivate  the 
fancy,  and  engage  the  feelings,  before  the  judgment,  which  is  tardy 
in  its  processes,  has  time  to  operate.     Besides,  these  forms  were  not 
intended  to  be  those  merely  of  ordinary  men,  for,  though  meant  to  be 
human,  they  were  also  meant  to  be  something  more, — the  representa- 
tions of    heroes   or   of  gods,   of  whom  men   were  supposed  to  be 
resemblances  ;    thouglj  resemblances  as  unlike  as  an  ape  is    to   a 
man.'' 

The  field  of  comparative  osteology,  the  study  of  which  Mr 
Mitchell's  talents  appear  so  well  qualified  to  facilitate,  is  a  : -ab- 
ject which,  in  this  country  at  least,  has  hitherto  been  but  little 
indebted  to  the  art  of  engraving.  If  we  except  the  anatomy  of 
the  Horse  by  Stubbs,  there  is  scarcely  any  thing  in  this  depart- 
ment which  has  been  produced  in  England  worth  notice.  The 
rude  representation  of  the  bones  of  the  Elephant  by  Blair,  in 
which,  by  the  bye,  the  two  scapulse  are  transposed,  that  of  the 
right  side  being  placed  on  the  left,  and  vice  versa^  while  six 
toes  are  placed  on  the  fore  foot  and  four  on  the  hind;  *  the  ira- 

"  Osteographia  Elephantina,  or  a  full  and  exact  description  of  all  the  Bone* 
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perfect  figure  of  this  animal  in  the  Elephantographia  Curiosa 
D.  Georgii  Christophori  Petri  ab  Hartcnfels,  published  iu 
1715;  and  even  the  more  recent  and  finished  view  by  the  cele- 
brated Cuvier,  *  are  thrown  far  into  the  shade  by  the  splendid 
representation  of  the  skeleton  of  the  Elephant  annexed  to  Mr 
Mitchell's  v^'ork,  as  a  specimen  of  a  third  fasciculus  which  he 
proposes  to  publish.  From  the  engraving  before  us,  we  have 
formed  a  very  hi.ah  opinion  of  the  talents  of  Mr  Greville,  from 
uhose  di-awing  this  view  is  taken,  and  of  the  accuracy  of  the 
subject  from  which  he  had  to  copy,  we  entertain  no  doubt.  It 
represents  an  oblique  view  of  tiie  stupendous  skeleton,  which  oc- 
cupies so  conspicuous  a  place  in  Dr  Barclay's  museum.  This 
Elephant,  which  was  one  of  those  employed  by  the  East  India 
Company,  for  the  purpose  of  transporting  camp  equipage  and 
military  stores,  having  become  unserviceable  from  disease  of  the 
lungs,  *was  exposed  to  jiublic  sale,  and  was  purchased  by  Dr 
Ballingall,  now  of  this  city,  who,  with  his  own  hand,  killed  it  by 
pricking  it  in  the  spinal  marrow,  and  after  cleaning  the  bones, 
transmitted  them  to  this  country,  having  previously  taken  the 
admeasurements  of  the  cartilages  necessary  to  assist  him  in  the 
correct  articulation  of  the  skeleton,  f     The  representations  of 


of  an  Elephant  which  died  near  Dundee,  April  27,  1706,  &c.  By  Patrick 
Blair,  M.  D.,  F.  R.  S.  This  is  a  work  highly  creditable  to  Dr  Blair,  consider- 
ing the  period  at  which  it  was  written,  but  the  plate  which  accompanies  it  i"5 
singularly  defective  in  the  points  we  have  mentioned.  These  defects  have 
not  escaped  the  notice  of  Cuvier. 

*  Recherches   sur   les   ossemens   fosslles   de    Quadrupedes,  &c.     Par  M. 
Cuvier.     Paris,  1812. 

+  We  have  the  pleasure  of  laying  before  our  readers  a  copy  of  the  original 
memoir  sent  home  by  Dr  Ballingall,  along  with  the  skeleton  of  this  ele- 
phant. 

On  the  18th  of  April,  1813, 1  purchased,  for  two  pagodas,  (about  16  shillings 
sterling,)  an  unserviceable  female  elephant,  and  after  riding  her  out  to  the  side  of 
a  tank  about  two  miles  from  the  cantonment  of  Bangalore,  the  animal  was  kil- 
led in  the  following  manner.  A  piece  of  an  old  regimental  sword  blade  hav- 
ing been  fixed  in  a  wooden  handle,  was  driven  into  the  spinal  marrow,  between 
the  occipital  bone  and  the  atlas.  This  was  effected  by  one  blow  of  a  small  tent 
mallet,  the  elephant  having  been  previously  made  to  lie  down,  and  the  feet 
and  trunk  having  been  secured  by  strong  ropes  and  iron  chains.  I  then  pro- 
ceeded, assisted  by  Lieutenant  M'Gregor  of  the  Royals,  to  dissect  this  animalj 
separating  the  different  joints,  and  afterwards  boiling  them  to  remove  the  flesh 
from  the  bones,  in  which  we  were  occupied  for  three  days,  assisted  b)'' sixteen 
chucklers  or  native  shoemakers,  who  are  the  people  generally  employed  in 
India  for  flaying  animals  and  other  purposes  of  this  kind.  From  the  heat  of 
the  climate,  it  was  impossible  to  make  any  deliberate  dissection  of  this  enor- 
mous creature  ;  a  few  particulars,  however,  are  worthy  of  being  noted,  as 
some  of  tliem  ar&  ta  be  attended  to  in  the  articulation  of  tlie  skeleton.    The 
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the  skeletons  of  the  Scolopax  gallinago,  the  Motacilla  rubccula, 
and  Perca  fiuviatilis,  are  in  no  degree  inferior,  either  in  point 
of  beauty  or  accuracy,  to  the  view  of  the  elephant  j  and,  by 
having  selected  animals,  which,  in  point  of  size,  approach 
towards  the  extremes  of  the  animal  kingdom,  Mr  Greville 
and  Mr  Mitchell  have  shewn  us  how  admirably  qualified 
they  are  to  do  justice  to  all  the  intermediate  gradations. 
We  shall  now  close  our  observations  on  ]Mr  Mitchell's  book, 
by  congratulating  ourselves  on  having  amongst  us  an  artist 
so  capable  of  doing  justice  to  anatomical  subjects,  and 
by  expressing  a  hope,  that  he  will  meet  with  sufficient  en- 
couragement to  prosecute  the  subsequent  part  of  his  work. 

In  the  splendid  work  of  Dr  Spix,  of  which  we  can  only  pre- 
sent our  readers  with  a  brief  and  imperfect  sketch,  we  have  a 
most  important  contribution  to  the  subject  of  comparative  ana- 
tomy, and  feel  disposed  to  appreciate  very  highly  every  thing 
which  can   tend  to   I'ender  this  study    more   captivating  and 


trunk,  an  organ  of  such  various  utility  to  the  elephant,  consists  of  a  flexible 
tube,  divided  by  a  partition  into  two  separate  canals,  and  composed  of  an  inter- 
texture  of  fleshy  fibres,  resembling  the  structure  of  the  tongue.  Externally  it  is 
covered  with  a  skin  much  finer  than  in  other  parts  of  the  body,  and  studded 
with  papillae  or  tubercles,  and  Is  lined  internally  with  a  fine  vascular  mem- 
brane. 

On  opening  the  thorax  of  this  subject,  the  langs  were  found  to  contain  a 
large  quantity  of  purulent  matter,  in  sevdral  separate  abscesses.  This  was  what 
rendered  the  animal  unfit  for  further  service,  having  been  what  is  commonly 
called  broken-winded. 

The  diaphragm,  on  its  lower  or  abdominal  surface,  presented  a  large  expansion 
of  beautiful  shining  tendon.  In  the  cavity  of  the  abdomen,  not  less  than 
fifteen  or  twenty  gallons  of  serum  were  contained  ;  all  the  viscera,  however,  in 
this  cavity  seemed  perfectly  sound.  A  large  inter-articular  cartilage,  more 
than  a  quarter  of  an  inch  thick,  was  placed  between  the  condyle  of  the  lower  jaw 
and  the  temporal  bone.  The  intervertebral  cartilages  of  the  cervical  vertebrae 
were  nearly  three-eighths  of  an  inch  thick.  The  intervertebral  cartilages  of 
the  back  and  loins  were  from  one-half  to  five-eighths  of  an  inch  in  thickness. 
This  being  a  female,  the  tusks  are  comparatively  small,  and  of  no  value  as 
articles  of  commerce.  It  will  be  observed  that  one  of  the  molares  is  partly 
destroyed  by  caries,  which  is  probably  not  an  uncommon  disease  in  this 
animal.  I  have  seen  in  the  possession  of  Captain  Jones,  assistant  commissary 
general,  a  carious  tooth  of  an  elephant,  which  was  extracted  in  the  following 
singular  manner.  The  keeper  having  made  a  noose  in  one  end  of  a  rope, 
passed  it  round  the  decayed  root  of  the  tooth,  and  fixed  the  other  end  to  the 
root  of  a  tree;  the  animal,  vhich  was  lying  down  during  this  operation,  was 
now  made  to  rise  up,  and  the  tooth  was  by  this  means  extracted. 

The  subject  of  the  present  memoir  differs  in  two  remarkable  points  from 
the  description  of  Cuvler,  there  being  only  ]  9  instead  of  20  dorsal  vertebrae, 
and  of  course  only  1 9  ribs  of  a  side  ;  and  the  tibia  and  fibula,  instead  of  being 
anchylosed  throughout  their  whole  extent,  stand  considerably  apart,  as  far, 
in  proportion,  I  think,  as  in  the  humaa  subject. 
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more  popular.  We  are  by  no  means  satisfied  with  the  attention 
which  it  has  met  with  in  England,  and  a  bare  enumeration  of 
the  authors  referred  to  by  Dr  JSpix,  will  shew  how  far  we 
have  been  outstripped  in  this  department  by  the  continental 
writers.  Amidst  the  penury  of  works  on  this  branch  of  study  in 
our  native  language,  we  are  persuaded  that  the  interests  of  the 
profession  would  be  advanced  by  translations  of  many  of  the 
continental  authors  whom  we  could  point  out.  We  know  no 
works  more  captivating  to  young  men  who  enter  with  liberal 
and  philosophic  views  into  the  study  of  their  profession,  than 
M'Cartney's  translation  of  Cuvier,  and  Laurence's  Blumen- 
bach,  and,  indeed,  we  are  convinced,  that  it  is  to  these  very 
books  our  present  class  of  anatomical  students  are  indebted 
for  nine-tenths  of  all  the  information  they  possess  on  compara- 
tive anatomy.  The  study  has  always  appeared  to  ourselves  a 
most  interesting  one,  and  in  addition  to  its  more  immediate 
bearing  on  the  physiology  and  pathology  of  our  domestic  ani- 
mals, its  utility  in  illustrating  the  obscure  functions  of  the 
human  system  has  long  ago  been  pointed  out. 

"  Experimental  philosophy  is  highly  advanced  by  the  frequent 
dissections  of  the  body  of  man  and  other  animals,  which  I  have 
performed  with  all  care  and  fidelity,  that  I  might  inspect  the 
great  secrets  of  nature,  and  declare  the  works  of  the  allwise  and 
omnipotent  Protoplast,  who  hath  made  all  things  in  number, 
weight  and  measure." — "  And  I  humbly  conceive  the  greatuse  of 
comparative  anatomy  is,  to  illustrate  the  structure,  actions,  and 
uses  of  man's  body,  which  are  sometimes  more  clear  in  that  of 
other  animals  than  in  ours ;  as  I  have  discovered  in  frequent 
dissections  to  my  great  satisfaction,  pleasure,  and  admiration, 
■whereupon  I  procured  my  worthy  friend  Mr  Faithorne,  an  ex- 
cellent artificer,  (if  not  the  best  in  the  world  in  this  kind,)  to  en- 
grave the  open  parts  of  the  body  and  brain  of  man,  and  other 
animals  designed  from  the  life."  * 

What  improvements  have  been  made  in  the  art  of  anatomical 
engraving  since  the  days  of  Dr  Collins,  and  his  worthy  friend 
Mr  Faithorne,  an  inspection  of  the  works  before  us  is  well  cal- 
culated to  evince.  But  to  return  to  Dr  Spix  ;  our  author  divides 
his  work  into  three  sections,  De  Capite  Osseo,  De  Psychologia, 
and  De  Cranioscopia  et  Physiognomia.  The  cranium  he  considers 
as  consisting  of  three  vertebrae,  anddesignates  them  thus,  vertebra 


*  A  Systeme  of  Anatomy,  treating  of  the  Body  of  Man,  Beasts,  Birds,  Fish, 
Insects,  and  Plants,  by  Samuel  Collins,  Doctor  in  Physic,  &c.  &c.  London, 
\^&5,    2  vols,  folio. 
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anterior,  sive  tertia,  sive  cranio-cephalica,  sive  frontalis  ;  vertebra 
media,  sive  secunda,  sive  tlioracico-ceplialica,  sive  parietalis, 
vertebra  posterior,  sive  prima,  sive  abdominali-cephalica,  sive 
occipitalis.  These  vertebrae  are  again  considered  as  composed  iike 
the  spinal  vertebra?,  of  a  body,  transverse,  and  spinous  processes. 
The  primary  subdivisions  of  the  cranium  into  anterior,  middle, 
and  posterior  vertebrse,  are  again  compared  (as  is  indicated  by 
their  names)  to  the  three  great  cavities  of  the  body  ;  the  venters 
of  ancient  writers ;  the  face,  which  is  considered  as  the  extremity 
of  the  cranium,  is  subdivided  into  pars  suprema,  sive  extreinitas 
vertebrae  frontalis  ;  pars  media,  sive  extremitas  vertebrie  parie- 
talis, and  pars  iufima,  sive  extremitas  vertebrse  occipitalis.  An 
analogy  is  then  traced,  with  much  ingenuity  and  considerable 
success,  between  the  two  last  subdivisions  of  the  face,  and  cor- 
responding parts  in  the  thoracic  and  abdominal,  or  atlantal 
and  sacral  extremities.  With  regard  to  the  number  of  distinct 
bones  composing  the  cranium,  our  author  considers  this  as  being 
nearly  the  same  in  man  and  the  inferior  animals;  several  of  the 
parts,  however,  in  the  human  head,  becoming  consolidated  into 
one  bone  at  an  early  period  of  life,  while,  in  many  of  the  inf.'rior 
animals,  they  remain  distinct  "  usque  ad  mortem."  With  regard 
to  the  OS  incisivum,  which  has  been  a  bone  of' contention  amongst 
anatomists,  and  which  has  been  sup;iosed  to  furnish  a  specific  dis- 
tinction between  man  and  the  animals  which  most  nearly  re- 
semble him,  our  author  entertains  no  doubt  of  its  existence  in 
the  human  embryo  at  an  early  period.  He  has  seen  it  also  in  a- 
dults,  and  mentions  the  skull  of  a  hydrocephalic  subject  in  his 
possession,  in  which  the  left  intermaxillary  bone  is  separated  by 
a  considerable  space  from  the  remainder  of  the  jaw  ;  Meckel 
he  informs  us  found  the  os  incisivum  again  subdivided,  and  each 
of  the  dentes  incisores  possessing  a  distinct  bone  for  its  socket. 

From  the  list  of  writers  enumerated  by  the  author,  who  have 
treated  on  the  structure  of  the  ear  in  the  amphibia,  we  should 
have  expected  that  little  would  have  remaiaed  for  investigation  on, 
this  subject;  there  appear,  however,  to  be  several  points  upon 
which  these  authors  are  still  at  issue.  Dr  Spix  agrees  with 
Monro  in  affirming  the  existence  of  the  meatus  externus  in  car- 
tilaginous fishes,  which  is  denied  by  Camper,  Scarpa,  and  Cu- 
vier.  We  have  some  interesting  observations  on  the  progress 
of  ossification  in  the  different  bones  of  the  human  embryo; 
and  are  referred  to  a  work,  «*  Nonnulla  de  incremento  ossiuni 
embryonum  in  primis  graviditatis  temporibus,"  published  at 
Halle  in  1802,  by  Senff,  whom  our  author  characterizes  as^ 
*<  prae  omnibus  in  examinandis  embryonibus  solers."  Thes& 
observations   arc  followed  by  remarking   that  the   organs   of 
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seeing  and  hearing,  which  he  considers  as  the  more  noble 
senses,  vary  their  position  in  the  cranium  as  we  descend  in  the 
scale  of  being  from  man  downwards,  and  that  in  proportion  as 
the  site  of  these  organs  recedes  upwards  and  backwards,  the 
nose  and  jaws,  the  seats  of  the  more  ignoble  senses  of  smell  and 
taste,  advance  forwards  and  become  more  prominent.  In  man 
we  find  the  lower  jaw  articulated  near  the  middle  of  the  cranium, 
while,  as  we  descend  in  the  scale  of  animated  nature,  this  joint 
is  thrown  backwards  to  the  very  extremity  of  the  occiput.  We 
have  also  some  excellent  remarks  on  the  variation,  in  point  of 
size  and  position,  of  the  different  foramina  and  fissures  for  the 
transmission  of  the  nerves  and  blood-vessels  in  the  crania  of  dif- 
ferent animals.  Our  author  then  proceeds  to  point  out  the 
different  admeasurements  of  the  head,  proposed  by  Daubenton, 
Camper,  and  Blumenbach ;  and  recommends  some  new  ad- 
measurements for  ascertaining  the  relative  proportion  between 
the  cranium,  properly  so  called,  and  that  part  of  the  head  des- 
tined for  the  organs  of  the  senses. 

This  subject  cannot  well  be  explained  without  the  aid  of  figures, 
and  we  cannot  afford  time  at  present  to  enlarge  upon  the  variation 
that  exists  in  the  basifacial  angle,  from  the  heads  of  the  Grecian 
divinities  and  heroes,  down  to  the  Carib  and  the  monkey.  The 
contrast  is  sufficiently  striking,  and  did  not  escape  our  immortal 
dramatist,  who  appears  to  have  anticipated  one  of  the  principal 
points  in  modern  craniology,  and  to  have  been  perfectly  aware 
of  the  flatness  of  the  forehead  as  characteristic  of  inferiority. 

"  I  will  have  none  on't ;  we  shall  lose  our  time. 
And  will  be  turned  to  barnacles  or  to  apes, 

ff'itkjbreheuih  villunous  tow."  * 

In  the  course  of  the  work  we  have  the  analogy  already  referred 
to,  between  certain  portions  of  the  face  and  corresponding  parts 
of  the  atlantal  and  sacral  extremities,  ti'aced  to  the  very  nails  of 
the  fingers,  to  which  the  teeth  are  considered  as  the  analogous 
parts  in  the  facial  extremity  ;  and  among  other  singular  analo- 
gies with  which  this  work  abounds,  the  human  head  is  compared 
to  the  globe  which  we  inhabit,  and  the  sutures  are  made  to  re- 
present the  boundary  lines  between  the  frigid,  the  temperate, 
and  the  torrid  zones  of  the  human  skull. 

In  the  second  section  of  Dr  Spix's  book  De  Psychologia,  we 
have  many  interesting  observations  ;  his  views,  however,  in  this 

*  Tempest,  Act  IV.  Scene  1. 
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part  of  the  work,  do  not  strike  us  as  being  characterized  by  the 
same  originality  which  he  displays  in  the  first.  It  gives  us 
pleasure  to  oljserve,  that  his  doctrine  of  psychology  is  not  ob- 
truded upon  us  in  the  §june  reprehensible  form  which  we  had 
so  lately  occasion  to  notice,  as  emanating  from  a  Professor  of 
the  Royal  College  of  Surgeons  of  London. 

Our  author,  in  his  tliird  section  De  Cranioscopia,  accuses  Gall 
oF  having  borrowed  the  whole  of  his  system  from  Lavater,  and 
this  accusation  he  su})ports  with  considerable  force.  He  admits 
Gall's  merit  in  the  investigation  and  explanation  of  the  structure 
of  the  brain,  while  he  utterly  denies,  that  his  system  of  cranios- 
copy  is  either  su|iported  by  science  or  experience. 

The  plates,  which  form  an  essential  part  of  this  work,  repre- 
sent the  heads  of  a  variety  of  animals,  both  in  their  entire  and 
divided  state,  so  as  admirably  to  illustrate  the  various  positions 
of  the  author  ;  plate  Odi,  representing  the  heads  of  several  fishes, 
is  particularly  calculated  to  give  us  a  most  favourable  impression 
both  of  the  anatomist  and  the  engraver.  The  whole  of  the  figures 
are  engraved  in  stone  by  Koeck,  and  afford  by  far  the  most  useful 
specimen  we  have  seen  of  this  new  art,  which  appears  to  have 
been  brought  to  great  perfection  at  Municli.  *  Upon  the  whole, 
Dr  Spix's  work,  amidst  numerous  displays  of  a  powerful  con- 
ception and  vivid  imagination,  contains  much  novel,  accurate, 
and  highly  interesting  observation.  The  author,  we  under- 
stand, has  lately  proceeded  on  a  scientific  .mission  to  South 
America,  where  an  ample  field  for  prosecuting  the  study  of  com- 
parative anatomy  is  open  to  him,  and  we  sincerely  wish  him 
health  to  cultivate  it. 

The  anatomy  of  the  tortoise  by  Bojanrs  need  not  detain  us 
long.  It  consists  of  seventeen  very  neatly  executed  tables  in  cop- 
perplate, representing  the  skeleton,  muscles,  and  viscera  of  this 
animal,  accompanied  with  copious  explanations.  It  affords,  upon 
the  whole,  another  very  favourable  specimen  of  the  industry  of 
the  German  school ;  industry  which,  in  the  cases  of  Drs  Spix 
and  Bojanus,  has  been  turned  to  infinitely  better  account  than 
that  of  their  learned  countryman,  who  set  himself  to  reckon  the 
number  of  hairs  in  a  square  inch  of  human  scalp. 

We  conclude  by  again  expressing  our  surprise,  that  the  study 


*  We  are  happy  to  find  that  a  Lithographic  Society  has  lately  heen  formed 
in  this  city,  containing  several  distinguished  names  in  the  list  of  its  members. 
We  have  seen  some  specimens  of  this  modern  art  executed  by  Mr  Ruthven,  the 
ingenious  inventor  of  the  portable  printing-press,  which,  considered  as  his  first 
attempt,  do  him  much  credit,  and  we  expect  soon  to  be  able  to  form  a  correct 
estimate  of  the  comparatire  merits  of  etonc  and  copperplate  engraving. 


S72  Eng^ravmgs  of  the  Hmnan  Skeleton,  he  Aprii 

of  comparative  anatomy,  which  is  the  true  foundation  of  all  ra- 
tional physiology, — which  in  its  collateral  relations  embraces  the 
scientific  treatment  of  the  disorders  incident  to  the  horse,  the 
ox,  and  the  dog, — and  which  is  thunti -calculated  to  interest  the 
first  and  noblest  characters  in  the  land,  should  have  been  left  so 
totally  destitute  of  public  encouragement  in  this  country.  It 
ought  to  be  the  province  of  some  of  our  enlightened  public 
bodies,  to  bestow  upon  this  study  such  efficient  patronage  as 
will  insure  its  more  general  cultivation,  and  form  a  class  of 
practitioners  qualified  to  rescue  the  practice  ot  veterinary  medi- 
cine from  the  rude  and  untutored  hands  in  which,  with  few 
exceptions,  it  is  still  to  be  found.  Dr  Barclay,  to  whom  we  have 
already  had  frequent  occasion  to  allude,  has  for  some  years  past 
given  a  short  course  of  comparative  anatomy  in  Edinburgh 
during  the  summer  season,  and  has  done  all  that  his  well  known 
zeal  and  industry  can  accomplish,  to  extend  the  knowledge  of 
this  science  ;  but  until  we  see  it  aided  by  public  approbation, 
and  looked  upon  in  another  light,  than  as  a  mere  appendage  to 
a  medical  education,  which  a  student  may  either  cultivate  or  dis- 
regard at  his  pleasure,  we  shall  despair  of  seeing  any  steady 
progress  made  in  the  knowledge  of  that  branch  of  medicine, 
in  which  the  warrior,  the  sportsman,  and  the  farmer,  are  so  di- 
rectly interested. 


III. 

A  Treatise  on  the  Operations  fo?-  thejbrmation  of  an  Artificial 
Pupil ;  in  zvhich  the  Morbid  States  of  the  Eye  requiring 
them  are  considered,  and  the  Mode  of  performing  the  Operation 
adapted  to  each  peculiar  case,  fully  explained ;  with  an  Ac- 
count of  the  Opinions  and  Practice  of  the  different  Foreign  and 
British  Authors  who  have  written  on  the  subject.  With  two 
Copperplates.  By  G.  J.  Guthrie,  Member  of  the  Royal 
College  of  Surgeons,  &c.  8vo.  pp.  209-  Longman  and 
Co.,  London,  1819. 

T^/JTR  Guthrie  is  already  known  to  our  readers  as  an  army 
•^^  surgeon  of  high  rank,  and  author  of  an  excellent  work  on 
Gunshot  Wounds  and  Amputat^ion,  of  which  we  had  occasion  to 
form  a  very  favourable  opinion,  as  expressed  in  our  Review  for 
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April  1816.  He  now  comes  before  us  as  a  public  teacher,  and  sur- 
geon to  an  institution  for  a  class  of  diseases,  which  has  of  late 
excited  the  greatest  interest  among  all  ranks  of  medical  men, 
and  among  not  a  few  extra-professional  persons. 

The  history  of  ophthalmic  surgery  in  England  might  afford  us 
much  scope,  both  for  detail  and  speculation,  but  we  shall  rather 
defer  entering  into  it,  until  we  come  to  examine  the  second 
part  of  Mr  Guthrie's  work,  on  Iritis  and  Cataract,  now  in  the 
press.      We  shall   at   present  confine  ourselves  to  giving  the 
plan  of  that   part   of   the  work  before  us,   which,    although 
avowedly  meant   for  the  author's  hearers,    and    indispensably 
necessary  for  them,  we  would  strongly  recommend   to  the  at- 
tentive perusal  of  all  classes  of  readers ;  for  we  do  not  know  any 
English   publication  which  contains,  in   so  small  a  space,   so 
much  information  on  the  artificial  pupil,  or  which  so  effectually 
obviates   that  necessity  of  possessing  several  works  on  the  same 
subject  which  has  hitherto  existed,  "merely,"  as  Mr  Guthrie  ob- 
serves in  his  preface,  "  because  each  author  has  chosen  to  recom- 
mend only  his^own  practice  or  methods  of  operating," — to  which 
we  would  add,  '*  and  has  made  it  a  point  to  decry  the  methods  of 
every  other  person."      We  have  here  no  controversial  disquisi- 
tions— no  exclusive  pretensions — none  of  those  multiform  and 
plausible  disguises  in  which  quackery  delights  j  indeed,  we  were 
prepossessed  in  favour  of  our  author  when  we  read  his  preface, 
in    which  he   disclaims  these  things ;    and    our   prepossessions 
were  confirmed  on  perusing  the  work  itself,  where  we  found,  ac- 
cording to  his  promise,  that  when  Mr  Guthrie  thought  it  right  to 
combat  the  opinions  of  either  the  living  or  the  dead,  he  did  so 
with  liberality,   stating  the  facts  fairly  on  both  sides,  and  then 
drawing  his  own  inferences  from  them  j  l)ut  above  all,  he  has 
given  *'  to  every  one  his  own,"  a  species  of  literary  honesty  not 
very  punctiliously  observed  by  medical  writers  in  general,  but 
shamefully  neglected  by  those  who  have  felt  it  of  importance  to 
their  interests  to  treat  on  the  diseases  of  the  eye, — so  much  so, 
indeed,   that  were  restitution  to  the  right   owners    rigorously 
enforced,  some  of  those  gentlemen  would  be  lamentably  shorn 
of  their  beams,  and  left  with  little  more  than  their  pompous 
title-pages,  and  their  fulsome  dedications,  to  present  to  their 
<*  polite  and  noble"  patrons.     It  is  truly  gratifying,  however,  to 
see  what  advances  are  now  making  in  this  country  to  rescue 
from  the  hands  of  empiricism   this  interesting   department  of 
the  profession. 

Mr  Guthrie's  work  commences  by  enumerating  the  four  suc- 
cessful, and  the  two  doubtful  methods  of  forming  an  artificial 
pupil,  with  reference  to  the  different  authors  who  have  treated 
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on  them.  He  then  gives  a  history  of  their  operations  from 
Cheselden  downwards.  The  six  methods  to  which  he  alludes 
are,  1st,  Division  of  the  iris,  either  through  the  sclerotica  or 
an  opening  in  the  cornea.  2d,  Excision  of  the  iris.  3d,  Sepa- 
ration of  the  iris.  4th,  Separation  and  excision  combined. 
These  are  the  successful  methods.  The  hitherto  unsuccessful 
methods  are,  ist.  Removing  a  portion  of  the  sclerotic  and 
choroid  coats,  close  to  the  cornea,  where  that  part  is  palpably 
opaque,  so  as  to  allow  the  rays  of  light  to  pass  into  the  eye,  as 
proposed  by  Autenriethj  and  2d,  Separation  and  division  of  the 
iris,  through  the  same  opening  in  the  sclerotica,  the  method  of 
Donegana. 

The  classification  of  the  different  states  of  the  eye  requiring 
the  operation  for  artificial  pupil  is  very  well  arranged,  and  very 
comprehensive,  and  on  each  of  the  divisions  and  subdivisions 
the  author  treats  at  length.  The  following  is  his  classifica- 
tion. 

**  Classification  of  the  states  of  the  eye  requiring  the  operation  for  ihp 
formation  of  an  artificial  pupil. 

**  The  morbid  atfectious  of  the  eye,  which  render  it  expedient  to 
perform  an  operation,  in  order  to  produce  au  artificial  pupil  for  the 
transmission  of  the  rays  of  light  to  the  retina,  though  many  and  va- 
rious, may  nevertheless,  for  the  sake  of  arrangement,  be  comprehend- 
ed under  three  general  classes,  namely — 

"  1st,  Those  morbid  states  of  the  eye  which  depend  on  derange- 
mcnt  of  the  structure  and  function  of  the  iris,  or  of  the  crystalline 
lens  and  its  capsule,  the  anterior  chamber  of  the  aqueous  humour 
preserving  its  natural  dimensions,  the  central  part  of  the  cornea 
remaining  transparent. 

*'  2d,  Those  morbid  states  of  the  eye  which  depend  on  derange- 
ment of  the  structure  of  the  cornea,  the  anterior  chamber  being 
nearly  or  quite  natural  in  its  dimensions,  the  iris,  the  crystalline  lens 
and  its  capsule  being  healthy. 

"  Sd,  Those  morbid  states  of  the  eye  which  depend  on  any  combina- 
tion of  the  two  preceding  states  of  disease,  or  with  a  diminution  of 
the  anterior  chamber  of  the  aqueous  humour. 

"  In  the  first  class  are  included — 

"  fl.  Those  cases  in  which  closure  of  the  pupil  has  taken  place,  iu 
a  greater  or  less  degree,  after  the  operations  of  depression,  recUna- 
tion,  extraction,  or  by  division  of  the  crystalline  lens,  with  or  with- 
out the  formation  of  an  adventitious  membrane,  or  deposition  of 
coagulable  lymph.     The  capsule  having  been  destroyed  or  not. 

*'  b.  All  cases  of  false  cataract,  of  whatever  description,  whereia 
the  lens,  or  its  capsule,  adhere  to  the  posterior  part  of  the  iris,  with 
diminution  of  the  area  of  the  pupil.  The  principal  cause  being  in- 
flammation of  the  iris,  whether  simple  or  dependent  or  general  de- 
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rangcmcnt  of  health,  syphilis,  or  rheumatism,  the  iris  being  more  or 
loss  of  its  natural  colour  and  structure,  but  plane  on  its  anterior  sar» 
face. 

"  In  the  second  class  are  included — ■ 

"  a.  Those  cases  in  which  the  cornea  is  rendered  partially  opaque 
(leucoma)  in  consequence  of  ulceration,  operation,  or  other  cause, 
preventing  the  transmission  of  light,  or  impeding  it  so  much  as  to 
render  vision  indistinct ;  but  in  which  the  anterior  chamber,  the  lens 
and  its  ca[)sule,  remain  unimpaired. 

'*  In  the  third  class  are  included  the  folloiving  cases — 

*'  a,  A  slight  attachment  of  the  iris,  drawing  the  natural  pupil  to 
one  side,  with  diminution  of  its  size,  the  lens  and  capsule  being  trans- 
parent, the  cornea  opaque  at  the  point  of  attachment. 

"  b.  The  same  with  o[)acity  of  the  lens  and  capsule. 

*'  c.  When  the  iris  is  convex,  but  not  adhering  to  a  transparent 
cornea,  the  pujjil  nearly  closed,  the  pupillary  edge  of  the  iris  firmly 
adherent,  the  anterior  chamber  considerably  diminished,  or  nearly- 
destroyed. 

"  d.  The  state  c  combined  with  opacity  of  the  cornea,  and  attach- 
ment of  the  iris,  including  the  natural  pupil. 

"  e.  The  state  d  combined  with  a  stai)hyloma  of  the  cornea,  in  a 
greater  or  less  degree,  the  lens  being  present,  or  having  been  remov- 
ed. 

*'/.  Either  or  all  of  the  three  last  varieties  of  disease,  combined 
•with  central  opacity  of  the  cornea,  so  dense  and  large  as  to  leave  only 
a  narrow  transparent  ring,  the  aqueous  humour  nut  being  entirely 
wanting. 

"  ^•,  The  states  included  in  y,  the  iris  in  contact  with  the  cornea 
a  segment  of  a  narrow  ring  at  the  edge  being  alone  transparent,  and 
the  anterior  chamber  obliterated. 

"A.  Other  anomalous  states,  not  included  in  the  above,  but  re- 
quiring some  modification  in  the  mode  of  operating,"     pp.  87 — 89. 

It  would  be  doing  neither  justice  to  the  author,  nor  perform- 
ing our  duty  to  our  readers,  did  we  attempt  a  continuous  ab- 
stract or  an  analysis,  vi'hich  the  nature  of  Mr  Guthrie's  book 
does  not  admit  of,  for  it  is  itself  analytical;  its  style  is  as  con- 
densed as  it  can  be  consistent  with  perspicuity,  and  any  attempt 
to  make  it  more  so  would  tend  to  obscure  it.  But,  that  we 
may  not  fail  in  giving  some  idea  of  the  matter,  we  select  some 
detached  observations  which  appear  to  us  eminently  indica- 
tive of  good  sense  and  moderation,  and  which,  in  addition  to 
our  previous  knowledge  of  that  eminent  surgeon,  convince  us 
that  Mr  Guthrie  has  not  only  skill  to  execute  his  operationsj 
but  judgment  and  discretion  in  selecting  the  proper  time  for 
performing  them, — which  we  hold  to  be  a  matter  of  fully  more 
importance. 

"  When  an  artificial  pupil  cannot  be  made  In  the  centre  of  the  iris, 
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(from  whatever  cause,)  the  other  parts  of  it  are  eligible  ia  the  follow- 
ing order.  1st,  The  inferior  part  of  the  iris  inclining  inwards.  2d, 
The  internal,  a  little  below  the  transverse  diameter  of  the  eye.  3d, 
The  inferior  and  external.  The  upper  part  being  the  least  eligible, 
from  the  eyelid  covering  that  portion  of  the  cornea  in  the  natural 
state  of  the  eye.  The  lower  and  inferior  parts  of  the  iris  are  to  be 
preferred  for  the  following  reasons ;  because  the  line  of  vision  being 
through  that  part,  the  eye  is  less  removed  from  its  natural  axis,  and 
consequently  less  squinting  is  occasioned  than  when  vision  is  per- 
formed in  any  other  direction  ;  and,  if  both  eyes  are  operated  upon, 
the  axes  of  vision  are  made  more  nearly  parallel ;  and  a  decided  pre- 
ference of  a  position,  not  higher  than  the  centre  of  the  iris,  is  found- 
ed upon  the  natural  position  of  by  far  the  greater  number  of  objects 
of  vision,  which  it  is  essentia!  for  a  person  to  see,  being  viewed  for- 
wards or  downwards.  In  general,  however,  the  selection  of  the 
place,  in  which  the  iris  is  to  be  perforated,  depends  more  on  the 
transparency  of  the  cornea  than  upoa  the  choice  of  the  operator. 

*'  It  may  be  useful  to  remark,  that  a  small  artificial  pupil  at  the 
lower  part  is  infinitely  more  valuable  than  a  large  one  at  any  other, 
•which,  in  the  natural  state  of  the  eye,  is  covered  by  the  lid,  or  much 
out  of  the  axis  of  vision.  If  the  pupil  be  made  quite  on  the  nasal 
side  of  the  eye,  the  field  of  vision  is  less  extensive  in  proportion  as 
it  is  distant  from  the  inferior  margin  of  the  cornea;  and,  although 
this  objection  cannot  be  urged  against  the  pupil  made  towards  the 
temporal  side,  still  there  is  a  defect  frequently  observed,  if  the  pupil 
be  small,  and  near  the  ciliarly  margin  of  the  iris,  from  the  patient's 
turning  the  eye  a  little  inwards,  to  allow  the  rays  of  light  to  fall 
more  on  the  central  part  of  the  retina  ;  and  this  is  even  accompanied, 
in  some  instances,  by  a  corresponding  motion  of  the  head,, when  the 
person  is  desirous  of  submitting  any  thing  to  an  accurate  inspec- 
tion. 

*'  If  the  state  of  the  cornea  will  permit  of  it,  a  sound  part  of  the 
iris  should  be  selected  in  preference  to  that  which  is  apparently  un- 
healthy ;  for  the  iris,  when  sound,  seldom  bleeds,  and  it  is  not  liable 
to  inflammation  when  injured,  or  divided  with  a  cutting  instrument ; 
in  its  natural  condition,  indeed,  it  has  but  little  sensibility,  and  is 
therefore  not  very  susceptible  of  pain,  but  with  an  unhealthy  iris,  we 
find  the  reverse  to  be  the  case;  when  wounded,  it  bleeds  copiously,  is 
prone  to  inflammation,  which  terminates  not  unfrequentiy  in  suppu- 
ration, or  the  deposition  of  lymph  :  and  it  is  manifest,  that  the  oc- 
currence of  either  may  eventually  destroy  the  eye,  or  render  the  ope- 
ration unavailing,  by  filling  up  the  aperture  made  to  serve  as  a  pupil, 
■with  a  deposition  of  lymph,  or  even  by  the  formation  of  an  adven- 
titious membrane  behind  it.  "    . 

"  The  central  part  of  the  iris  frequently  appears  unsound,  whilst 
it  is  more  healthy  at  its  outer  or  inner  margin,  in  which  case  one  of 
these  places  should  be  selected  for  the  operation,  notwithstanding  the 
rule  which  has  been  stated. 

"  The  external  and  internal  margins  of  the  iris,  immediately  on  a 
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line  with  the  transverse  diameter,  or  equator  of  the  eye,  are  particu- 
larly unfavourable  for  the  operation  of  separating  the  iris  from  the 
ciliary  ligament,  (Coredialysis,)  on  account  of  the  long  ciliary  arte- 
ries entering  at  these  parts,  and  causing,  by  their  division,  a  greater 
haemorrhage,  and  frequently  a  higher  degree  of  inflammation  than 
would  otherwise  occur ;  which  dangers  are  augmented  by  the  more 
firm  attachment  of  the  iris  at  this  part,  and  the  greater  force  neces- 
sarily employed  for  its  separation, 

"  The  operation  for  artificial  pupil  should  not  be  recommended 
where  one  eye  is  sound  ;  for,  as  the  axis,  as  well  as  the  power  of  vi- 
sion, will  be  diiFerent,  it  is  likely,  in  most  instances,  to  be  prejudicial 
rather  than' serviceable  ;  and  especially  if  the  lens  be  in  any  way  im- 
plicated, for  it  will  confuse  the  sight  of  the  sound  eye,  and,  by  mak- 
ing the  patient  squint,  give  rise  to  greater  personal  deformity  and 
inconvenience  than  it  was  intended  to  rectify.  If  the  lens  and  cap- 
sule be  perfectly  transparent,  and  the  pupil  can  be  made  at  the  infe- 
rior and  internal  part  of  the  iris,  observing  an  axis  parallel  to  that 
of  the  sound  eye,  no  inconvenience  may  perhaps  eusue,  as  has  fre- 
quently been  observed  to  be  the  case,  where  the  pupil  has  been  drawa 
a  little  to  one  side,  in  consequence  of  a  slight  attachment  of  the  iris  to 
the  cornea.  But  an  exception  of  this  kind  does  not  invalidate  the 
general  rule  of  not  performing  an  operation  on  one  eye,  Avhilst  the 
other  remains  entire. 

"  It  is  a  question  of  some  moment  to  decide  whether  the  operatioa 
ought  to  be  performed,  or  not,  in  those  cases  wherein  vision  has  beea 
totally  lost  in  one  eye,  and  materially  impaired  in  the  other  ;  and  the 
decision  ought  to  rest  with  the  patient,  rather  than  with  the  surgeon, 
even  where  the  prognosis  is  favourable  ;  for,  if  the  patient  still  en- 
joys sufficient  power  of  vision  to  enable  him  to  guide  himself,  the 
surgeon  would  be  more  than  hardy  who  could  put  that  portion  of 
the  faculty  of  sight  in  jeopardy,  by  attempting  an  operation  which 
may  fail  in  the  best  hands.  In  such  circumstances  the  operatioa 
should  not  be  attempted  upon  any  grounds,  unless  tl;e  case  is  so 
simple  as  to  require  only  an  opening  in  the  cornea,  and  the  removal 
of  a  portion  of  the  iris  for  the  purpose  of  enlarging  the  natural  pupil. 
If  the  patient  cannot  see  sufficiently  Avell  to  guide  himself,  the  condi- 
tions are  very  essentially  altered:  since  an  unsuccessful  operation  in- 
volves the  loss  of  very  little,  whereas  much  is  to  be  gained  by  the 
successful  issue  of  it.  Where  opacities  in  the  centre  of  the  cornea 
occasion  the  impediment  to  vision,  it  is  prudent  to  dilate  the  pupil 
beyond  the  edge  of  the  opacity,  by  the  daily  application  of  the  bella- 
donna, which  may  possibly  eularge  the  sphere  of  vision,  so  as  to 
supersede,  in  a  doubtful  or  dangerous  case,  the  necessity  of  an  opera- 
tion. 

**  I  am  perfectly  aware  that,  in  many  cases  of  this  kind,  an  ope- 
ration may  be  followed  by  the  most  brilliant  success  ;  but  it  is  not 
to  be  denied,  that  total  blindness  has  been  produced  by  this  opera- 
tion, in  many  instances  ;  simple,  therefore,  as  it  may  appear,  it  ought 

not  to  be  practised  without  the  free  concurrence  of  the  patient,  un- 
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biassed  by  the  language  of  authority,  founded  solely  upon  a  fair  and 
tFuc  statement  of  all  he  has  to  hope  for,  or  to  apprehend  from  its 
consequences."  pp-.  79 — S3. 

Two  very  neatly  executed  plates  illustrate  this  publication. 
It  is  dedicated  to  the  Vice  Presidents  of  the  Royal  Westminster 
Infirmary,  for  the  Cure  of  Diseases  of  the  Eye,  among  whom 
we  perceive  niany  distinguished  officers  of  the  army,  navy,  and 
ordnance,  and  some  of  the  highest  medical  characters  of  this 
country.  His  Royal  Highness  the  Duke  of  York,  Commander 
in  Chief  of  the  Army,  is  Patron  of  the  Institution,  and  the 
Duke  of  Wellington,  President.  The  medical  officers  are, 
Dr  Charles  Forbes,  Physician,  and  Mr  Guthrie,  Surgeon.  They 
have  our  warmest  wishes  for  the  success  of  their  honourable  and 
disinterested  undertaking,  and  this  first  production  of  their 
school  cives  the  strongest  assurance  of  their  meriting  it. 


IV. 


A  Sketch  (Analytkal)  of  the  Histoi'ij  and  Cure  of  Contagious 
Fever.  By  Robert  Jackson,  M.  D.  London,  1819.  8vo. 
pp.  284. 

"HIS  is  the  excellent  work  of  an  excellent  man  ;  another  Con- 
tribution added  to  the  many  which  Jiave  been  bestowed 
fi'om  the  san^e  pen  on  medical  science.  Its  venerable  author  is, 
we  understand,  pursuing  the  vocation  of  his  long  and  well  spent 
life,  in  exploring  the  sources  of  the  pestilential  epidemic  which 
lately  raged  at  Cadiz,  and  if  he  lives  to  return  to  us,  we  may 
look  for  lurth.er  illustrations  from  him  of  the  natuie  and  causes 
of  Fever.  But  our  business  is  with  the  book  before  us,  to  give 
anv  thing  like  a  detailed  account  of  which  would  require  much 
more  than  another  volume  of  the  same  size,  so  various  are  the 
views,  so  profound  the  researches,  and  critically  nice  the  dis- 
tinctions, wliich  he  draws  between  the  various  shades  of  fever, 
as  modified  and  complicated  by  diversity  of  the  causes,  and  still 
more  of  the  circumstances  under  which  the  subject  has  happen- 
ed to  be  exposed.  It  is  in  fact  a  text-book,  the  greater  part  of 
which  teems  with  speculations  and  views  of  contagious  fever, 
which,  though  peculiar  in  a  great  degree  to  the  author  himself, 
Are  always  philosophic. 
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The  First  Chapter  is  divided  into  five  sections,  and  contains  a 
summary  of  the  history  of  contagious  fever,  as  it  occurred  on 
the  different  services  where  he  was  employed  with  the  British 
army  from  the  beginning  of  the  French  Revolutionary  War. 
In  section  1st  we  have  a  most  interesting  sketch  of  the  health  of 
the  3d  regiment  or  Buffs,  previous  to,  and  after  embarking  to 
join  the  grand  army  in  Flanders  in  the  year  1794,  and  of  that 
army  itself  after  the  3d  became  a  part  of  it.  It  ought  to  be  read 
by  every  one  who  wislies  to  obtain  a  correct  knowledge  of  the 
phenomena  of  fever,  or  who  feels  interested  in  preserving  the 
Ijves  of  our  brave  soldiers,  and  preventing  a  recurrence  of  the 
same  shocking  mismanagement  which  consigned  them  to  the 
grave  by  thousands,  during  that  disastrous  cmnpaign.  The 
miserable  effects  of  crowding  multitudes  into  those  hot-beds  of 
contagion  called  General  Hospitals,  is  most  feelingly  pourtrayed. 
The  precise  relative  proportion  of  deaths  is  not  exactly  known, 
but  it  was  enormous,  probably  a  third  of  the  infantry.  So 
virulent  it  seems  was  the  artificial  infection,  that  it  actually  su- 
perseded the  natural  endemic  fever  of  the  country,  which  under 
other  circumstances  could  not  have  failed  to  predominate  amono- 
so  great  a  body  of  strangers ;  and  so  purely  was  the  contarrjon 
the  offsp'ing  of  mismanagement  in  the  formation  and  establish- 
ment of  the  greater  body  of  the  army,  that  the  cavalry,  where 
more  pains  had  been  taken  in  the  selection  of  recruits,  and  where 
the  regi merits,  being  mostly  the  older  corps,  contained  the  most 
experienced  regimental  officers,  remained  almost  entirely  free 
from  it,  during  the  whole  time  their  comrades  of  the  infantry 
were  suffering  so  severely.  The  practice  of  the  author  does  not 
seem  at  that  time  to  have  been  fully  developed,  for  hw,  indeed, 
have  courage  to  open  their  eyes  at  once  to  the  monstrous  errors 
of  e.4ablished  systems,  which  they  have  been  early  tauo-ht  to' 
hold  in  reverence. 

The  2d  section  contains  a  description  of  an  healthy  detached 
armament  amongst  whom  no  contagion  existed,  where  the 
troops,  to  prevent  desertion,  were  congregated  on  a  bare  un- 
sheltered island  in  the  Cove  of  Cork,  without  any  kind  of  hos- 
pital accommodation,  in  the  autumn  of  1795.  The  ori<>-in  o^" 
typhus  fever,  the  endemic  of  the  British  Isles,  amongst  them, 
is  thus  naturally  accounted  for. 

"  The  weather,  usually  wet,  damp,  and  drizzliug,  on  the  west  coast 
of  Ireland,  at  this  season  of  the  year,  was  t)oisterons  and  stormy  in 
the  year  1795,  particularly  in  the  mouths  of  October  and  November. 
'Jhe  tents,  iu  which  the  soldiers  lived,  were  often  blown  down 
by  the  violence  of  the  winds  ;  and  as  rains  generally  accompanied  the 
higher  winds,   the  soldier    was  frequently  wet  to    the   skin  ;     and, 
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■while  wet  by  descending  rain,  he  was  chilled  and  benumbed  by 
the  damp  and  bare  ground,  or  the  damp  and  rotten  straw  on  which 
he  was  obliged  to  lie."     p.  50. 

The  troops  were  to  have  sailed  at  the  beginning  of  October, 
but  the  ships  that  were  to  transport  them  to  St  Domingo  did 
not  arrive  till  the  end  of  November,  and  then  adverse  winds 
and  other  delays  detained  them,  under  the  above  circumstances, 
until  the  9th  of  Februar3^  Embarkations  of  the  troops  who 
had  become  surcharged  with  contagion  from  the  causes  already 
mentioned,  and  disembarkation  when  the  transports  became 
so  pestilential  as  to  be  uninhabitable,  filled  up  the  intermediate 
time,  and  in  this  way  the  contagion  grew  so  inveterate,  that  it 
adhered  to  some  of  the  ships  throughout  the  whole  voyage, 
and  until  their  arrival  in  the  West  Indies, — a  rare  and  uncom- 
mon circumstance,  for  typhoid  contagion  is  almost  infallibly 
dissipated  by  navigating  towards  the  tropical  seas.  The  princi- 
ple which  directed  the  practice  at  Spike  island,  was  stimulation 
in  one  form  or  other.  Mercur}',  as  recommended  bvDrChisholm, 
was  also  employed,  but  our  author  cannot  bear  a  very  favour- 
able testimony  to  its  effects.  On  arrival  in  the  West  Indies, 
his  remedies  were  cold  affusion,  emetics,  purgatives,  blisters  to 
the  forehead,  calomel,  camphor,  &c.  &.c.  and  occasionally 
blood-letting.  But  it  was  not  imtil  a  later  period  that  he  over- 
came, as  he  informs  us,  the  prejudice  which  was  then  so  com- 
mon against  abstraction  of  blood  in  those  fevers  which  arise 
from  a  source  of  personal  contagion.  We  lament  that  our  limits 
will  not  allow  us  to  follow  Dr  Jackson,  in  his  history  of  the 
health  of  the  Russian  auxiliary  troops  in  the  islands  of  the 
Channel,  an  account  of  which  forms  the  subject  of  his  3d  sec- 
tion. 

The  4th  section  gives  a  history  of  the  contagion  tha^^must 
ever  be  incidental  to  the  wretched  mode  of  recruiting  our  armies 
by  contract^  which  was  in  vogue  at  the  beginning  of  the  present 
century.  His  fifth  section  contains  *'  summary  remarks  on  the 
character  of  the  contagious  fever,  which  appeared  in  the  British 
army  at  its  return  from  Spain,  in  the  beginning  of  the  year  1809.'* 
Its  original  causes  \  .  re  as  nearly  as  possible  those  which  befall  all 
exhausted  armies,  that  are  obliged  to  suffer  severe  military  ser- 
vice in  inclement  seasons,  and  the  concentration  and  aggravation 
of  the  disease,  were  much  promoted  by  the  circumstances  of  an 
hurried  and  distressful  embarkation  in  the  face  of  the  enemy  after 
the  battle  of  Corunna  j  its  highly  contagious  nature  was  clear- 
ly demonstrated  by  its  effects  on  the  healthy  crews  of  the  ships 
of  war  that  conveyed  the  troops  during  a  very  short  passage  to 
England.     The  disease  was  purely  artificial  in  its  source,  and  so 
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contagious  and  fatal,  as  to  destroy  one  in  four  of  the  troops  af- 
fected, one  in  seven  of  the  medical  staff  in  attendance,  and  a  still 
greater  proportion  of  the  hospital  servants.  The  results  show, 
that  no  successful  mode  of  practice  was  discovered  or  pursued. 

Dr  Jackson  dedicates  his  Second  Chapter  to  a  short  but  affect- 
ing, and  we  cannot  help  adding  a  disgusting,  exposure  of  the 
system  by  which  our  armies  were  recruited  at  the  beginning  of 
the  revolutionary  war.  It  is  not  a  fit  subject  for  medical  criti- 
cism here,  and  we  shall  therefore  pass  on  to  the  Third  Chapter, 
where  we  find  the  author  in  the  new  capacity  of  a  physician  in 
private  practice. 

The  description  of  fever  in  civil  life  cannot  present  the  strong 
decided  features  of  the  purely  artificial  disease,  that  is  generated 
in  armies  amongst  masses  of  men, — of  men,  too,  in  the  vigour 
of  life,  often  under  the  highest  circumstances  of  excitement.  It 
is  not,  therefore,  to  this  part  of  the  work  we  would  refer  our 
readers  for  striking  illustrations  of  the  phenomena  of  contagious 
fever,  but  his  remarks  on  the  nature  of  epidemic  and  contagious 
agency,  of  their  connection,  their  lapses  into  one  another,  and 
their  separation  according  to  peculiar  states  of  the  atmosphere, 
are  both  original  and  valuable ;  they  come  from  the  pen  of  a 
medical  philosopher  of  no  mean  estimation,  and  as  such  ought 
to  be  read  by  all  who  take  an  interest  in  the  promotion  of  me- 
dical science. 

The  Fourth  Chapter,  which  is  divided  into  five  sections,  gives 
a  particular  history  of  the  jail  or  hospital  fever,  that  purely  arti- 
ficial disease,  which  is  excited  by  an  animal  poison,  produced 
from  undue  accumulation  of  human  effluvia;  and  here  the 
author's  views  are  both  minute  and  profound,  though  in  some 
places  they  are  also  complicated  to  a  degree  that  is  embarrassing, 
and  are  further  obscured  by  a  peculiar  phraseology,  which  he 
has  employed  all  his  life,  and  which  it  would  be  most  un- 
reasonable in  us  now  to  expect  that  he  will  change.  This 
part  of  the  book,  as  we  found  it  the  most  difficult  to  unravel,  is 
the  one  we  liked  the  least.  It  must  positively  be  studied  by  our 
readers,  and  if  they  will  bestow  upon  it  the  necessary  time  and 
attention,  we  can  assure  them  that  their  labour  will  not  be  lost. 
The  author,  we  believe,  has  seen  more  of  this  disease  in  all  its 
varieties,  than  any  other  physician  probably  now  in  existence, 
and  he  has  evidently  contemplated  and  studied  what  he  has 
seen,  till  the  picture  became  impressed  upon  his  mind  in  the 
strongest  features  of  reality  and  truth.  Its  very  intensity, 
under  these  circumstances,  may  have  prevented  him  from  com- 
municating what  he  felt,  in  language  that  could  be  followed 
with  ease  by  the  generality  of  readers. 
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In  the  practical  part,  to  which    we  come  in  Chapter  IX. 
after    three   intermediate    chapters    on    Dissection,  Diagnosis, 
and   Comparative  Mortality,    (the  two    last    most    particularly 
worthy  ot  attention,)  we  feel  ourselves  more  on   a   level  with 
him.      He  begins   the  chapter  by  exposing  the  error  and  its 
consequences  of  presuming  the  action  of  contagious  fever  to 
be   sedative,    and    on    that    ground    trying    to    supersede   or 
overcome   it  by    stimulating    remedies.       He   effectually  com- 
bats   the  idea  of  inflammation  being  an   essential  attribute  of 
contagious  fevers,   and,  after    some  reasonings  on   the   proxi- 
mate causes  of  fever,   concludes,    that   the   cutaneous   expan- 
sions are  the  direct  seat  of  the  disease,  and  hence  the  main-' 
spring  of  the  cure  is  made  to  rest  on  the  impression   made  by 
warm  and   cold   bathing,  combined  with  frictions  on  the  skin ) 
but  as  these  are  to  be  combined,  indeed,  simultaneously  used 
along  with   emetics,  venesection,  purgatives,  diaphoretics,  and 
blisters,  we  cannot  bring  ourselves  to  believe,  that  bathing  prac- 
tised in  that  manner  can  be  a  remedy  of  essential  importance, 
cr  that,  if  the  skin  were  duly  purified,  the  patient  would  not  do 
as  well  without  such  a  bath,  as  with  it.     There  might,  besides, 
be  something  revolting  to  the  feelings  of  many,  in  being  ex- 
posed to  dashes  of  cold  v^atcr,  after  having  been  long  immersed 
in  a  hot  bath,  and  been  additionally  exhausted  by  loss  of  blood. 
In  fact,  all  remedies  in  fever  can  be  remedies  of  circumstance 
only.     Blood-letting  most  certainly   is   not  murder,  as  it  was 
long  represented  to  be  ;  no  more  is  it    cure,  though  it  is  a  most 
excellent  prescription  in  many  violent  cases  when  properly  ap- 
plied at  the  beginning  of  the  disorder  ;  but  when  our  author, 
without  specifying   the  period    of  the   disease,   tells  us,   as  he 
does  at  page  255,  that  tlie  lancet  should  be  used  as  initiative  of 
movement  in  channels  that  are  obstructed   by  congestion,  we 
cannot  agree  with   him,  nor  even  allow  that  it  is  a  remedy  ap- 
plicable to  the  generality  of  contagions  levers,  though  it  may  be 
useful  in  many,  probably  even  the  majority. 

We  are  the  more  in  earnest  in  entering  this  caveat,  from  the  jnsc 
fear  of  so  excellent  an  auxiliary  remedy  being  abused  by  indis- 
criminate application,  when  its  certain  consequent  discredit  must 
be  the  result,  and  ridicule  and  prejudice  may  ag;iir>  be  excited  to 
take  the  lancet  entirely  out  of  our  hand>;.  tSucI),  at  least,  was 
the  practice  of  the  French  faculty  during  the  greater  part  of 
the  last  century,  and  such  was  the  effect  of  the  ridicule  of 
Le  Sage  in  pourtraying  a  Sangrado. 

We  confess,  that,  from  universal  conviction  of  their  fallacy, 

we  have  little  confidence  in  any  system  or  plan  of  cure  that 

•can    be    laid    down    lor    fgvers,  and    are   satisfied   that    much 
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mischief  must  ever  accrue  from  any  attempt  to  treat  every 
case  with  remedies  of  the  same  class.  He,  therefore,  will 
stand  the  best  chance  of  being  a  safe  and  a  saving  practi- 
tioner, who  has  studied  all  systems,  but  is  wedded  to  none, 
who  "  nuliius  adtlictus  jurare  in  verba  magistri,"  approaches 
the>sick  bed,  with  the  resolution  to  act  according  to  the  cir- 
cumstances of  ihe  patient  before  him  ;  to  combat  the  symptom 
of  danger  as  it  arises,  rather  than  attempt  the  counteraction  of 
a  proximate  cause,  which  never  has  been,  and  in  all  probability 
never  will  be,  understood. 

As  we  said  at  the  beginning,  we  trust  that  this  is  not  the  last 
time   we  arc  to  meet  in  the  field  of  criticism  this  veteran  sage, 
who  has  been  at  so   much    pains   to  instruct  us,     A  life,  al- 
ready  extended   beyond  the  ordinary  mortal  span,  has  been 
devoted  by   him   to  the  furtherance  of  science  and  humanity. 
"While   on   the  field  of  duty    he   has   ever    been    one   of  the 
most  active  and   exemplary  of  the   ministers  of  good  works, 
and    when  he    retired  to  his   closet  from   the   busy  scenes    of 
public   service,    his   pen    has    always   been    employed    to  per- 
petuate the  precepts  of  which  his  life   has   been    the   example. 
Can  there  be  to  our  profession  a  more  gratifying  spectacle,  one 
more  worthy  to  be  styled  heroic,  than  to  see  a  man  so  gifted, 
dedicate  the  best  portion   of  his  days  to  the  noble  purpose  of 
exploring  through  unwholesome  climes,  amidst  labour  and  dan- 
ger, the  hidden  recesses  of  disease,  with  the  sole  view  of  benefit- 
ing his  fellow  creatures  .'*     Like  others,  he  mi^ht  in  those  cli- 
mates  have  cried  contagion,  and   stopped   short  on   the  very 
threshold  of  investigation,  but  such  a  course  suits  not  the  active 
philanthropic  mind.      At  such   a  man   we  can  scarcely   bring 
ourselves  to  laugh,  even  when  he  seriously  tells  us,  as  he  does  at 
page  245,  that  cobwebs  in  some  cases  possess  power  superior  to 
opium,  and  in  his  other  works,  that  they  are  a  remedy  of  effica- 
cy in  the  endemic  fevers  of  the  tropics.    It  is  better,  however,  to 
laugh  than  to  weep,  but  with  the  chastening  reflection  ever  be- 
fore us,  that   there  are   few,  even   of  the  wisest,  who  have  not 
fancies  as  eccentric  as  this  ;  that  they  are  even  characteristic, 
not  unfrequently  of  true  genius ;  and  that  the  giving  to  the  world 
even  under  the  risk  of  ridicule,  whatever  is  conscientiously  be- 
lieved to  be  true,  bespeaks  an  honest  ingenuous  mind  that  ought 
to  command  our  respect. 

It  is  gratifying  to  think  that  length  of  davs  has  been  accorded 
to  Dr  Jackson,  as  if  for  the  express  purpoiise  of  letting  him  see  the 
triumph  of  those  principles  wtiich  it  was  the  pride  of  his  life  to 
inculcate.  For  these  he  has  suffered  reviiement  and  persecution, 
and  no  man,  only  a  few  years  ago,  stood  a  better  chance  of  ex- 
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perlencing  the  common  fate  of  all  who  attempt  to  benefit  mankind 
by  exposing  established  systems  of  error.  Contumely  and  hatred 
were  dealt  out  to  him  in  full  measure,  but  the  applauses  and  ap- 
probation for  so  good  a  work,  which  are  ordinarily  withheld  till 
the  grave  has  closed  upon  their  object,  have  arrived  while  he 
yet  walks  amongst  us,  to  cheer  his  latter  days. 


V. 


The  Pldlosophy  of  Domestic  Economy ;  as  eacemplified  in  the 
mode  of  Warming,  Ventilating,  Washing,  Drying,  and  CooJc- 
ing,  and  in  various  arrangements  contributing  to  the  Comfort 
mid  Convenience  of  Domestic  Life,  adopted  in  the  Derbyshire 
General  Infirmary,  and  more  recently,  on  a  greatly  extended 
scale,  in  several  other  Public  Buildings  newly  erected  in  this 
Country  ;  together  zcith  an  Explanation  of  the  Principles  on 
lohich  they  are  performed.  The  whole  illustrated  by  numerous 
Engravings  by  W-  Lowry.  By  Charles  Sylvester,  Engi- 
neer. Nottingham,  Barnet,  and  London,  Longman  &  Co., 
1819.     4to,  pp.  62,  with  Ten  Plates. 


T 


HE  Infirmary  at  Derby  has  been  spoken  of  in  such  terms 
of  approbation,  that  we  have  long  wished  for  a  description 
of  it  J  and  Mr  Sylvester,  the  editor  of  the  present  volume,  has 
fortunately  every  qualification  for  this  task,  his  skill  as  a  chemist 
and  engineer  being  well  known  to  the  public,  and  his  residence 
at  Derby  having  afforded  him  the  best  opportunities  of  appre- 
ciating the  value  of  the  contrivances  which  he  describes  :  it  is, 
however,  to  William  Strutt,  Esq.,  of  Derby,  that  the  inven- 
tions which  distinguish  this  establishment  are  primarily  due, 
and  they  certainly  reflect  the  highest  credit  on  the  philanthropy 
and  perseverance,  as  well  as  the  ingenuity  of  that  gentleman. 
The  volume  before  us  is  valuable,  likewise,  in  a  more  extend- 
ed view,  since  it  illustrates  several  principles  of  great  importance 
to  the  comfort  and  convenience  of  domestic  lite,  which,  if  well 
understood,  are  calculated  to  assist  materially  the  measures  of 
the  practitioner  in  medicine,  or,  what  is  still  better,  to  prevent 
the  occurrence  of  disease.  It  is  not  possible,  without  the  as- 
sistance of  plates,  to  lay  before  our  readers  a  detailed  account  of 
the  edifice  now  under  our  consideration,  but  we  shall  endeavour 
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to  give  a  general  notion  of  its  principal  peculiarities  in  structure 
and  arrangement,  referring  for  minuter  particulars  to  the  vo- 
lume itself,  which  is  emuched  with  engravings  from  the  hands 
of  Mr  Lowry.  * 

The  Infirmary  was  built  or  begun  during  the  year  1807. 
The  committee  appointed  to  manage  the  erection  of  it  had 
advertised  for  plans,  but  none  of  those  sent  in  were  adopted, 
and  the  committee  themselves  at  last  undertook  the  task  of 
forming  a  plan,  and  caused  a  model  to  be  prepared  accordingly, 
upon  a  large  scale,  which  was  found  of  great  use  during  the 
progress  of  the  work.  The  conditions  pointed  out  by  the  ad- 
vertisements were,  that  the  building  should  be  of  stone,  that  it 
should  contain  fever  wards,  having  a  separate  entrance,  as  far 
removed  from  the  principal  entrance  as  possible ;  that  there 
should  be  convenient  access  to  everv  side  of  the  buildino; ;  that 
the  fever  wards  should  contain  twelve  beds,  and  the  whole  eighty 
beds  at  least ;  and  that,  besides  the  usual  conveniences  of  an 
hospital,  Jt  should  have  two  day  rooms  for  convalescent  pa- 
tients. 

*'  The  site  of  the  Infirmary  is  on  the  south  side  of  the  town  of 
Derby,  at  a  short  distance  from  the  London  road,  and  the  building, 
from  its  elegance  and  magnitude,  and  the  great  tiste  with  which  its 
grounds  are  laid  out,  has  rendered  that  entrance  into  the  town  par- 
ticularly striking  and  agreeable.  It  consists  of  three  stories,  the 
basement  story  being  a  little  sunk  and  surrounded  by  an  area,  and 
the  middle  or  principal  iioor  being  somewhat  elevated,  and  approach- 
ed by  steps  and  a  portico,  supported  by  four  Doric  pillars.'' 

The  base  of  the  whole  approaches  to  a  square,  and  the  edi- 
fice itself  is  nearly  of  a  cubical  form,  the  staircase  to  the 
upper  story,  and  a  spacious  hall,  being  in  the  middle  of  the 
building.  The  roof  of  this  central  part  is  drawn  up  into  a 
conical  form,  terminating  in  a  dome,  containing  several  windows 
which  completely  illuminate  the  hall,  and  within  it  is  also  an 
outlet  for  the  escape  of  foul  air,  provided  with  a  turncap,  and 
communicating,  by  means  of  flues,  with  every  apartment  ap- 
propriated to  the  patients.  The  roof  of  the  surrounding  rooms 
is  separated  from  that  of  the  centre,  and,  to  obviate  the  evils 
arising  from  snow  and  ice,  the  gutter  which  surrounds   the 


*  The  letters  of  reference  to  the  plates  are  In  some  instances  erroneous  or 
wholly  omitted ;  and  we  could  have  wished  that  the  dimensions  of  the  dif- 
ferent apartments,  as  well  as  scales  to  the  plans  of  apparatus,  &c.  had  been 
inserted.  These  may  still  be  added,  even  without  a  new  edition  of  the  letter- 
press.    The  height  also  of  the  different  stories  should  be  stated. 
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central  part  is  covered  with  slates,  elevated  by  wooden  slips 
about  two  inches  square,  with  a  sufficient  space  also  botwecQ 
the  ends  of  the  slates,  for  the  water  of  the  melted  snow  to  drain 
oflE',  an  expedient  which  is  found  effectually  to  obviate  the  ne- 
cessity of  removing  the  snow. 

The  first  or  basement  story  contains  the  kitchen,  laundry, 
cold  and  warm  baths,  with  various  domestic  offices,  and  a  stove- 
room  on  a  peculiar  construction,  by  which  the  whole  edifice  is 
supplied  with  warm  air  ;  a  steam-engine  of  two  horse  power, 
with  a  very  large  boiler,  and  two  spacious  public  baths,  adjoin- 
ing the  vestibule.  The  second  floor  is  devoted  principally  to  the 
ofiicers  and  servants  of  the  establishment ;  but  contains  also  two 
wards  for  sick  persons,  and  six  apartments  for  the  reception  of  fe- 
ver patients,  which,  with  the  corresponding  portion  of  the  upper 
story,  are  detached  from  the  rest  of  the  huilding,  and  have  a  se- 
parate entrance  at  the  back,  so  as  to  render  the  fever  depart- 
ment completely  insulated.  The  upper  story  is  devoted  ex- 
clusively to  patients  ;  containing,  besides  general  wards,  two 
larfre  rooms  for  convalescents,  eight  smaller  apartments,  ap- 
propriated to  acute  cases,  and  an  operation  room,  with  two  ad- 
joining wards  for  patients  after  operation. 

The  chief  peculiarities  by  which  this  excellent  institution  is 
distinguished  are,  1.  The  arrangements  for  warming  and  ven- 
tilating the  building.  2.  The  warm- baths.  3.  Various  con- 
trivances connected  with  the  kitchen.  4.  The  apparatus  for 
washing,  and  the  laundry.     5,  The  water-closets. 

1.  The  author's  account  of  the  ventilating  and  warming  ap- 
paratus is  premised  by  some  observations  on  the  general  prin- 
ciples of  what  may  be  called,  in  the  strictest  sense.  Domestic 
Economv  ;  and  there  are  likewise  valuable  remarks,  in  other 
parts  of  the  volume,  upon  this  important  subject.  He  mentions, 
with  just  honour,  as  having  taken  the  lead  in  this  department 
of  inquiry,  the  names  of  Franklin  and  Count  Rumford  ;  and 
complains,  with  apparent  justice,  of  the  great  deficiency  of  ar- 
chitects in  general  in  this  department  of  the  knowledge  connect- 
ed with  their  profession.  He  gives  judicious  directions  as  to 
the  structure  of  houses,  and  the  choice  of  situation  j  and  states 
the  snperioritv  of  brick  over  all  other  materials,  as  possessing 
trieater  durability  as  well  as  other  advantages.  But  he  dwells 
with  particular  approbation  on  the  construction  of  buildings 
rendered  fire-proof  by  the  substitution  of  iron  for  wood  j  and 
mentions  several  examples  of  large  buildings  so  constructed  : 
among  others  a  ndll,  erected  in  1795^,  by  Mr  Strutt  of  Derby, 
which  was  originally  115  feet  long  by  30  wide,  and  six  stories 
Iiigh,  and  has  since  been  much  enlarged. 
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"  This  subject,"  he  addu,  "  has  hitherto  received  so  small  a  share 
of  attention,  that  it  is  probable  the  historians  of  the  next  century 
may  instance  our  building  houses  that  may  be  burnt  dovvn,  as  a 
proof  of  our  little  progress  in  civilization,  just  as  wc  now  do  tho 
practice  of  former  times,  when  houses  weie  warmed  by  making  fires 
in  the  middle  of  the  rooms.  Were  the  Derbyshire  Infirmary  now 
to  be  erected,  it  would  probably  be  done  without  any  wood  being  used 
in  its  construction,  and  without  even  iron  pillars  and  beams.''  p.  s. 
— "  The  greatest  defect,  however,  in  the  construction  of  dwelling- 
houses,  public  buildings,  and  manufactories,  is  observable,  not  so 
much  in  the  materials  of  which  they  are  constructed,  as  in  the  means 
of  warming  and  ventilating  them.  Notwithstanding  the  boasted 
comforts  of  an  Englishman's  fireside,  we  see  it  accompanied  with  evils 
which  loudly  call  for  remedy.  The  common  construction  of  fire- 
places,  and  the  means  of  admitting  air  into  the  rooms,  is  quite  suf- 
ficient to  convince  us  that  these  principles  have  never  been  investi- 
gated in  a  philosophical  poiut  of  view.  Wh^'n  a  house  is  built  a 
tunnel  is  made  from  each  room,  for  the  escape  of  smoke  and  vapour 
the  greatest  part  of  which  ought  to  be  consumed.  This  is  also  a 
channel  for  the  escape  of  the  air  of  the  room,  which  cannot  be  re- 
placed, but  by  the  cold  air  from  the  atmosphere  ;  for  the  entrance  of 
which  no  ])rovision  is  made,  except  by  (he  accidental  crevices  form- 
ed by  the  shrinking  of  the  wood,  forming  the  doors  and  windows. 
The  evils  resulting  from  these  de/ects  are,,/?r*f,  those  sittino-  before  a 
good  fire  are  scorched  on  one  side,  ami  chilkid  by  the  cold  air  on  the 
other:  secondly^  the  cold  air  entering  the  chimney,  without  passing 
through  the  fire,  destroys  its  draughts,  and  renders  the  combustiou 
of  the  fuel  so  imperfect,  that  a  considerable  portion  passes  awav 
unburned,  or  comes  into  the  room  in  the  form  of  smoke,  producing 
the  greatest  domestic  evil.  That  which  goes  out  of  the  top  of  the 
chimney  annoys  the  neighbourhood  ;  and  that  which  adheres  to  its 
sides  would  soon  entirely  stop  the  chimney. funnel,  if  not  removed 
by  means,  in  the  greatest  degree  degrading  to  human  nature.'' 
pp.  8,  9. 

The  usual  structure  of  kitchens  is  characterized  by  the  author 
as  equally  preposterous  and  unappropriate ;  and  the  mode  in 
which  clothes  are  commonly  washed  and  prepared  for  use  is 
not  less  susceptible  of  improvement.  The  main  objection  to  all 
the  methods  of  heating  generally  in  use  is,  that  the  radiant 
heat  alone  is  taken  advantage  of;  and  the  remedy  is  to  render 
the  air  itself  the  vehicle  of  warmth,  a  point  on  vv'hich  this  vo- 
lume contains  a  great  deal  of  useful  disquisition.  It  is  justly 
remarked,  that  a  supply  of  fresh  air  is  necessary  to  warm- 
blooded animals,  for  the  purpose  of  equalizing  their  temperature 
as  well  as  for  respiration  ;  and  the  author  points  out  forcibly  the 
advantage  to  be  derived  from  the  steady  temperature  of  the 
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earth  itself,  in  securing  this  great  source  of  health  and  domestic 
comfort. 

**  At  a  Tcry  little  depth  below  the  surface  in  all  coiintries,  the 
earth  is  of  the  average  temperature  of  the  climate,  as  may  be  ascer- 
tained by  the  temperature  of  springs.  It  will  hence  appear,  that, 
if  ftc  air  which  is  requisite  to  supply  a  house  in  the  winter  of  cold 
countries,  were  made  to  pass  along  a  subterraneous  cavity,  it  would 
become  considerably  warmed.  It  has  been  found  by.  experiment, 
that  a  passage  of  200  feet  in  length  has  had  the  effect  of  warming  the 
air  of  the  atmosphere  passing  through  it,  to  much  above  the  arithme- 
tical mean,  between  the  outer  air  and  that  of  the  earth.  Such  a  pro- 
vision, aided  by  the  povver  of  two  turncaps,  (as  will  presently  be 
shown,)  would  be  the  means  of  increasing  the  comfort  of  dwellings 
in  countries  where  severe  long  winters  are  experienced,  and  the  same 
advantages  would  apply  to  the  cooling  of  apartments  in  hot  coun- 
tries. The  air,  which  is  sometimes  heated  to  100'',  might  easily  be 
cooled  down  to  80",  by  passing  through  a  tunnel  at  a  considerable 
depth."     pp.  56-7. 

The  warm  air  stoves  in  the  Derbyshire  Infirmary,  and  the 
system  of  flues  for  ventilation  and  heating,  connected  with  them, 
are  constructed  on  a  principle  invented  by  Mr  Strutt  in  the 
year  1792,  and  brought  to  the  test  of  experience  by  repeated 
trials  in  other  buildings,  before  its  application  to  this  institution. 
The  structure  of  the  stove,  we  think,  is  admirable.  It  occupies 
a  small  room  in  the  basement  story  of  the  building,  and  is  sup- 
plied with  air  from  below,  by  a  subterraneous  channel  or  culvert 
communicating  with  the  open  air  by  means  of  a  turncap,  the 
opening  of  which  is  always  turned  towards  the  wind  by  a  vane ; 
while  the  turncap  on  the  summit  of  the  building,  which  may  be 
considered  as  the  opposite  extremity  of  the  ventilating  tubes, 
has  a  contrary  direction  given  to  it  by  similar  means.  The 
cold  air  flue,  in  the  Derbyshire  Infirmary,  is  about  four  feet 
square,*  its  length  seventy  yards,  and  when  the  thermometer  in 
the  shade  in  the  outer  air  stood  at  80°  ;  the  current,  after  pass- 
ing through  the  flue,  was  found,  where  it  entered  the  stove- 
room,  to  be  60°,  and  was  of  sufficient  force  to  blow  out  a  light- 
ed candle. 

The  stove,  which  we  shall  now  briefly  describe,  is  placed  near 
the  centre  of  the  building,   immediately  over  the  orifice  of  the 


*  The  section  of  this  flue  should  be  such,  as  to  present  the  greatest  possible 
Internal  surface,  and  should,  therefore,  be  "  a  long  parallelogram,  the  length 
at  least  three  times  the  breadth,"  and  for  a  corresponding  reason,  the  section 
of  the  hot  air  flue  should  be  a  circle.  Cold  air  flues  should  be  made  of  the 
best  conductors  of  heat,  and  those  for  hot  air  of  the  worst. 
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culvert.  The  detail  of  its  construction  requires  the  illustration 
of  plates;  but  the  section  (Plate  I.  fig.  1.)  will  probably  render 
its  more  prominent  features  sufficiently  intelligible.  Imme- 
diately above  the  fire-place,  there  is  a  hollow  cockle,  or  receiver, 
made  of  iron  and  of  large  capacity,  within  which  the  smoke 
and  vapour  of  the  fuel  circulate,  before  they  escape  downwards 
into  the  chimney.  This  cockle  is  surrounded  on  the  outside, 
at  the  distance  of  eight  inches,  with  a  casing  of  brick  traversed 
by  numerous  openings,  each  of  which  is  provided  with  a  tube 
of  sheet  iron  or  earthenware,  reaching  to  within  three- fourths 
of  an  inch  of  the  iron  cockle,  and  serving  to  bring  the  outer 
air  into  closer  contact  with  its  heated  surface  ;  *  from  whence 
it  is  conveyed  to  a  large  air  chamber  above,  and  thence,  by  an 
appropriate  system  of  flues,  vertical  and  horizontal,  to  all  parts 
of  the  building.  The  horizontal  flues  are  formed  of  slates, 
closely  jointed  Avith  cement  at  the  corners  and  ends: — If  the 
flues  are  to  be  under  ground,  and  horizontal,  they  ought  to  be 
double,  with  a  space  for  air  between,  but  if  vertical,  rolled  iron 
will  answer  very  well.  The  openings  of  the  flues  into  the  apart- 
ments are  all  provided  with  registers,  which  are  moveable  only 
by  means  of  a  key  kept  apart  for  that  purpose.  The  middle 
story  of  the  building  is  also  traversed  vertically,  by  two  funnels, 
(besides  the  main  flue  leading  from  the  warm  air  stove,)  one  of 
which  commences  on  this  middle  floor,  with  a  sliding  door 
which  may  be  opened  to  different  degrees,  and  terminates  in 
one  of  the  horizontal  hot  air  flues  in  the  story  above.  This  allows 
the  escape  of  any  excess  of  hot  air  not  required  in  the  uppermost 
story,  and  prevents  the  stoppage  of  the  current  of  air  which, 
otherwise  would  very  soon  allow  the  cockle  to  become  red  hot, 
and  thus  to  be  rapidly  destroyed  by  oxidation.  The  second 
funnel  opens  also  at  its  bottom,  in  the  middle  story,  and  termi- 
nating in  the  roof,  ensures  the  complete  ventilation  of  the 
haU. 

In  this  arrangement,  it  is  essential  that  the  stove  should  be 
placed  considerably  below  the  rooms  to  be  warmed,  since  the 
author  states  the  velocity  of  the  heated  air  to  be  as  its  tempera- 
ture, and  as  the  square  root  of  the  height;  from  15  to  20,  or 
even  30  feet,  he  considers  as  desirable,  reckoning  from  the 
bottom  of  the  air  chamber  upwards. 

Mr  Sylvester  mentions,  as  a  remarkable  fact  in  the  history 


*  These  tubes  form  a  more  important  part  of  the  contrivance  than  might  at 
first  be  imagined.  The  addition  of  tubes  to  a  stove,  in  which,  at  first,  there  were 
only  square  openings  in  the  partition  surrounding  the  cockle,  was  found  to 
produce  double  the  effect,  from  the  same  quantity  of  fuel. 
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of  this  invention,  that,  although  it  had  been  used  in  the  cotton- 
rnills  of  Messrs  Strutt  and  Company,  as  early  as  1792,  it  never 
was  noticed  in  any  publication.  He  describes  also  portable 
stoves  on  the  same  principle,  which  must  be  very  convenient  in 
private  houses,  and  refers  to  the  Pauper  Lunatic  Asylum 
at  Wakefield,  *  the  new  gaol  at  Maidstone,  the  North  Stafford- 
shire Infirmary,  and  the  Nottingham  Lunatic  Asylum,  as  ex- 
emplifying, on  a  large  scale,  the  success  of  the  plan,  although, 
in  some  of  these  instances,  the  omission  of  proper  flues,  in  the 
original  construction  of  the  buildings,  has  prevented  its  com- 
plete efficacy.  The  church  of  Leek,  in  Staffordshire,  affords 
an  example  of  its  successful  application  to  places  of  public 
worship. 

Subjoined  to  this  account  is  a  comparative  statement  of  the 
effects  of  the  warm  air  stove,  and  of  those  produced  by  steam, 
as  a  veliicle  of  heat ;  the  flicts  upon  the  latter  subject  are 
taken  from  the  work  of  Mr  Buchanan,  and  the  author  de- 
duces from  liis  calculations,  that,  with  equal  quantities  of  fuel,  the 
stovehastheadvantage,  in  the  proportion  of  more  than  six  to  one. 
This  great  superiority,  arising'  in  part  from  the  difference  be- 
tween the  specific  heat  of  air  and  water,  but  principally,  per- 
haps, from  the  nnjsch  greater  loss  of  temperature  in  the  convey- 
ance of  steam  than  in  that  of  warm  air,  and  the  great  quan- 
tity of  heat,  which,  of  necessity,  passes  off  in  the  hot  water,  and 
in  uncondensed  steam. 

2.  The  Baths.  —  Besides  the  baths  on  a  small  scale,  for  the 
use  of  the  patients  in  the  Infirmary,  there  arfe,  as  already  stated, 
two  of  laro-e  dimensions,  situate  near  the  main  entrance  of  the 
building,  and  accessible  to  the  public  ;  which  produce  a  con- 
siderable revenue  to  the  charity.  They  are  both  warmed  by 
steam,  and  are  kept  constantly,  one  at  a  temperature  of  84% 
the  other  at  92°.  The  extent  of  each  is  an  area  of  162  square 
feet  at  the  bottom,  and  the  content  is  810  cubic  feet,  or  4860 
gallons  of  water.  A  small  stream  of  cold  water  is  constantly 
running  into  them  during  the  day,  and  they  are  heated  by 
means  of  a  steam  pipe,  one  inch  in  diameter,  from  the  boiler  of 
the  steam-engine,  which  terminates  in  a  larger  pipe  of  cast-iron 
four  inches  in  diameter,  carried  quite  round  the  bottom  of  the 
b^th,  and  concealed  in  a  recess  of  the  wall,  which  is  covered  by 


*  In  this  institution,  "  when  the  stoves  are  in  full  action,  the  air,  on  the 
average,  moves  with  the  velocity  of  five  feet  in  a  second:  the  area  of  each  of 
the  mam  flues  is  13  feet,  which  gives  120  cubic  feet  for  the  quantity  which 
passes  through  the  house  in  every  second,  and,  supposing  the  whole  cubic  con- 
tents to  be  400,000  cubic  feet,  the  whole  of  the  air  will  be  [changed  in  a  little 
less  than  every  hour."    p.  59. 
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a  perforated  stone  plinth,  so  contrived  as  to  allow  the  water  to 
circulate  freely  all  round  the  steam  pipe.  The  sides  of  the  baths 
are  coated  with  glazed  tiles  ;  and  wood  being  inadmissible,  from 
the  constant  dampness  of  the  place,  the  doors  are  formed  of 
very  large  slates,  the  jambs  of  wood  plated  with  copper,  and 
the  window  frames  of  iron  faced  with  copper.  The  price 
charged  for  a  single  bath  is  only  2s.,  or  20s.  for  20  tickets, 
transferable  to  members  of  the  same  family. 

*'  If  one  of  these  baths  were  filled  to  the  depth  of  five  feet  in  water 
at  32°,  and  were  required  to  be  raised  to  the  temperature  of  9G°,  it 
would  demand  for  that  purpose  304  gallons  of  water  in  the  form  of 
steam",  which  will  consume  about  50  lbs.  of  Newcastle  coal.  This 
mass  of  water,  if  the  door  be  kept  closed,  would  cool  in  the  course 
of  24  hours  about  4°,  and  would  require,  to  keep  up  the  temperature, 
a  Aiily  supply  of  coal  a  little  exceeding  three  pounds.  If  this  water 
were  entirely  to  be  changed  once  in  14  days,  by  a  given  adjutage  of 
the  outlet  and  inlet,  then  the  annual  consumption  of  coal  would  be 
one  ton  ;  supposing  the  bath  to  be  kept  constantly  up  at  96°  and 
the  water  to  be  supplied  at  32°  ;  but  as  this  is  less  than  the  average 
temperature,  this  estimate  will  be  quite  sutHcient.  These  are  facts  « 
dertved  from  experiments,  by  observing  the  times  of  cooling.  The 
calculation  for  the  fuel  is  taken  from  the  economy  of  Bolton  and 
Watt's  steam-engines."     p.  7* 

The  baths  for  the  patients  are  likewise  heated  by  steam,  and 
there  are  two  in  the  basement  story,  in  distant  quarters  of  the 
building,  and.  one  upon  the  upper  floor.  This  facility  of  access 
to  the  warm  baths,  and  the  ease  with  which  they  are  heated, 
we  regard  as  points  of  considerable  practical  importance  ;  for  in 
most  of  the  Infirmaries  with  which  we  are  acquainted,  the  dis- 
tance between  the  wards  and  the  warm  baths  exposes  the  pa- 
tient to  injury  from  cold  during  the  passage  to  them  ;  and  in 
many  instances,  the  water  is  heated  with  so  much  difficulty  and 
expence,  as  to  render  the  frequent  use  of  the  hot  bath  extreme- 
ly inconvenient. 

The  Steam-engine^  the  boiler  of  which  affords  the  steam  for 
the  baths,  is  employed  to  work  a  forcing  pump,  by  which  a  cis- 
tern at  the  top  of  the  building  is  supplied  with  water  ;  it  gives 
motion  also  to  a  shaft  communicating  with  the  wash-house 
which  turns  the  washing  machine.  The  engine  is  of  one  horse 
power,  but  the  boiler  of  a  size  adapted  to  an  engine  of  six 
horse  power,  in  order  to  furnish  steam  in  sufficient  quantity  for 
the  baths,  the  kitchen,  wash-house,  and  laundry,  &c. 

3.  The  Kitchen^  Cooking  Apparatus  ^  and  Scidlcryy  are  also  fur- 
nished v/ith  some  very  ingenious  contrivances.  The  general 
plan  is  the  same  with  that  of  Count  Ilumford,  and  the  detail 
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consists  of  stew-hearths,  two  roasters,  one  of  which  is  an  oven 
for  bread,  and  a  steaming  apparatus  of  a  new  construction. 
The  roaster  also  is  in  part  new,  the  fire  having  no  immediate 
action  on  the  bottom  of  the  oven,  but  the  flame  is  made  to  pass 
over  the  sides  back  and  top,  and  is  taken  off  below,  so  that  the 
bottom,  usually  the  hottest  part,  is  in  this  comparatively  cool, 
and  a  current  of  hot  air  is  forced  to  traverse  the  interior  of  the 
roaster,  so  as  to  carry  off  the  disagreeable  smell,  and  to  give  the 
brown  colour  of  roasted  meat  to  the  surface.  The  scuUertj  adja- 
cent to  the  kitchen  contains  three  boilers  heated  by  steam,  two 
of  them  occasionally  used  for  making  soup,  the  other  solely  for 
preparing  milk  porridge ;  the  milk  being  heated  by  a  current  of 
steam  introduced  into  it,  and  regulated  by  a  stopcock  with  a  gra- 
duated scale  and  index.  The  temperature  is  by  this  method 
never  quite  so  high  as  212",  but  this  is  found  sufficient  to  effect 
the  union  of  the  oatmeal  with  the  milk,  and  is  freed  from  the 
risk  of  burning,  which  produces  •*  the  odour  under  which  the 
porridge  is  said  to  be  bishoped."  There  is  also  in  the  scullery 
a  vessel  that  furnishes  a  constant  supply  of  warm  water,  an  arti- 
cle of  the  first  necessity  in  the  management  of  the  sick,  and  its 
Construction  is  so  ingenious,  that  we  shall  describe  it  in  detail, 
according  to  the  latest  improvements  of  Mr  Strutt,  the  inven- 
tor. AB  (Figure  2,  Plate  I.)  is  a  section  of  a  cylindrical  vessel 
of  cast-iron,  24"  inches  in  diameter,  and  14'  inches  deep  within  ; 
C  is  a  reservoir  of  cold  water,  the  bottom  of  which  is  higher 
than  the  top  of  the  cylinder,  and  which  is  connected  with  the 
latter,  by  the  open  tube  DE.  From  the  top  of  the  cylinder,  a 
pipe  F  is  carried,  as  high  as  the  top  of  the  reservoir,  terminating 
in  a  funnel,  to  obviate  the  effects  of  undulation,  the  cylinder 
being  thus  rendered  as  it  were  a  part  of  the  reservoir,  will  be 
always  full,  so  long  as  any  water  remains  in  the  latter.  Within 
the  cylinder  AB  are  two  smaller  cast-iron  cylinders,  G  and  H, 
each  two  inches  deep,  and  separated  by  means  of  the  pipe  I,  to 
the  distance  of  two  inches,  the  lowermost  being  supported  on 
three  legs.  The  pipe  K  connects  the  internal  cylinder  G  with 
the  steam  boiler,  and  the  pipe  L,  from  the  lower  cylinder  H, 
rises  to  the  level  of  its  top,  and  is  arched  like  a  syphon  at  the 
end  L.  M  is  a  pipe  with  a  cock  which  passes  through  the  side 
of  the  cylinder  AB,  its  funnel-shaped  mouth  within  being  about 
half  an  inch  from  the  top,  at  the  centre. 

If,  now,  the  exterior  cylinder  be  fuH  of  cold  water,  (the  vessels 
G  and  H  being  empty,)  and  steam  be  introduced  through  the 
pipe  K,  the  vessel  G  will  be  heated,  and  the  cold  water  adjacent 
to  it  being  warmed,  will  ascend  to  the  top  of  the  cylinder  AB, 
the  condensed  steam  passing  into  the  lower  vessel   H,  which 
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also,  with  the  cold  water  adjacent  to  it,  will  be  heatedj-'till  both  of 
the  interior  cylinders  are  boiling  hot.  The  boiling  water  is  then 
driven  off,  through  the  syphon  L,  and  is  followed  by  steam, 
which  must  be  shut  off  by  a  stopcock.  The  heated  water  may  be 
drawn  off  at  any  time  from  the  pipe  M,  and  the  boihng  distilled 
water  issuing  from  L  is  applicable  to  various  useful  purposes. 
The  reservoir  AB  is  surrounded  by  non-conducting  substances, 
and  inclosed  in  a  case,  so  as  to  part  with  its  temperature  very 
slowly,  and  the  whole  apparatus  being  of  iron,  and  without  any 
moveable  parts,  can  hardly  be  deranged  by  use  if  well  put  toge- 
ther. 

4.  Tlie  WasMiou^e  and  Laundry. —k%  the  process  of  washing 
is  usually  conducted,  the  laundress  is  immersed  in  steam  and 
offensive  vapour,  and  exposed  occasionally  to  large  fires,  while 
the  labour  of  her  occupation  is  very  severe.  In  the  Derby  In- 
firmary, on  the  contrary,  the  laundress  is  completely  shut  off 
from  the  stoves  and  grates ;  the  fire-places  being  under  ground, 
and  in  a  separate  apartment ;  and  the  manual  labour  is  consider- 
ably diminished  by  means  of  a  very  simple  machine,  introduced 
by  Mr  Strutt,  resembling  that  in  common  use  among  bleachers, 
which  is  set  in  motion  by  the  steam-engine.  A  B  (Plate  I.  fig.  3.) 
is  a  cistern  of  wood  in  which  the  cylinder  C  revolves.  The  interior 
of  this  cylinder  is  divided  into  four  compartments,  by  planes  at 
right  angles  with  each  other,  and  these  planes,  as  well  as  the  cylin- 
drical surface,  are  perforated  with  numerous  holes  ;  each  com- 
partment having  also  a  larger  opening,  with  a  small  door  at  H. 
In  the  middle  of  the  wash-house  is  a  large  boiler,  containing 
100  gallons,  heated  by  steam,  which  is  brought  in  clothed  pipes 
from  the  steam-engine.  Two  sides  of  the  room  are  provided 
with  stone  benches  j  a  large  table  stands  near  the  machine  \  and 
there  are  also  wooden-tubs  for  washing  by  hand  occasionally. 
The  linen  is  rubbed  with  soap  the  night  before  washing  j  and 
cold  water  having  been  introduced  into  the  vessel  A  B,  so  as  to 
rise  to  the  height  of  four  or  five  inches  in  the  cylinder.  The 
linen  is  put  into  the  cylinder,  and  steam  introduced  into  the 
vessel  A  13,  until  the  water  within  is  heated  to  the  maximum, 
which  is  somewhat  below  the  boiling  point.  The  top  D  is  then 
shut  down,  and  the  cylinder  put  in  motion  with  such  velocity 
as  that  the  linen  may  be  heard  to  fall  from  one  side  to  the 
other  of  the  cavities.  In  this  way  a  charge  of  linen  may  be 
washed  in  less  than  half  an  hour,  at  a  temperature  which  the 
hands  of  a  laundress  could  not  endure,  and  with  much  less  in- 
jury than  where  the  ordinary  process  is  employed.  The  author 
mentions  that  considerable  advantage  in  washing  may  be  de- 
rived also  from  the  cautious  use  of  alkalies,  both  c^ld  and  caua,. 
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tic  ;  and  he  gives  some  good  directions  for  preparing  the  latter. 
The  clothes  are  sometimes  boiled  in  the  large  boiler  already 
mentioned,  and  after  removal  from  the  machine  they  are  look- 
ed over  and  washed  by  hand  in  parts  which  require  it. 

Since  the  completion  of  the  Derbyshire  Infirmary,  Mr 
Strutt  has  invented  a  machine  for  discharging  the  water  from 
wet  linen  in  a  manner  very  superior  to  the  common  mode  of 
wringing. 

**  The  linen  is  placed  in  a  square  bag  of  strong  sacking,  kept 
open  by  wire  rings ;  this  bag  is  contained  in  a  cast-iron  box,  which 
opens  on  one  side  to  admit  the  linen,  and  then  closes  firmly.  The 
interior  surface  of  the  box  is  grooved,  to  receive  the  water  when 
pressed  out.  The  pressure  is  applied  by  means  of  a  sliding  plate, 
which  fits  the  box,  and  is  forced  against  the  end  of  the  bag  by  a 
rack  and  pinion,  and  turned  by  a  winch.  The  sides  of  the  box 
prevent  the  bag  from  becoming  wider  \  the  pressure  applied  has  there- 
fore the  effect  of  shortening  the  bag,  till  all  the  water  is  pressed  out 
into  the  grooves.  By  this  machine,  the  clothes  are  squeezed  much 
drier  than  by  the  common  mcthod|;  and  the  pressure  upon  all  parts 
being  uniform,  less  injury  is  done  to  the  texture  of  the  linen." 
p.  61. 

The  mangle  also  has  been  made  to  move  by  machinery,  which 
is  a  great  saving  of  labour. 

The  Laundry  is  a  large  room  in  one  of  the  wings  of  the  base- 
ment story,  with  an  adjoining  apartment  containing  a  warm  air 
stove,  such  as  we  have  already  described,  with  a  hot  air  cham- 
ber for  drying  the  clothes,  the  fire-place  being  quite  detached 
both  from  the  laundry  and  the  drying-room.  In  this  stove  the 
top  of  the  cockle  over  the  fire-place  is  flat,  and  a  square  cham- 
ber placed  above  it  opens  into  the  laundry,  and  is  used  for  heat- 
ing smoothing  irons.  The  air,  which  is  the  vehicle  of  heat,  is 
introduced  from  without,  through  a  long  subterraneous  channel, 
and  after  passing  over  the  heated  cockle  into  the  large  air 
chamber  above  it,  enters  at  the  top  into  a  spacious  closet  in 
which  the  linen  is  placed  to  dry  on  horses  of  a  peculiar  con- 
struction, which  slide  in  and  out  on  grooved  wheels  running 
upon  iron  ribs.  As  the  hot  air  cools,  it  descends  loaded  with 
the  vapour  of  the  linen,  and  is  forced  out  below  Into  a  funnel  at 
the  bottom  of  the  closet,  and  thus  affords  the  most  effectual 
means  of  carrying  off'  the  moistui'e  without  the  least  expence  of 
fuel.  *     The  laundry  being  thus  detached  both  Irom  the  fire. 


*  The  hot-closet  of  the  laundry  serves  also  to  keep  linen  dry,  and   is  occa- 
sionally employed  to  dry  and  air  the  beds. 
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places  and  the  drying-room,  can  obviously  be  kept  cool  in 
summer,  and  in  winter  heated  to  any  required  temperature. 
Accidents  from  fire,  and  injury  to  the  linen,  are  completely  ob- 
viated ;  dust  is  excluded,  and  the  current  of  heated  fresh  air, 
which  passes  over  the  linen,  maintains  its  whiteness  ;  the  exclu- 
sion of  light  being,  for  this  last  object,  very  advantageous. 

Some  valuable  tables  and  formulae  are  subjoined  to  this  ac- 
count for  calculating  the  proportion  between  the  quantity  of 
water  to  be  expelled  from  the  washed  linen,  and  that  of  the 
fuel  by  which  the  iieat  is  supplied.  These  calculations  are 
founded  upon  the  principles  of  Mr  Dalton  of  Manchester,  who 
has  himself  given  an  elaborate  table  shewing  the  force  of  aqueous 
vapour,  the  quantity  contained  in  a  cubic  loot  of  space,  and  the 
depth  of  water  evaporated  in  an  hour,  for  every  degree  of  tem- 
perature from  40°  to  325°.  But  this  subject  falls  more  proper- 
ly within  the  department  of  the  chemist  than  of  the  medical 
inquirer. 

6.  The  Water-closets. — *'  In  most  of  the  present  public  hospitals, 
nothing  is  more  conspicuously  bad  than  the  water-closets  :  the  Der- 
byshire Infirmary  is,  however,  a  striking  exception  to  the  contrary. 
They  are  so  contrived,  that  the  person  who  enters  them,  by  the  action 
of  the  door,  and  without  any  attention  on  his  part,  expels  all  the  foul 
air  ;  which  is  at  the  same  time  replaced  by  the  warm  fresh  air  of  the 
house,  and  in  returning,  leaves  the  fresh  air  in  its  place,  whilst,  by  the 
same  action  of  the  door,  the  basin  is  washed  in  the  usual  manner." 

This  invention  was  made  by  Mr  Strutt  on  purpose  for  the 
Infirmary  ;  and  the  building  contains  no  fewer  than  seven  wa- 
ter-closets, two  in  the  middle  story,  and  five  in  the  third,  all  of 
the  same  excellent  construction.  D  (Plate  II.  fig.  1  &  2)  is  the 
door  to  the  water-closet,  revolving  on  the  arbour  A,  in  a  cylin- 
drical cavity,  which  it  fits  so  closely  as  to  press  the  air  before 
it  in  its  revolution.  B  is  a  bar  of  wood  inserted  into  the  ar- 
bour at  about  four  feet  from  the  ground,  between  which  bar 
and  the  door,  the  person  who  enters  places  himself,  and  having 
entered,  the  door  arrives  at  the  partition  C,  and  the  end  of  the 
bar  at  the  point  E.  There  is  an  opening  in  the  closet  at  the 
top,  over  the  point  S,  through  which  the  air  is  expelled  by  the 
revolution  of  the  door  on  entrance  ;  and  one  of  the  lower  pan- 
nels,  V,  of  the  door  itself  acts  as  a  valve  during  the  returning 
motion,  and  opening  inwards  lets  in  a  supply  of  fresh  air.  The 
valves  connected  with  the  seat  are  on  the  construction  invented 
by  Bramah,  and  are  set  in  motion  by  a  wheel  attached  to  the 
upper  part  of  the  arbour  A,  so  ingeniously  contrived,  that  on 
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the  return  of  the  door  the  pan  is  always  cleared,  without  any 
attention  from  the  person  who  had  entered.  * 

The  bedsteads  throughout  the  wards  are  of  wrought  iron ; 
the  sacking  bottom  being  attached  to  the  irarae  by  means  of 
iron  slips,  which  are  pressed  upon  the  edges  of  the  sacking  in 
the  manner  of  a  smith's  vice.  And  Mr  Strutt  has  added  to  his 
other  benevolent  inventions  that  of  a  moveable  bed,  which  ad- 
mits of  being  turned  into  various  positions  without  distressing 
the  patients.  In  Plate  I.  (figures  4,  5,  and  Q,)  gg  and  hh  repre- 
sent the  side  bars  to  which  the  sacking  bottom  is  attached.  A 
is  the  point  of  suspension  by  which  the  head  of  the  bed  is  sup- 
ported in  the  pillar  A  P  M ;  the  motion  of  revolution  being 
given  by  a  wheel  and  rack  work,  checked  in  any  required  posi- 
tion by  the  catch  A'.  The  bed  is  lodged  upon  the  surface  S, 
which,  by  the  motion  of  the  rack  work,  can  be  thrown  more  or  less 
out  of  the  horizontal  position,  while  it  is  kept  tight,  and  at  a, 
constant  distance  from  the  sides,  by  means  of  its  double  attach- 
ment, on  each  side,  to  the  bars  g  and  h. 

'  The  book  concludes  with  a  brief  description  of  the  Pauper- 
Lunatic  Asylum  at  Wakefield  in  Yorkshire,  as  not  only  con- 
firming what  has  been  detailed  respecting  the  Derbyshire  Infir- 
mary, but  shewing  abundantly  the  progressive  improvement 
that  may  be  expected  if  the  useful  inventions  above  described 
become  mox'e  extended. 

A  detailed  description  of  the  Wakefield  Asylum  is  now  pre- 
paring for  publication,  and  we  may  possibly,  in  a  future  num- 
ber, give  our  readers  some  account  of  that  excellent  institu^ 
tioii. 


*  This  contrivance  is,  in  detail,  as  follows :  (See  Fig.  s,  Plate  II.)  The 
part  a  b  of  the  wheel  abed  is  a  steel  spring,  bending  upwards  when  not 
pressed  upon.  L  is  a  lever  connected  with  the  valve  of  the  seat,  and  is  de- 
pressed by  pushing  down  the  roller  r.  A  is  the  arbour  on  which  the  door 
revolves.  The  motion  of  entrance  being  in  the  direction  f/ c  Z»  r/,  the  roller 
r  runs  along  the  upptr  surface  of  the  wheel  and  depresses  the  spring,  from  the 
end  of  which  it  escapes  when  the  door  has  completed  its  revolution.  The  spring 
then  returning  to  its  original  position  passes  over  the  roller  r,  and  the  move- 
ment outwards  through  b  to  c,  depresses  the  roller  by  means  of  the  protu- 
berance ti  and  thus  raises  the  valve  connected  with  the  opposite  extremity  to 
the  lever.  The  roller,  at  the  end  of  this  outward  motion,  passes  the  end  d  of 
the  wheel,  and  rises  to  the  upper  side  of  it,  and  so  on  in  succession. 
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VI. 

^urgkal  Essays.  By  Astley  Cooper,  F.  R.  S.,  Surgeon  to 
Guy's  Hospital,  and  Benjamin  Travers,  F.  R.  S.  Surgeon 
to  St  Thomas's  Hospital.  Part  II.  8vo.  Longman,  Lon- 
don; Constable,^Edinburgh,  1819.  pp.239.  With  Eight 
Plates. 

^"loMPELLEB  as  we  are,  but  too  frequently,  to  wade  through 
^-^  productions  which  give  us  nothing  that  is  new,  and  not 
much  that  is  worth  the  having,  even  of  what  is  old,  it  is  really 
refreshing  to  us  to  meet  with  a  work  of  one  of  the  masters  of 
the  art.  The  whole  of  what  are  modestly  termed  the  **  Essays" 
in  this  volume  are  from  the  pen  of  Mr  Cooper ;  and,  after 
struggling  with  the  disgust  excited  by  the  inanity  and  common 
place  truisms,  which  issue  from  our  teeming  press,  under  the 
name  of  Treatises,  Observations,  or  Illustrations,  and  which 
are  intended  only  as  decorous  substitutes  for  the  cure-all  lucu- 
brations with  which  the  columns  of  our  daily  papers  are  adoi'ned, 
we  cannot  fail  to  dwell  with  complacency  on  the  operations  of 
one  of  those  gifted  minds,  which  seem  destined  to  extend  the 
boundaries  of  the  science  they  cultivate.  The  most  distinguish- 
ed of  the  surgeons  of  our  great  London  hospitals  are  teachers, 
and  the  improvements,  which  the  experience  acquired  irj  those 
extensive  receptacles  of  disease  enables  them  to  make  in  the 
healing  art,  become  familiar  to  the  students  who  press  round 
them  for  instruction,  and  may,  by  communication  from  man 
to  man,  form  ultimately  part  of  the  common  stock  of  the  pro- 
fession. But  we  are  afraid  that  they  may  not  be  transmitted 
unaltered,  that  they  may  be  corrupted  by  difi'usion,  so  that 
each  succeeding  individual  who  receives  them  may  have  them 
less  pure ;  as  a  circle,  caused  by  a  stone  thrown  into  a  lake,  is 
narrow  and  well  marked  at  first,  but,  as  it  gradually  extends, 
becomes  less  and  less  elevated,  and  at  length  sinks  to  the  level  of 
the  surrounding  water.  For  reasons  of  this  nature,  we  think 
it  the  duty  of  the  medical  men  connected  with  our  great  insti- 
tutions to  give  to  the  public,  from  time  to  time,  the  results  of 
their  experience,  in  a  form  similar  to  that  of  the  work  before 
us.  All  the  members  of  the  profession  are  thus  put  in  imme- 
diate possession  of  the  opinions,  pure  and  uncorruptcd,  of 
those  who  are  most  likely  to  acquire  correct  ones.  By  such 
works  as  these   "Essays,"  and  quarterly  and  clinical  reports, 
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not  only  do  we  get  the  opinions  of  men  of  skill  and  reputation, 
but  all  the  facts,  and  all  the  steps  of  the  reasoning  process,  by 
which  those  opinions  were  attained,  are  detailed  to  us  in  their 
original  raciness  and  vigour,  we  have  the  premises  as  well  as 
the  conclusion,  and  learn  how  to  follow  our  teacher  in  the  path 
of  research.  Whilst  well  made  books  (to  adopt  French  phra- 
seology) teach  us  facts,  works  of  the  nature  of  those  we  have 
mentioned  do  so  too ;  but,  besides,  they  shew  us  how  to  find 
them  out  for  ourselves.  Amongst  public  teachers  of  surgery, 
none  rank  higher  than  Mr  Cooper ;  besides  the  head  to  plan 
and  the  hand  to  execute,  both  of  which  he  possesses  in  an  emi- 
nent degree,  he  has  so  much  amenity  of  manner  and  benevo- 
lence of  disposition,  that,  whilst  he  is  respected  as  a  teacher 
he  is  beloved  as  a  man.  Those  who  were  once  his  pupils,  re- 
main through  life  his  friends  ;  and  hence  he  is  enabled  to  en- 
rich his  lectures,  and  has  enriched  this  volume  with  important 
facts  and  observations,  voluntarily  tendered  by  some  of  the  most 
eminent  surgeons  in  all  parts  of  England.  Those  to  whom 
the  author  is  personally  known  will  expect  much  from  the 
work,  and  those  who  know  him  by  character  only  will  be  in- 
clined to  do  so  too:  we  shall  endeavour  to  shew  both  classes  of 
persons,  that  a  careful  perusal  of  it  will  not  disappoint  them. 

In  this  volume  are  comprised  three  Essays,  in  the  first  of 
which  the  subject  of  dislocation  of  the  femur  is  continued  from 
the  former  part  of  the  work,  and  fractures  of  the  neck  of  the 
thigh-bone,  fractures  and  luxations  of  the  knee,  and  luxations 
of  the  ancle  and  tarsal  bones,  are  treated  of.  In  the  second, 
we  have  a  description  of  unnatural  apertures  in  the  urethra, 
and  of  an  ingenious  and  successful  method  of  curing  them ; 
whilst,  in  the  third,  are  contained  some  very  ingenious  specu- 
lations on  the  formation  of  encysted  tumours,  with  useful  re- 
marks on  the  mode  of  their  extirpation. 

In  his  remarks  on  dislocations,  the  author  mentions  a  curi- 
ous circumstance,  of  which  he  was  informed  by  Mr  Cline, 
'*  that  Mr  Samuel  Sharpe,  who  was  surgeon  to  Guy's  Hospital, 
and  had  a  large  share  of  practice  in  this  metropolis,  did  not 
believe  that  a  dislocation  of  the  thigh-bone  ever  occurred."  This 
is  certainly  a  singular  fact,  but  we  are  not  disposed  to  deduce 
from  it  the  same  inference  which  Mr  Cooper  seems  to  do,  when 
he  says, 

*'  It  is  really  highly  gratifying  to  observe  the  difference  of  know- 
ledge in  the  profession  at  the  present  period,  when  compared  with 
that  of  fifty  years  ago.  What  should  we  think  of  a  surgeon  in  the 
metropolis  iu  the  present  day,  Avith  all  his  opportunities  of  seeing 
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disease  in  the  large  hospitals  of  this  toAvn,  Avho  doubted  theexistence  of 
a  dislocation  of  the  thigh,  uhen  \vc  find  omt provincial  surgeons  im- 
mediately detect  the  nature  of  these  injuries,  and  directly  succeed  ia 
their  attempts  to  reduce  them?  Let  them  never  forget,  however, 
that  it  is  to  their  knowledge  of  anatomy  that  they  are  indebted  for 
this  superiority,  and,  more  especially,  to  morbid  anatomy." 

We  certainly  should  think  that  surgery  had  taken  enormous 
strides  indeed,  did  we  regard  the  scepticism  of  Mr  Sharpe,  and 
the  familiar  knowledge  displayed  by  modern  surgeons  with  re- 
spect to  these  formidable  accidents,  as  the  measure  of  its  pro- 
gress ;  but  we  cannot  think  so  meanly  of  our  British  practition- 
ers of  half  a'  century  back,  as  to  suppose  them  ignorant  of  an  in- 
jury well  known  to  Hippocrates  three  thousand  years  ago,  and 
of  which  all  the  varieties  arc  described  in  the  compendium  of 
Celsus.  We  feel  disposed  to  class  these  sceptical  doubts  of  Mr 
Sharpe  with  those  anomalies  of  the  human  intellect  which  occa- 
sionally occur  to  embarrass  moralists  and  metaphysicians  ;  with 
Dr  Johnson's  fondness  for  Fanny  Phantom,  and  the  belief  of  an 
eminent  artist  in  the  reveries  of  Emmanuel  Swedenburgh.  The 
comparison  between  metropolitan  and  provincial  surgeons  im- 
plied in  the  above  quotation,  may  be  allowable  enough  from 
Mr  Cooper, — but  it  has  been  occasionally  our  lot  to  hear  it 
from  quarters  whence  it  did  not  proceed  with  quite  so  good  a 
grace. 

We  cannot  refrain  from  referring  to  the  unadorned  but  im- 
pressive picture  of  the  evils  resulting  from  unreduced  dislocation 
of  the  femur,  to  be  found  in  the  second  page,  that  our  readers 
may  be  aware  of  the  degree  of  gratitude  due  to  those  who,  by 
sedulous  attention,  improve  the  art  they  profess,  and  instead  of 
hoarding  like  misers  their  intellectual  treasures,  give  them  forth 
to  the  world,  and  do  all  in  their  power  to  make  their  fellows  as 
enlightened  and  effective  labourers  as  themselves.  Much  that 
gifted  spirits  possess  they  cannot  communicate,  but,  in  detailing 
to  others  their  opinions,  and  the  steps  by  which  they  attained 
them,  they  give  all  that  man  is  able  to  bestow. 

All  that  this  volume  contains  on  dislocations  of  the  femur 
may  be  considered  .as  merely  supplementary  to  the  valuable 
matter  on  the  same  subject,  which  will  be  found  in  the  preced- 
ing one.  Eleven  cases  are  here  detailed.  In  seven  of  these 
the  bone  was  thrown  on  to  the  dorsum  ilii ;  in  three  into  the 
ischiatic  notch  ;  and  in  one  into  the  foramen  ovale.  We  are 
not  informed  whether  Mr  C.  be  disposed  to  consider  the  ratio 
expressed  by  these  numbers  as  that  of  the  general  occurrence  of 
these  several  accidents. 

There  will  be  found  an  able  and  elaborate  account  of  Fracture 
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of  the  Neck  of  the  Thigh-bone.  This  formidable  accident  is  of 
two  kinds,  viz.  within,  or  external  to,  the  capsular  ligament ; 
and  this  distinction,  according  to  Mr  C,  it  is  most  important  to 
keep  in  view ;  the  former  being,  so  far  as  the  union  of  the  bone 
is  concerned,  entirely  irremediable ;  whilst,  in  the  latter,  under 
favourable  circumstances  of  treatment  and  constitution,  an  os- 
seous junction  may  be  confidently  expected.  It  will,  perhaps, 
be  in  the  remembrance  of  most  of  our  readers,  that  some  con- 
troversy on  the  former  point  arose  between  our  author  and  M. 
Roux,  one  of  the  surgeons  of  La  Charite  in  Paris;  Mr  C.  ad- 
vocating the  opinion  which  we  have  attributed  to  him,  whilst 
M.  R.  asserted  that  bony  union  might  take  place  even  though 
the  fracture  was  within  the  ligament.  This  opinion  is  not  pe- 
culiar to  M.  Roux  amongst  French  surgeons  ;  many  able  men 
of  that  country,  as  the  justly  celebrated  Boyer  and  others,  ex- 
pressing a  similar  sentiment  most  unequivocally,  and  appeahng 
to  preparations  in  the  museum  de  I'Ecole  de  Medicine,  in  proof 
of  its  accuracy.  *  Those  preparations  were  examined  by  Mr 
Cross,  author  of  a  very  sensible  little  book,  entitled  Sketches  of 
the  Medical  Schools  of  Paris,  but  without  conviction.  We  too 
have  seen  them,  and  our  opinion  of  their  value,  as  evidence  on 
the  point  in  dispute,  coincides  pretty  nearly  with  that  of  the 
gentleman  above  mentioned  ;  but  as  we  do  not  profess  to  have 
bestowed  upon  them  so  much  atteiKion  as  it  is  evident  that  he 
^d,  we  prefer  referring  to  his  book,  those  who  are  desirous  of 
ascertaining  what  light  they  throw  on  this  very  important  ques- 
tion. A  very  able  advocate  of  Mr  Cooper's  doctrine  has  start- 
ed forth  in  the  person  of  Mr  Collis,  '•  who  has  published  in  the 
Dublin  Hospital  Reports  the  dissection  of  several  of  these  acci- 
dents, and  found  a  similar  want  of  ossific  union  in  the  fracture 
within  the  ligament."  Our  author  draws,  too,  a  confirmation 
of  his  opinion  from  the  following  a  priori  reasons  :  in  the  first 
place,  by  the  contraction  of  the  muscles  the  fractured  cervix  is 
prevented  from  being  in  apposition  with  the  head  of  the  bone ; 
secondly,  even  where  the  length  of  the  limb  is  preserved,  the 
abundant  secretion  of  serous  synoviainto  the  untorn  capsular  liga- 
ment, hinders  that  degree  of  pressure  of  one  bone  upon  another, 
which  seems  necessary  for  supporting  the  inflammation  required 
for  the  production  of  callus  ;  and,  again,  it  is  conceived,  that 
the  head  of  the  bone  thus  fractured,  deriving  its  nourishment 
only  from  the  few  vessels  which  pass  along  the  ligamentum  teres, 
is  scarcely  capable  of  assuming  such  an  action  as  the  formation 
of  a   bony  union  demands.     Three  experiments  are  related, 

*  since  this  review  was  drawn  up,  a  case  has  come  to  our  hands,  which  wU! 
be  found  in  the  present  number,  at  p.  212. 
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which  are  supposed  to  illustrate  this  reasoning.  In  a  rabbit,  and 
likewise  in  a  dog,  the  neck  of  the  thigh-bone  was  broken  trans- 
versely, and  on  the  animals  being  killed  some  weeks  after,  no 
bony  union  was  discovered.  In  another  dog  the  neck  and  head 
of  the  same  bone  were  divided  longitudinally,  and  when  the  ani- 
mal was  killed  twenty-nine  days  after  "  the  head  and  neck  of 
the  bone  which  had  been  longitudinally  broken  were  united  ;  but 
the  neck  was  joined  by  a  larger  quantity  of  os-sijic  deposit  than 
that  which  joined  the  separated  portions  of  the  head  of  the 
bone." 

We  believe  we  shall  not  be  accused  of  a  disposition  to  under- 
rate the  talents  of  Mr  Cooper,  or  of  those  gentlemen  who  have 
declared  themselves  partisans  of  his  opinion,  yet  we  do  not  hesi- 
tate to  say,  that  it  appears  somewhat  premature  to  consider  it  as 
an  axiom  in  surgery,  that  bony  union  does  not  take  place  in 
fractures  of  the  neck  of  the  thigh-bone  within  the  capsular  liga- 
ment.    Our  belief  is  with  Mr  Cooper,  but  we  cannot  overlook 
the  distinguished  name  of  Boyer,  nor  even  the  certainly  not  in- 
considerable talent  and  information  of  M.  Roux  and  others, 
which  are  thrown  into  the  opposite  scale.     Mr  Cross  was  not 
convinced  by  the  preparations  in  the  museum,  nor  Mr  Cooper 
by  one  which  M.  Roux  sent  to  him  ;  but  others  have  been  con. 
"vinced.     Mr   Cooper  himself  possesses  too  philosophic  a  mind, 
to  lay  much  stress  upon  a  priori  reasoning;  and  the  confirmation 
of  that  reasoning  from  the  experiments  performed  on  brutes,  is 
liable  to  one  important  objection, — that  no  means  could  in  this 
case  be  attempted  to  furnish  that  apposition  and  pressure  which 
he  acknowledges  are  necessary  to  procure  the  union  of  a  broken 
bone.     He  will  probably  himself  allow,  that  had  the  transverse 
fractures  been  made  externally  to  the  ligament,  the  result,  so  far 
as  the  union  of  the  bone  was  concei'ned,  might  have  been  pre- 
cisely the  same.     Whilst  we  think  as  the  author  does  with  re- 
spect to  the  matter,  we  yet  deem  it  more  prudent  to  regard  it  as 
a  disputed  point  in  pathology,  subject  to  further  investigation. 
For  an  excellent  account  of  the  diagnostic  marks,  by  which 
fracture  within  the  ligament  may  be  distinguished  from  fracture 
without  and  from  luxation,  as  also  for  luxations  of  the  knee, 
the  reader  is  referred  to  the  work  itself.     The  author  mentions 
an  instance  in  which  a  surgeon  suffered  a  loss  of  reputation,  by 
promising  too  largely  in  a  case  of  internal  fracture,  and  avails 
himself  of  this  opportunity  of  delivering  a  moral   lecture   to 
the  younger  members  of  the  profession,  on  the  uselessness  and 
danger  of  quitting  the  sober  path  of  induction,  for  the  wild 
mazes  of  conjecture. 

Mr  Cooper  is  a  most  indefatigable  person  ;  he  is  really  a  mat- 
ter-of-fact sort  of  man  in  the  best  sense  of  the  phrase.     He  will 
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neither  receive  himself,  nor  give  to  his  readers,  any  thing  on 
supposition  or  hypothesis.  Facts  and  experiments  only  will 
satisfy  him.  He  introduces  the  subject  of  fractures  of  the  knee- 
joint,  by  a  series  of  experiments  on  those  of  the  patella,  from 
which  experiments  the  logical  inference  is,  that  the  union  is  li- 
gamentous, from  "icant  of  apposition  hchcccn  the  disjoined por- 
tions  of  hone.  Such  an  union  was  the  result  of  all  his  experi- 
ments, whether  the  fracture  were  transverse  or  perpendicular, 
excepting  the  following. 

"  1  divided  the  patella  longitudinally  in  a  dog,  but  took  care  that 
the  division  should  not  extend  into  tlie  tendon  above,  or  to  the  liga- 
ment below  it,  so  that  there  should  be  no  separation  of  the  two  per. 
tions.  1  examined  it  three  weeks  after  and  found  it  united,  no  se- 
paration existing  between  the  two  portiuns.''  He  then  subjoins  in  a 
note: — "  The  bone  was  under  maceration  found  united  in  part  bybone, 
and  in  part  by  cartilage,  not  yet  completely  ossified." 

The  experiments  are  well  planned,  so  that  the  whole  series 
of  changes  from  the  first  effiision  of  adhesive  matter,  to  the  for- 
mation of  perfect  ligament,  is  clearly  displayed. 

We  have  rarely,  indeed,  found  so  much  valuable  information 
condensed  into  a  small  compass,  as  in  that  part  of  these  Essays 
which  treats  of  Fractures  of  the  Knee-joint.  The  experiments 
just  alluded  to,  ten  in  number;  fractures  of  the  patella  transverse* 
perpendicular  and  compound  ;  a  singular  instance  of  ulceration, 
extending  through  the  ligamentous  junction  of  a  fractured  pa- 
tella, and  ultimately  destroying  life  ;  oblique  fractures  of  the 
condyles  of  the  femur  into  the  joint;  fracture  of  the  body  of  the 
femur  above  the  condyles  ;  oblique  fractures  of  the  head  of  the 
tibia  extending  into  the  joint ;  similar  fractures  not  so  extending; 
are  all  comprised  within  twenty  pages,  the  accidents  being  illus- 
trated by  valuable  cases.  A  tyro  in  book-making  would  have 
formed  a  respectable  octavo  out  of  such  materials,  whilst  under 
the  hands  of  a  proficient  in  that  line,  they  would  have  swollen 
into  a  goodly  (juarto. 

After  premising  on  the  structure  of  the  ancle-joint  some  ob- 
servations, for  the  accuracy  of  which  the  author's  high  charac- 
ter as  an  anatomist  is  a  sufficient  guarantee,  and  bestowing  on 
simple  dislocations  of  that  joint  all  the  attention  so  important 
a  subject  deserved,  Mr  Cooper  furnishes  us  with  a  very  excel- 
lent and  elaborate  treatise  on  its  compound  dislocations.  This 
is  a  veiy  valuable  part  of  the  book,  and  the  one  which  the  author 
has  taken  the  most  pains  to  elucidate  by  cases,  derived  not  only 
from  his  own  experience,  but  from  that  of  a  great  number  of 
intelligent  and  well  informed  practitioners  in  various  parts  of 
the  country. 

It  is  obvious,  that,  in  these  accidents,  the  tibia  may  be  displac- 


1820.        Mr  Cooper  and  Mr  Travers*s  Surgical  Essays.    303 

ed  in  the  same  directions  as  in  simple  dislocation,  internally, 
externally,  and  forward,  the  only  peculiarity  of  compound  luxa- 
tion being,  that  "  the  joint  is  laid  open  by  a  wound  in  the  inte- 
guments and  ligaments,  opposite  to  the  laceration  of  the  skin, 
by  which  the  synovia  escapes,  and  through  which  the  ends  of  the 
bone  protrude."  For  an  admirable  account  of  the  process  of 
nature  in  repairing  these  injuries,  our  readers  must  consult  the 
work  :  it  will  not  disappoint  them,  and  they  will  be  gratified 
by  being  informed  that  they  '*  do  not  lead  to  permanent  anchy- 
losis, for  if  passive  motion  be  begun  as  soon  as  the  parts,  from 
cessation  of  pain  and  inflammation,  will  permit,  motion  will  be 
restored,  not  always  entirely,  but  with  little  diminution,  and  the 
other  parts  of  the  tarsus  xcill  acquire  such  an  extent  of  motion^ 
as  to  render  the  deficiency  in  the  mobility  of  the  ancle-Joint  but 
little  apparent." 

The  treatment  of  the  injurv,  as  recommended  by  the  author, 
will  be  best  understood  from  a  perusal  of  the  cases,  which  our  li- 
mits do  not  admit  of  our  transcribing.  '*  The  first  question,"  he 
says,  *'  which  arises  on  this  subject,  is  the  following :  Is  ampit- 
tation  gcneralJij  necessary  in  compound  dislocation  of  tlie  ancle- 
joint  ?"  The  answer  is,  as  was  to  be  expected,  in  the  negative, 
and  the  following  origin  of  such  an  answer  displays,  we  think, 
the  characteristic  candour  of  the  writer. 

*'  The  first  circumstance  which  led  me  to  doubt  the  true  judg- 
ment of  the  oi)ir.ion,  which  recommended  an  indiscriminate  amputa. 
lion  of  those  injuries  was  this.  I  was,  many  years  ago,  going  into 
the  country  with  a  friend  of  mine,  and  we  met  with  a  surgeon  in  our 
journey,  who  put  this  question,  "  What  do  you  do  in  compound 
dislocations  of  the  ancle-joint?"  I  do  not  recollect  the  reply,  but 
he  proceeded  to  say,  I  have  had  a  case  of  compound  dislocation  of  the 
ancle-joint  under  my  care,  in  which  I  told  the  patient  he  must  lose 
his  limb.  Not  approving  this  advice,  his  friends  sent  for  another  sur- 
geon, who  said  he  thought  he  could  save  it.  The  patient  placed  him- 
self under  his  care,  and  the  man,  he  added,  M'as  recovering." 

Under  some  circumstances,  Mr  Cooper  is  an  advocate  for 
sawing  off  the  protruded  ends  of  the  bones.  What  these  cir- 
cumstances are,  will  be  best  understood  from  the  following  detail 
of  those,  under  which  he  recommends  the  bones  to  be  simply 
returned  to  their  places. 

**  If  the  dislocation  can  be  easily  reduced,  withont  sawing  off  the 
end  oi  the  bone  ;  if  it  be  not  so  obliquely  broken,  but  that  it  remains 
firmly  placed  upon  the  astragalus  when  reduced;  if  the  ends  of  the 
bone  be  not  shattered,  for  then  the  small  loose  pieces  of  bone  should 
be  removed,  and  the  surface  of  the  bone  be  smoothed  by  the  saw;  if 
the  patient  be  nut  excessively  irritable,  so  as  to  occasion  the  muscles 
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to  be  thrown  into  violent  spasmodic  actions  in  the  attempt  at  reduc- 
tion, and  which  leads  to  subsequent  displacement  ;  when  the  limb  has 
been  reduced  under  such  circumstances,  the  bones  should  be  at  once 
returned  into  their  places,  and  by  the  adhesive  inflammation  the  parts 
should  be  united  ;  but  rather  than  amputate  the  limb,  if  the  above 
circumstances  loere  present,  I  should  certainly  saw  off"  the  ends  of 
the  bone." 

The  words  in  italics  should  obviously  be  read,  "  if  the  above 
circumstances  were  not  present,"  or  •'  if  the  opposite  circum- 
stances were  present."  We  may  here  be  allowed  to  remark,  in 
passing,  that  its  style  is  by  no  means  the  best  part  of  this  work ; 
that  it  is  occasionally  deficient  in  the  most  important  quality  of 
language  either  spoken  or  written, — perspicuity. 

Even  in  desperate  cases,  one  of  which  Mr  Cooper  relates, 
we  may  save  the  limb.  Still  cases  occur  in  which  we  shall  be 
obliged  to  amputate  ;  and  the  following  reasons  for  the  adoption 
of  this  procedure  are  assigned  :  the  advanced  age  of  the  patient ; 
difficulty  of  reducing  the  bones ;  the  shattered  state  of  the  tibia, 
astragalus,  and  os  calcis;  the  dislocation  being  at  the  outer 
ancle  ;  the  bone  being  reduced  but  not  remaining  171  situ  ; 
gangrene  ;  excessive  suppuration  ;  extensive  exfoliations  ;  irri- 
table state  of  the  constitution  ;  and  great  deformity.  It  is  evi- 
dent that  some  of  these  may  rather  lead  us  to  saw  off  a  portion 
of  bone  than  to  remove  the  limb.  Mr  Cooper  informs  us,  that 
amputation  does  not  always  succeed  ;  that  a  considerable  num- 
ber on  whom  the  operation  is  performed  for  compound  dislo- 
cation of  the  ancle,  and  compound  fracture  of  the  leg,  neverthe- 
less die.  This  is  an  interesting  subject,  and  we  regret  that  it  i.s 
very  lightly  touched  upon.  Details  as  to  the  period  after  the 
accident,  at  which  the  operation  was  performed,  &c.  we  might 
reasonably  have  expected,  and  they  would  have  explained  what 
is  now  very  obscure. 

There  is  one  observation  on  mortification  of  the  foot,  con- 
sequent on  these  accidents,  which  surprised  us  not  a  little  from 
so  able  and  experienced  a  surgeon.  We  are  told  that  amputa- 
tion here  *'  must  be  generally  done  when  limits  appear  to  be 
set  to  the  extension  of  the  mortification."  Now,  the  experience 
of  our  army  surgeons  in  the  peninsular  campaigns,  and  that  of 
Larrev,  have  fully  shewn  that  there  is  no  necessity  for  scrupulo- 
sity on  this  score  ;  nay,  if  we  remember  right,  in  some  of  the 
Baron's  amputations  for  what  he  very  properly  terms  •'  Gan- 
grene Traumatique,"  the  incision  was  made  in  parts  verging 
to  mortification,  and  yet  the  patients  recovered.  Mr  C.  makes 
an  exception  to  his  general  rule  in  favour  of  mortification  from 
injury  to  a  blood-vessel.  He  might  safely  extend  it  to  all  cases 
of  traumatic  gangrene. 

10 


1820.     Mr  Cooper  and  Mr  Travers's  Surgical  Essays.      305 

We  are  so  much  afraid  of  being  seduced  by  the  value  of  the 
contents  of  this  volume  to  exceed  the  ordinary  limits  of  our 
analyses,  that  we  beg  the  reader  to  consult  the  work  itself  for 
observations  on  dislocations  of  the  tarsal  bones  j  and  we  advise 
that  he  should  direct  his  attention  to  two  cases  of  compound 
luxation  of  this  kind,  which  were  treated  in  St  Thomas's  Hos- 
pital by  Mr  H.  Chne. 

In  the  second  short  but  valuable  essay,  we  have  some  remarks, 
to  the  correctness  of  which  we  willingly  bear  testimony,  on  the 
abuse  of  bougies.  The  very  sensible  strictures  on  this  subject 
are  illustrated  by  a  fatal  case,  to  which  we  are  convinced  the 
faithful  records  of  surgery  might  furnish  many  a  parallel.  With 
respect  to  the  main  subject  oi  the  essay,  unnatural  apertures  in 
the  urethra,  attended  with  loss  of  substance,  jMr  C.  relates  the 
expedients  he  has  had  recourse  to  for  healing  them, — an  object 
not  very  easy  to  attain.  It  struck  hira  that  they  might  possibly 
be  closed  by  the  contraction  that  takes  place  in  the  skin  by  the 
process  of  cicatrization.  Successive  sloughs  and  granulations 
were  formed  by  the  application  of  the  nitrous  acid  on  the  ed^es 
of  the  fistulous  opening.  In  one  case,  by  repeated  applications 
of  the  acid,  a  cure  was  obtained  in  almost  nine  months.  In 
another  the  same  object  was  attained  by  the  application  of  the 
talkicotian  principle,  the  deficiency  being  supplied  by  a  portion 
of  integument  dissected  from  the  scrotum.  The  relation  of  this 
case  is  well  worthy  of  perusal. 

The  subject  of  tlie  last  essay  is  thus  stated  by  the  author : 

"  There  are  diflferent  species  of  encysted  tumours  in  the  body,  but 
thai  to  which  at  present  I  intend  to  confine  ray  observations  is  the  tu- 
mour which  is  situated  just  under  the  skin,  and  is  so  frequently  seen 
upon  the  head,  the  face,  and  upon  the  back,  and  occasionallyj  but  less 
frequendy,  under  the  skin  upon  other  parts  of  the  body." 

This  peculiar  tumour  he  supposes  to  be  an  enlarged  follicle 
incapable  of  discharging  its  contents  from  an  obstruction  of  the 
orifice  by  which  it  opens  on  the  surface  of  the  skin  :  and  we 
think  the  evidence  adduced  for  this  ingenious  patholo<ncal  spe- 
culation sufficiently  decisive.  He  disapproves  of  the  common 
mode  of  dissecting  out  these  tumours  whole;  but  recommends 
that  they  should  be  opened  by  a  free  incision,  their  contents 
discharged,  and  then  that  the  cyst  should  be  dissected  out. 
There  ^  a  curious  account  of  horns  which  sometimes  grow  from 
the  ossified  cysts,  and  a  plate  representing  a  very  enormous 
growth  of  this  kind  on  the  head  of  a  gardener. 

It  remains  for  us  now  to  recommend  this  work  to  our  pro- 
fessional brethren  as  highly  worthy  of  a  place  in  their  shelves. 
It  belongs  to  that  select  class  of  medical  works  of  which  reviews 
may  shew  the  value,  but  cannot  teach  the  contents. 
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PAET  III. 

MEDICAL  INTELLIGENCE. 


jT^N  the  17th  of  January  a  paper  of  Dr  Fergusson's  was  read  be- 
fore  the  Royal  Society  of  Edinburgh,  on  the  nature  and  pro- 
perties of  the  marsh  poison,  as  known  under  the  titles  of  Marsh 
Miasmata  and  Malaria,  wherein  the  author  endeavoured  to  prove, 
from  reference  to  the  medical  topography  of  different  places  in  the 
south  of  Europe  and  the  West  Indies,  that  the  universally  received 
theories  of  aqueous  and  vegetable  putrefaction,  singly  or  combin- 
ed, being  the  sources  of  this  poison,  was  unfounded  ;  that  putrefac- 
tion under  any  shape  had  no  effect  in  producing  it ;  that  it  never 
emanated  from  water  in  bulk,  however  putrid  ;  but  is  the  product 
of  a  highly  advanced  stage  of  the  drying  process  in  absorbent  soils 
that  had  previously  and  recently  been  saturated  with  water.  The  il- 
lustrations were  principally  taken  from  the  countries  where  the  au- 
thor had  served  during  the  last  twenty-five  years,  and  exhibited  a 
great  variety  of  facts  and  observations  in  support  of  the  opinions 
advanced.  Other  properties  of  the  marsh  poison,  such  as  its  adher- 
ence to,  and  attraction  for,  lofty  umbrageous  trees  and  rising  grounds 
in  the  neighbourhood  of  swamps  ;  its  concentration  in  ravines  and 
holloMS ;  its  absorption  by  passing  over  water  ;  its  rarefaction  or 
dissolution  by  the  sun's  heat,  and  by  regular  currents  of  wind,  were 
also  pointed  out  and  illustrated.  In  the  course  of  his  paper,  the 
author,  while  treating  of  the  effects  of  the  marsh  poison,  was  led  to 
consider  the  yellow  fever  of  the  tropics,  which  he  views  as  the  ex- 
treme and  most  baleful  product  of  the  marsh  poison  ;  and  he  brought 
many  facts  and  arguments,  which  he  conceived  incontestibly  estab- 
lished the  noncontagious  nature  of  that  dreadful  malady.  He  con- 
cluded with  some  remarks  on  the  mode  of  reception  of  the  marsh 
poison  into  the  human  constitution,  whether  by  the  stomach,  lungs, 
or  skin  ;  which  last  he  seemed  to  regard  as  the  most  probable  chaii- 
■ ,    .  .  a 
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nel ;  an  opinion  which  he  supported  by  some  curious  illustrations 
taken  from  the  History  of  the  Plague  of  the  Levant,  and  from  a 
consideration  of  the  peculiar  dermoid  idiosincrasies  of  the  African 
or  Creole  negro. 

We  wish  much  to  see  a  full  developement  of  the  views  contained 
in  this  paper,  many  of  which  are  both  novel  and  important.  When 
-we  recollect  that  it  proceeded  from  the  same  pen  as  the  essay  on  the 
Syphilis  of  Portugal,  which  first  tended  to  direct  the  attention  of 
professional  men  to  an  inquiry  from  which  the  most  important  re- 
sults may  be  looked  for,  we  confidently  hope  that  the  same  spirit  of 
investigation  may  be  awakened  to  the  no  less  interesting  subject  of 
marsh  effluvia. 


Appendix  hy  Dr  Abercrombie  to  his  Paper  on  the  Pathology 
of  the  Intestinal  Canal. — Part  II. 

After  that  paper  Avas  printed,  and  while  I  was  engaged  in  arrange 
ing  materials  for  the  third,  on  diseases  of  the  mucous  membrane^  some 
doubts  occurred  to  me  in  regard  to  one  part  of  the  doctrine  which 
I  have  proposed.  I  allude  to  that  part  of  it  in  Avhich  I  have  sup- 
posed peritonaeal  inflammation  to  be  sometimes  accompanied  by 
diarrhoea,  and  which  I  have  illustrated  by  the  fatal  case,  (case  1st,) 
and  by  cases  2d  and  3d,  which  terminated  favourably.  In  case  1st 
there  certainly  was  extensive  pcritonasal  inflammation ;  but  the 
doubt  is,  M'hether  it  was  the  primary  disease ;  for  circumstances 
have  occurred  to  me  which  induce  me  to  believe,  that,  in  some  cases 
of  this  kind,  the  primary  inflammation  is  in  the  mucous  membrane, 
and  that  the  disease  afterwards  extends  to  the  peritonasum.  This 
appeared  to  be  the  course  of  the  symptoms  in  case  1 3th  ;  and  I  regret 
extremely  that  1  have  no  account  of  the  state  of  the  mucous  mem- 
brane in  case  1st.  It  differed  from  case  13th,  in  the  progress  of  the 
disease  being  so  much  more  rapid,  and  the  peritonaeal  inflammation 
so  much  more  extensive;  but  this  docs  not  prove  the  nature  of  them, 
to  have  been  diflerent.  I  shall  afterwards  have  occasion  to  describe 
several  cases  of  inflammation  of  the  mucous  membrane,  from  which 
it  will  appear  that  it  frequently  terminates  by  peritonasal  inflamma. 
tion,  or  by  enteritis  ;  but  1  am  not  acquainted  with  any  case  of  this 
kind  in  which  the  disease  was  so  rapid  as  in  case  1st.  I  suspect, 
however,  that  case  2d  was  of  this  nature,  and  that  it  was  arrested  in 
its  progress  when  the  inflammation  was  beginning  to  afiect  the  peri- 
tonaeum. In  case  3d,  also,  the  disease  was  probably  in  the  mncous 
membrane,  and  perhaps  it  was  partially  affected  in  case  8th,  in  which, 
however,  the  peritonaeal  inflammation  seemed  to  be  the  prominent 
disease. 

On  this  important  subject  I  have  received  an  interesting  commu- 
nication from  my  esteemed  friend,  Dr  Alison,  in  which  he  expresses 
the  same  doubts  in  regard  to  some  of  my  cases,  and  his  suspicion 
that  in  several  of  them  the  primary  disease  was  iu  the  mucous  mem* 


308  Dr  Abercrombie  on  the  April 

brane.  He  mentions  a  case  that  occurred  to  him,  in  which  ^'  the 
pain  was  partial,  and  liable  to  severe  exacerbations,  not  very  severe 
in  the  intervals,  and  not  the  worse  of  the  erect  posture.  There  was 
some  diarrhoea,  great  increase  of  the  pain  on  the  operation^of  a  mild 
purgative,  and  the  pulse,  up  to  four  hours  before  death,  never  got 
above  84.  The  inner  membrane  of  the  caput  coscura,  and  part  of 
the  colon,  was  very  much  inflamed,  extensively  ulcerated,  and  ia 
some  places  gangrenous,  and  the  intestine  was  nearly  perforated  in 
several  places,  but  the  peritunajum  was  scarcely  at  all  affected."  I 
shall  not  extend  these  remarks  at  present,  farther  than  by  proposing 
the  diseases  of  the  mucous  membrane  of  the  intestinal  canal  as  a  most 
interesting  field  of  investigation.  They  occur  both  in  an  acute  and 
chronic  form, — may  be  seated  in  the  stomach,  and  in  any  part  of  the 
intestine  ;  and  a  careful  examination  of  them  promises  most  import- 
ant results,  in  regard  to  many  diseases  of  these  organs,  which  are 
hitherto  involved  in  much  obscurity. 

In  attempting  to  distinguish  the  various  modifications  of  intestinal 
inflammation,  one  form  ot  it  has  been  referred  to,  which  I  have  con- 
jectured to  consist  of  inflammation  confined  to  the  peritonajal  coat. 
To  the  observations  made  upon  that  subject,  I  find  it  necessary  to 
add,  that  I  do  not  consider  them  as  applicable  to  every  form  of  pe- 
ritonaea! inflammation  ;  and  particularly,  that  I  did  not  mean  to  re- 
fer at  all  to  the  peritonitis  of  puerperal  women,  in  which  the  symp- 
toms are  considerably  different.  I  merely  intended  to  describe  a  dis. 
ease  which  has  frequently  occurred  to  me  in  practice,  and  which  is 
generally  to  be  considered  as  equally  formidable  with  genuine  enteri- 
tis, M'hile  it  differs  from  it  in  the  essential  particulars  which  have  been 
mentioned,  the  bowels  being  readily  moved  by  mild  medicines,  the 
pain  suftering  remarkable  remissions,  the  absence  of  vomiting,  and 
the  pulse  being  often  less  affected  than  in  enteritis,  especially  in  the 
early  stages.  From  these  deceitful  characters  it  is  a  disease  of  much 
interest  in  a  practical  point  of  view,  and  the  nature  of  it  presents  an 
important  field  of  investigation,  in  which  I  have  only  proposed  con- 
jectures, to  be  established  or  overturned  by  more  extended  observa- 
tion. 

Connected  with  this  subject  there  are  various  other  important 
objects  of  inquiry,  to  one  of  which  only  I  would  at  present  allude  very 
briefly.  Whenever  we  find  on  dissection  gangrene  in  the  intestinat 
canal,  we  are  in  the  habit  of  concluding  that  inflammation  had  pre- 
ceded it.  I  have  some  doubts  whether  this  be  in  all  cases  a  correct 
inference.  Gangrene  is  inJeeJ  a  very  frequent  effect  of  inflamma- 
tion, but  it  also  arises  from  other  causes.  Without  entering  upon 
these  causes  in  general,  I  submit  the  following  remarkable  example, 
which  occurred  to  me  lately. — A.  man  aged  63  was  suddenly  seized 
with  a  deep  seated  pain  in  the  right  side  of  the  pelvis,  followed  by  a 
feeling  of  numbness  in  the  right  thigh  and  leg,  with  weakness,  or 
partial  paralysis  of  these  parts.  On  the  5th  day  from  the  commence- 
ment of  the  pain,  the  extremity  was  observed  to  be  swelled.  The 
swelling  began  iu  the  ancle,  and  extended  rapidly  upwards  along 
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the  leg  and  thigh.  On  the  6th  day  the  whole  extremity  was  very- 
much  swelled,  without  much  change  in  the  colour  of  the  integu- 
ments. The  swelling  was  throughout  eniphysonatous,  crackling  in 
every  part,  and  discharging,  when  punctured,  much  fetid  gas,  with  a 
distinct  whizzing  noise,  and  a  small  quantity  of  dark  fluid.  At 
night  the  integuments  had  assumed  in  several  places  a  dark  livid  co- 
lour, his  countenance  was  depressed  and  anxious,  and  the  pulse  ex- 
tremely feeble.  He  died  early  in  tlie  following  morning.  Dis» 
sectio7i. — The  right  limb  was  of  a  dark  gangrenous  appearance, 
with  Some  large  vesicles  containing  a  dark-coloured  fluid.  The 
muscles  were  universally  black  and  gangrenous.  The  femoral 
artery  being  laid  open  and  traced  upwards,  there  was  found  in 
several  places  disease  of  its  inner  coat,  which  was  thickened  and 
soft,  and  in  several  places  separated  from  the  other  coats,  so 
that  portions  of  it  lay  across  the  area  of  the  vessel,  like  valves. 
This  appearance  occurred  in  several  places  in  the  upper  third  of  the 
femoral ;  but  the  most  remarkable  was  in  the  upper  part  of  the  ex- 
ternal iliac  ;  here  the  inner  coat  was  separated  for  about  an  inch  and 
a  half,  and  the  separated  portion  had  fallen  down  into  one  irregular 
mass,  which  completely  stopped  the  canal  of  the  artery,  as  appeared 
from  a  firm  coagulum  of  blood  which  was  found  above  it.  The  aor- 
ta was  in  several  places  diseased  on  its  inner  surface,  ulcerated,  and 
the  inner  coat  partially  separated.  In  the  right  side  of  the  pelvis 
several  of  the  smaller  vessels  were  ossified, — those  in  the  left  side 
were  sound.  The  right  side  of  the  pelvis  presented  a  dark  gangren- 
ous cavity,  with  much  dark  fluid,  and  ill  conditioned  pus  ;  but  this 
appearance  was  entirely  on  the  outside  of  the  peritonajura,  all  the 
intestines  being  healthy.     On  the  left  side  all  the  parts  were  ^ound. 

In  this  remarkable  case  there  was  loss  of  muscular  action,  follow- 
ed by  extensive  gangrene,  and   both   referable  to  the  singular  disease 
in  the  artery,  obstructing  the  circulation.     It  is  a  curious  subject  of 
inquiry,  whether  the  muscular  action  of  the  intestinal  canal  has  any 
dependence  on  the   circulation  in  the  abdominal  vessels,  and  whether 
interruption  of  this  action,  followed  by  gangrene,  may  arise  from  a 
cause  of  this  kind,  without  inllammatiou.     An  affection  is  met  with 
in  old  people,  which  differs  in  its  phenomena  from  the  ordinary  cases 
both  of  inflammation  and  of  ileus.     There  is  a  sudden  and  complete 
interruption  of  the  action  of  the  intestine,  without  any  of  those  ur- 
gent symptoms  which  occur  either  in  enteritis  or  in  ileus  ; — the  belly 
becomes  distended,  with  little  or  no  pain,  and  no  tenderness.     There 
is  sometimes  vomiting,  but  the  pulse  is  little  affected,  and  the  whole 
appearance  of  the  patient  conveys  no  impression  of  active  disease. 
But  no  medicine  will  go  through  the  bowels,  the  patient  dies  in  a  few 
days,  and  we  find,  on  dissection,  extensive  lividity  and  gangrene, 
.    though  there  had  been  no  inflammatory  symptom.     I  saw  a  case  of 
this  kind  very  lately,  along  with  my  friend  Mr  Whyte,  in  a  lady 
aged  70,  who  died  on  the  fourth  day,  without  a  single  symptom  in- 
dicating inflammation.     Nearly  the  whole  tract  of  the  small  intestine 
was  distended,  and  of  a  dark  livid  colour ;  and  a  portion  of  the 
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ileum  about  two  feet  in  length  was  perfectly  black  and  gangrenous. 
The  mesentery  connected  with  this  portion  was  also  very  dark.     Oa 
no  part  of  the  canal  was  there  any  redness,  or  the  slightest  appear- 
ance of  inflammatory  exudation.      The  abdominal  aorta  was  exten- 
sively diseased,  its  inner  surface  being  in  many  places  ulcerated,  and 
the  internal  coat  destroyed.     At  one   place  the  blood  had  insinuated 
itself  between  the  coats,  so  as  to  elevate  them,  for  a  considerable 
space,  into  a  tumour  which  appeared  externally  :  it  was  not  a  cavity 
like  an  aneurism,  but  a  spongy  fungous   mass  of  a  very  dark  colour, 
in  which  the  natural  appearance  of  the  coats  was  entirely  lost.     This 
disease  was  very  near   the  origin  of  the   superior  mesenteric  artery  • 
nothing  unusual  could  be  detected  in  the  mesenteric  itself.     In  other 
cases  of  this  kind,  after  various  strong  medicines  have  been  given,  the 
bowels  are  moved  fully,  and  after  another  day  the  patient   dies,  ra- 
ther  unexpectedly,  when  we  are  disposed  to  think  that  the  disease 
(the  obstruction  of  the  bowels)  has  been  removed. 

I  take  this  opportunity  of  correcting  a  typographical  error,  which 
materially  affects  the  sense.  In  Case  13th  of  Part  TI.  it  is  said,  that 
the  patient  was  seized  with  violent  pain  of  the  abdomen  ou  the  13th 
of  June  i — it  ought  to  have  been  the  19th. 


0)1  the  Use  of  Nitre  in  Fever.     By  W.  M.  Ross,  Surgeon,  Leith. 

In  the  months  of  January,  February,  and  March,  of  the  present 
year,  an  epidemic  fever  prevailed  in  some  parts  of  Leith,  differing  from 
that  which  had  made  its  appearance  the  preceding  year,  and  which 
had  swept  away  great  numbers  in  the  same  neighbourhood.  It  was 
confined  to  the  lower  orders,  inhabiting  houses  excluded  from  the  free 
circulation  of  the  atmospheric  air,  most  of  whom  had  been  afflicted 
with  the  previous  epidemic. 

The  fever  appeared  in  a  mixed  form,  commencing,  in  general,  with 
symptoms  of  an  inflammatory,  and  terminating  in  those  of  a  typhoid 
nature. 

In  all  cases  which  came  under  my  observation  the  accession  of  the 
complaint  was  marked  by  a  general  anxiety  and  lassitude,  which  were 
succeeded  by  rigors  and  flushing,  at  first  transient  and  alternating,  but 
terminating  in  a  continuerl  pyrexia.  The  pulse  was  then  strong  and 
hard,  the  tongue  white,  accompanied  with  much  thirst,  and  the  urine 
very  high-coloured. 

In  a  short  time,  however,  the  tongue  assumed  a  yellow  and  then  a 
brown  appearance;  the  pulse  became  quick,  but  still  hard,  and  a  gra- 
dual prostration  of  strength  supervened.  In  this  stage  there  was  a 
great  oppression  at  the  precordium,  particularly  when  pressed  with  the 
fingers.  Some  patients  had  considerable  dyspnoea,  in  others  diar- 
rhaa  was  very  troublesome. 

On  the  seventh  day  the  fever  obtained  its  acme.  In  every  case  I 
was  enabled  to  predict  with  the  greatest  certainty  as  to  this  crisis. 

The  debility  which  succeeded  was  accompanied  by  severe  pains  in 
the  shoulders  and  wrists,  which  gradually  abated   with   the  renewal  of 
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the  patient's  strength.  Where  a  relapse  occurred,  and  from  inatten- 
tion this  was  frequently  the  case,  the  fever,  especially  if  there  had 
been  much  diarrhoea  and  consequent  debility,  assumed  the  form  of  ty- 
phus mitior.     In  no  instance  was  there  any  putrid  tendency. 

From  the  numerous  cases  I  attended,  I  had  ample  opportunity  of 
remarking  the  most  suitable  treatment  of  this  epidemic.  In  general 
this  was  sufficiently  simple.  Where  at  the  outset  the  inliammatory 
symptoms  ran  high  I  took  away  blood,  not,  however,  to  such  an 
amount  as  might  induce  farther  debility  in  the  succeeding  stage. 
Where  there  were  much  restlessness  and  cough  I  experienced  good  ef- 
fects from  opiates,  and  in  a  few  cases  from  blisters.  The  employment 
of  cold  water  by  affusion  was  attended  with  the  happiest  consequences, 
generally  producing  a  remission  and  abatement  of  the  violence  of  the 
fever. 

But  I  chiefly  esteemed  the  nitras  potassse  an  invaluable  remedy  in 
this  complaint. 

The  encomiums  bestowed  on  this  substance  by  Stahl  are,  in  my 
opinion,  justly  merited,  particularly  as  they  regard  its  employment  in 
febrile  afiections.  If  modern  practice  does  not  warrant  the  extent  of 
that  physician's  praise,  I  must  conceive  the  circumstance  to  arise  en- 
tirely from  the  insufficient  quantity  given  as  a  dose.  The  good  effects 
of  nitre  will  only  be  discovered  by  employing  it  liberally  ;  and  although 
attention  and  discrimination  be  required  in  such  a  practice,  it  will,  1 
believe,  be  found  in  the  above  cases  of  great  and  general  efficacy. 

I  usually  ordered  a  liberal  dose  of  this  salt,  suited  to  the  strength 
and  other  circumstances  of  the  patient,  to  be  given  in  his  ordinary 
drink  about  noon,  at  the  time  when  inflammatory  symptoms  were  be- 
ginning to  subside,  and  a  second  dose  in  some  warm  fluid  in  the  even- 
ing. About  bed-time  the  patient  generally  perspired  freely,  and  expe- 
rienced a  consequent  abatement  of  the  febrile  action.  This  commonly 
procured  a  good  night's  rest.  Superseding,  in  some  instances,  the  ne- 
cessity of  cold  affusion,  I  continued  this  practice  till  the  seventh  day 
with  manifest  advantage.  Of  this  I  am  the  more  readily  convinced, 
as  in  cases  where  I  did  not  employ  the  nitre,  the  fever  was  more  vio- 
lent, and  the  succeeding  debility  proportionally  great. 

The  beneficial  effects  of  this  substance  I  am  inclined  to  attribute  to 
tlie  following  circumstances : 

1.  By  abating  the  febrile  heat  and  commotion  of  the  blood,  the  ex- 
cessive irritation  of  the  animal  fluids  in  general  is  allayed,  and  a  more 
equable  distribution  of  them  thereby  promoted. 

2,  By  promoting  the  insensible  perspiration,  and  thence  moderating 
the  action  of  the  extreme  vessels. 

3.  By  augmenting  the  urinary  discharge,  and  consequently  relieving 
the  uneasiness  produced  by  the  retention  and  acrimony  of  that  fluid. 

I  am  quite  aware  that  the  employment  of  the  nitras  potassu3  in 
fever,  either  as  a  refrigerant,  diaphoretic,  or  diuretic,  is  no  novelty  in 
practice.  Feeling,  as  I  have  done,  its  efficacy  in  all  these  characters, 
I  submit  these  remarks,  in  the  hope  that  the  attention  of  practition- 
ers may  be  directed  towards  the  employment  of  a  substance  so  abun- 
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dantly  produced  by  nature,  and  which  has  not,  in  my  opinion,  been 
hitherto  administered  with  suflicicnt  liberality.  There  is  caution,  I 
know,  required  in  its  use,  particularly  where  the  previous  habits  of 
the  patient  have  been  irregular,  or  emaciated  by  disease.  In  such 
cases  the  objects  we  have  in  view  may  be  too  readily  and  freely 
promoted,  or  the  medicine  may  be  found  to  operate  from  its  ape- 
rient qualities.  But  every  practitioner  is  aware,  that  it  is  only 
from  a  patient  and  minute  attention  to  such  circumstances,  that  a  suc- 
cessful practice  is  likely  to  result.  I  have  only,  in  the  mean  time,  to 
content  myself  with  having  expressed  an  opinion,  which,  if  it  be  the 
miar.  of  promoting  future  inquiry,  I  shall  esteem  the  sentiment  of 
Crato  not  distant  from  the  truth  : — .''  Regina  vita?  et  rerum  omnium 
opinio  est.  Itaque  ne  falsitate  impliccmur  priuuim  ipsi  elaborare  de- 
bimus,  ut  vcrum  atque  rectum  toto  animo  sequamur.''  Moiitan. 
Prcef.  Cratoni. 


Case  of  Cholera,  extracted  from  a  Letter  from  John  Whiting,^ 

M.  D. 

Having  been  called,  during  the  very  hot  weather  of  last  harvest, 
to  visit  a  man  in  the  middle  age  of  life,  about  eight  o'clock  in  the 
morning,  1  found  him  in  a  most  deplorable  situation.  On  first  sight 
he  appeared  to  me  to  be  labouring  under  tetanus  in  its  most  severe 
form  and  advanced  stage  J  for  his  whole  body  was  in  a  spasmodic 
state,  and  the  energy  of  the  system  was  quite  exhausted.  He  com- 
plained, in  a  feeble  tone  of  voice,  that  his  head  seemed  to  be  girt 
round  with  a  tight  cord.  His  eyes  were  generally  fixed  and  staring, 
the  arms  frequently  stretched  out,  and  the  fingers,  every  now  and 
then,  had  the  appearance  which  I  have  more  than  once  observed  in 
children  labouring  under  hydrocc|)haIus,  bent  forward  at  an  obtuse 
angle  at  the  upper  joint,  but  slightly  curved  backward  from  that 
point  to  their  extremities.  The  cramp  in  Lis  thighs  and  legs  exceed- 
ingly tormented  him.  The  diaphragm  and  muscles  of  respiration 
were  so  much  affected  that  his  breathing  was  rendered  very  laborious, 
and  every  now  and  then,  as  in  tetanus,  it  was  entirely  arrested,  vio- 
lent pain  being  felt  sti iking  through  the  chest  to  the  back  at  the 
same  moment  ;  and  the  patient's  whole  body  was  brought  into  the 
state  of  opisthotonos.  The  pulse,  beating  at  the  rate  of  about  100  in 
a  minute,  was  extremely  feeble,  irregular,  and  intermitting  every  five 
or  six  strokes.  All  the  secretions  seemed  stopped,  the  eye  dull  and 
dry,  the  tongue,  although  clean,  yet  free  from  a  particle  of  saliva  ; 
the  skin  cold;  his  extremities  felt  as  if  they  -were  those  of  a  corpse. 
In  short,  such  was  his  state,  that  when  I  first  saw  him  I  considered 
him  a  dying  man,  and  thought  that  he  could  not  live  more  than  half 
an  hour.  Of  course,  1  lost  no  time  in  learning  the  history  of  this 
poor  man's  disease,  expecting  fully  to  have  my  first  view  of  the  case 
corroborated  by  the  relation  of  its  cause  and  progress  ;  but  instead 
of  this,  was  agreeably  surprised  at  finding  that  all  these  tetanic  symp- 
toms were  only  an  aggravated  form  of  those  spasms  which  generally 


1820.  Dr  Whiting  on  Cholera  Morbus.  313 


'D 


more  or  less  accompany  cholera  morbus ;  for  I  learnt  that  the  man, 
after  returning  from  the  harvest  field  the  previous  night,  had  eaten  a 
hearty  siipper,  went  to  bed  well,  and  almost  immediately  fell  into  a 
sound  sleep,  from  which  he  did  not  awake  until  about  four  o'clock 
in  the  morning,  when  he  was  seized  with  a  violent  pain  in  his 
bowels  ;  the  abdomen  was  much  swollen,  and  he  felt  an  urgent  de- 
sire of  going  to  stool.  He  discharged  a  large  quantity  of  liquid 
feces; — soon  afterwards  he  became  sick.  The  purging  and  vo- 
miting had  recurred  every  ten  minutes  or  quarter  of  an  hour,  till 
the  time  I  saw  him  ;  and  he  had  gradually  sunk  into  the  miserable  state 
which  I  have  described.  This  history  at  once  suggested  to  me  the 
methodus  medendi,  one  which  has  never  failed  me  in  the  treatment 
of  this  furaiidablo  disease.  My  aim 'is,  to  render  the  bile  in  the 
stomach  and  bowels  less  otfonsive,  by  diluting  it  largely  by  some 
watery  fluid,  as  thin  gruel,  barley-water,  or  simply  warm  water. 
As  some  gruel  was  at  hand,  1  made  him  drink  about  a  pint  of  it; 
and  with  a  view  of  lessening  the  formidable  exhaustion  of  spasm,  I 
added  about  half  a  wine  glass  of  gin,  and  30  drops  of  laudanum. 
After  a  few  minutes  he  felt  a  little  better  ;  stillj  however,  the  sick- 
ness and  spasms  continued.  I  therefore,  in  about  eight  or  ten  mi- 
nutes gave  him  another  pint  of  gruel,  and  30  more  drops  of  lau- 
danum. In  a  little  time  the  spasms  began  to  give  way,  his  counte- 
nance improved,  and  his  pulse  rose  and  became  regular,  and  he  said 
he  thought  he  should  fall  asleep  had  he  not  stiil  cramp  in  his  thighs, 
I  waited  about  half  an  hour,  hoping  he  would  sleep;  but  finding  him 
stiil  restless,  1  gave  him  half  a  pint  more  of  gruel.  Soon  after  this 
he  was  so  much  better  that  I  left  the  house,  having  directed  his  wife  to 
give  him  half  a  pint  of  gruel  every  quarter  of  an  hour.  I  had  gone 
but  a  few  steps  when  I  was  called  back  ;  and  on  going  into  the  room  I 
found  that  he  had  vomited  nearly  a  wash. hand  bason  full  of  an  olive 
green  fluid.  From  that  moment  every  symptom  of  the  disease  gave 
■way.  His  countenance  became  natural,  his  skin  warm,  his  pulse  stea- 
dy and  full,  aud  he  said  that  a  delightful  glow  pervaded  his  whole 
body,  particularly  his  legs  and  thighs.  A  fler  this  he  fell  into  a  sound 
sleep;  the  vomiting- never  returned,  the  bowels  became  regular,  the 
stools  being  rather  more  bilious  than  common;  and  in  three  or  four 
days  the  man  returned  to  his  employment  in  the  harvest  field. 
Sivqffham,  November  19,  181S. 

Second  Annual  Report  of  Continued  Fever  in  Leeds.  By  Adam 
Hunter,  M.  D.  Physician  to  the  House  of  Recovery. 

The  number  admitted  during  the  last  twelve  months  is  considerably 
less  than  in  the  preceding  year  ;  but,  as  the  fever  declined,  the  cases 
have  become  more  anomalous  in  their  character,  and  have  assumed  a 
greater  variety  of  disconnected,  and  not  unfrequently,  more  unsur. 
mountablc  symptoms.  This,  I  believe,  usually  happens  when  the 
prevailing  influence  of  contagion  has  ceased,  and  when  fever  arises 
from  cold,  wet,  or  any  other  incidental  circumstance. 

The  establishment,  and  extensive  operation  of  the  Vagrant  Office, 
to  which  1  alluded  in  the  last  report  published  in  your  Journal  for 
April  1819,  has,  as  was  aaticipated,  proved  highly  beneficial  in  its 
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cousequences.  *  I  have  this  season  to  record  a  very  small  number 
of  admissions  from  the  lodging  houses  ;  nor  has  fever  been  so  pre- 
valent in  the  lanes  and  alleys  adjoining  those  ci.devant  receptacles  of 
human  wretchedness.  The  number  of  cases  in  the  town  bears  a 
small  proportion,  in  comparison  of  their  relative  population,  with 
those  received  from  the  adjacent  townships  and  villages.  The  Vagrant 
Office,  to  a  certain  extent,  enables  us  to  account  for  this  rather  un- 
usual occurrence,  but  much  must  also  be  attributed  to  the  prompt 
and  vigorous  measures  pursued,  for  the  checking  of  infection.  When 
a  patient  is  admitted,  notice  is  given  to  a  medical  officer,  termed  an 
inspector,  attached  to  the  institution,  who  immediately  visits  the 
house  from  which  the  patient  is  brought,  sees  it  thoroughly  ventila- 
ted and  fumigated,  causes  old  furniture,  clothes,  ike.  to  be  cleansed 
or  destroyed,  and  the  walls  to  be  whitewashed  if  necessary.  Such 
poor  families  as  are  unable  to  bear  the  expence  are  remunerated,  aacl 
small  additional  premiums  granted  to  those  who  distinguish  themselves 
by  a  ready  acquiescence  and  diligent  perseverance  in  his  orders. 
Thus,  we  seldom  receive  two  patients  at  the  same  time,  from  any 
family  in  the  town,  though  the  individual  cases  in  the  street  may  be 
numerous  ;  in  the  more  distant  townships  and  villages,  where  those 
measures  caunot  be  so  carefully  attended  to,  it  is  not  UBusual  to  find  a 
whole  family  down  in  fever  at  the  same  period. 

Provisions,  though  in  no  extra  abundance  among  the  lower  or- 
ders, have  been  good  in  quality  ;  and  the  agency  of  want,  as  connect- 
ed with  fever,  or  even  general  disease,  has  been  seen  to  operate  in 
only  a  very  few  instances,  in  so  few,  indeed,  as  to  warrant  some 
doubt  respecting  the  full  extent  of  the  studied  misery  in  the  tales  of 
the  time. 

In  the  language  of  that  revered  father  in  physic,  Sydenham,  the 
constitution  of  the  year  has,  on  the  whole,  been  favourable  to  frail 
mortality.  No  part  of  the  season  was  particularly  remarkable  for 
any  excess  in  the  obituary,  or  any  prevailing  epidemic,  while  the 
small  number  of  admissions  made  it  less  easy  to  seize  upon  any  lead- 
ing symptoms,  which  might  constitute  a  real  or  ai)[)arent  variety  in 
the  nature  or  species  of  the  fever.  The  winter  months,  as  in  the  pre- 
ceding year,  were  mild  and  open,  and  the  local  determination  which 
occurred  in  almost  every  well  marked  case  when  early  attacked, 
readily  yielded  to  the  usual  remedies.  Those  cases  which  proved 
fatal,  as  will  be  seen  by  the  tables,  were  nearly  all  brought  to  the 
house  in  the  second  or  third  stage,  and  had  generally  signs  of  pre- 
vious inflammation.  They,  not  unfrequently,  sunk  into  that  low, 
lingering,  uncomplaining  state,  so  accurately  noticed  by  Dr  Cheyne, 


*  During  the  last  year,  1734  men,  women,  and  children  have  been  comfort- 
ably lodged  for  one  night,  and  a  small  donation  of  from  3d.  to  3s.  given  to 
the  most  necessitous.  In  the  morning  ihey  are  conveyed  out  of  town.  As  a 
measure  of  police,  it  has  perhaps  been  still  more  advantageous.  The  expence 
of  the  whole  establishment  for  this  period  scarcely  amounting  to  L.  150. 
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in  his  first  valuable  report  of  the  Hardwicke  Fever  Hospital  ;  •  the 
facilities  of  dissection  -which  he  seems  to  have  enjoyed,  the  want  of 
which  so  many  must  regret,  have  also  enabled  him  to  assign  the  cause, 
and  consequently  improve  the  treatment.  The  crisis  was  not  gene- 
rally so  complete  as  in  the  former  year,  and  perhaps  from  this  cause 
relapses  were  much  more  frequent. 

The  weather   in  January  was   unusually  mild,  there  being  little 
frost,   and   the    thermometer    seldom    attaining  the  freezing    point. 
February  was  also  very  mild  at  the  commencement,  with  occasional 
snow  and  sleet  showers   towards  the  conclusion.      INIarch  did  not 
diiTer  much  from  the  preceding  month  ;  there  were  considerable  falls 
of  rain   in   the   latter  part  of  this  month  and  beginning  of  A|)ril. 
Scarlet  fever,  of  the  mildest  kind,  was  pretty  general  during  the  winter 
and  spring,  it  also  returned  in  autumn.     The  summer  was  tine,  and, 
although   the  heat  and   drought  was   considerable,  the  cases  of  fever 
did  not  assume  the  same  malignant  appearance,  so  remarkable  in  the 
former   season.         The  cases    of  cholera   morbus    which    occurred 
•were  generally  very  severe,  but   by  no  means   so   universal  as   in 
the  autumn  of    1818.       The  constitutional   diathesis    seemed    pecu- 
liarly irritable  in  September  ;  there  were  frequent  transitions  from 
general  fever  to  severe  local  inflammation,  which  was  overcome  with 
difficulty,  and  in  several  instances  proved  fatal.     As  connected  with 
this   period,    1  may   observe,   that  1  have  sometimes  remarked,  that 
cases  recently  admitted  appeared  to  change  their  type,  and  assume  a 
certain  uniformity  or  ^n'jwa /acfe  appearance  with  the  other  cases  in 
the  same  ward,  whether  this  arises  from  the  general  atmospherical,  or 
febrile  influence  for  the  time,  or  in  consequence  of  the  air  breathed  in 
the  ward,  1  shall  not  take  upon  me  to  determine.    We  had  more  than 
an  usual  number  of  small-pox  cases  during  the  season,  one  of  which 
proved  fatal,  in  none  brought  to  the  house  had  vaccination  been  pL-r- 
formed.  +     The  varioloid   disease  which  has  recently  occasioned  so 
much  discussion,  et  adhuc  sub  Judice  lis  est,  made  its  appearance  in 
Leeds.  It  was  not,  I  believe,  considered  as  identified  with  smaii-pox, 
by  the  generality  of  our  practitioners.    In  only  a  few  instances  did  it 
attack  those  previously  vaccinated  in  a  regular  manner  ;  in  none,  to 
my  knowledge,  did  it  terminate  fatally.     Intermittents  are  very  lare 
in   this  district  ;  I   do  not  remember  one  case  being  brought  to  the 
hospital  for  the  last  two  years,  nor  have  I  met  a  well  marked  instance 
in  private  practice. 

1  shall  now  proceed  to  the  tables,  which  are  yet  by  no  means  so 
complete  as  I  could  wish  j  in  the  particulars,  however,  which  are 
stated,  every  attention  has  been  paid  to  render  them  as  accurate  as 
possible.  The  last  report  ended  with  October  JSIS  ;  i  have,  there- 
fore, included  the  two  remaining  months  of  that  year. 


*  Dublin  Hospital  Reports,  Vol.  I.  p.  30,  37. 

•f  Cases  of  small-pox,  when  known  as  such,  are  not  admissible,  but  they  are 
brought  In  when  under  the  influence  of  the  primary  fever. 
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Table  I. — ^heixif,  the  Monthly  Admissions;  Deaths',  Male  and  Female 
Patients;  the  aggregate  Number  in  their  Families  ;^  the  Average 
Number  of  Days  ill  previous  to  Admission;  tohile  in  the  House ; 
Total ;  the  average  Age,  ivilh  the  cases  of  Small-Pox  and  Scarlet 
Fever.     In  the  calculations  the  fractions  are  not  retained. 
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T^BLE  III.— iVifiw  </2C  Number  from  the  different  Totvnshijjs,  SfC. 

No. 
Hunslet,  -  -  - 

Holbeck, 

Beeston,  -  -  - 

Headingley, 

Pottcr-Nevvlon,  and  Chapel-Town, 
l.eeds,  -  -  - 

Of  which  there  were  soldiers 
Lodging-houses, 
Workhouse, 


55 

23 

3 

3 

18 

178 

6 

3 

2 


This  Table  will  be  better  understood  by  referring  to  the  last  report, 
where  the  population  is  stated.  The  cases  in  Leeds  were  taken  from 
50  streets  or  lanes,  averaging  3|  to  each  ;  but  a  great  majority  came 
from  10  particular  streets.  "The  fever  in  Hunslet  and  Holbeck  was 
more  than  usually  prevalent.  Those  from  Headingley  were  all  of  one 
family.  Of  the  rotter-Newton  cases,  there  were  three  from  one  fa- 
mily, and  four  from  another. 
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Table  IV The  Fatal  Cases. 


i 

X) 

O 

S 
■-2 

Month. 

Name. 

c3 

St 

< 

.o  c 
"5.2 

•2  3 

c 

O 

IG 

c 
4 

Occupation. 

Residence. 

Remarks. 

Dec.     7 

Mary  Knowles 

18 

4 

12 

Servant 

Meadow  Lane 

Contiuent  small-pox. 

9 

John  Tindale 

•27 

12 

19 

31 

5 

Collier 

Hunslet 

Pectoral  affection ;  relapse. 

Jan.     4 

Samuel  Potterfield 

17 

24 

3 

27 

Soldier 

Leeds 

Moribund  on  admission. 

6 

KUzabeth  Bailey 

22 

5 

G 

11 

3 

Hunslet 

Head. 

21 

James  Schof  eld 

20 

5 

9 

14 

Cropper 

Beeston 

Sore  throat  and  cough. 

Feb.     9 

xMartha  Wade 

24 

21 

15 

36 

5 

Marsh  Lane 

Chronic  disease  of  die  abdo- 
minal viscera. 

18 

Lydia  Stead 

16 

4 

1 

5 

5 

Factory  girl 

Holbeck 

Concussion  of  the  brain. 

March  7 

William  Gatfield 

18 

8 

2 

10 

8 

Leeds 

Pleuritis. 

12 

Margaret  Brown 

37 

24 

1 

25 

5 

In  articulo  on  admission. 

April    2 

Hannah  Clarke 

20 

IG 

21 

37 

6 

Potter-Newton 

Relapse. 

May     8 

Thomas  Town 

20 

7 

13 

20 

Servant 

Aftection  of  the  head. 

15 

William  Toothill 

50 

8 

8 

16 

G 

Leeds 

Head  and  bowels. 

June  21 

Joseph  Holmes 

28 

8 

8 

16 

4 

Labourer 

Beeston 

Case  desperate  on  admission. 

July     7 

Ellen  Morris 

23 

9 

15 

24 

5 

Leeds 

Head. 

Sept  19 

Thomas  Preistley 

17 

10 

18 

28 

7 

Prentice 

Relapse  ;  head  and  bowels. 

20 

Martha  Bevers 

14 

8 

2 

10 

9 

Bowman  Lane 

Pain  in  the  side  ;  case  hope- 
less. 

21 

Ann  Tindale 

14 

o 

18 

21 

C 

Hunslet 

Pain  in  the  head  and  side. 

23 

Charles  Riggall 

22 

24 

20 

44 

5 

Shopkeeper 

Leeds 

Head  and  throat. 

Oct.      3 

Ann  Wilson 

20 

5 

5 

10 

7 

Factory 

Meadow  Lane 

Stomach. 

13 

Ann  Wilson 

18 

24 

25 

49 

G 

Water  Lane 

Relapse ;  pectoral  affection. 

30 

Thomas  Harrison 

IG 

5 

25 

30 

8 

Leeds 

Lungs  and  head. 

Nov.  30 

Thomas  Sunderland 

10 

3 

3 

G 

4 

Head. 

I  shall  conclude  this  report,  by  statincr  a  few  additional  remarks 
on  one  of  the  cases  where  dissection  >vas  permitted. 

Lydia  Stead,  and  her  sister,  were  brought  to  the  house  on  the 
same  day,  supposed  to  labour  under  scarlet  fever.  This  was  the  case 
with  the  latter,  but  Lydia  showed  no  symptoms  of  the  disease. 
From  her  pulse  being  unusually  slow,  64  in  the  minute,  I  was  led  to 
suspect  some  other  mischief.  On  minute  investigation,  1  found 
she  had  tumbled  down  a  flight  of  stairs  some  few  days  before,  which, 
for  reasons  best  known  to  herself,  she  thought  proper  to  conceal. 
She  was  stunned  at  the  time,  and  had  not  been  well  since  the  accident. 
She  died  rather  suddenly  on  the  day  after  admission.  I  was  so  for- 
tunate as  obtain  an  examination  of  the  body. 

Dissection — During  the  removal  of  the  calvarium,  a  considerable 
quantity  of  blood,  perhaps  §v.,  escaped.  The  meningeal  vessels  were 
turgid,  and  a  deep  erubcscence  spread  over  the  pia  mater.  On  divid- 
ing the  substance  of  the  brain,  the  medullary  part  was  every  where 
spotted  with  blood.  The  ventricles  contained  no  cxtraordinar}'  quan- 
tity of  fluid.     The  lungs  were  healthy.     The  contents  of  the  abdomen 
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natural,  save  that  some  small  calculi  were  found  in  the  gall  bladder; 
and  the  small  intestines  had  had  a  general  blush  in  one  part,  and  a  li- 
vid hue  in  another.  The  liver  might  perhaps  be  considered  large  ;  its 
texture  was  natural.     The  heart  had  a  false  pol^'pus  on  either  side. 

To  lose  22  out  of  280,  or  1  to  I2|,  may  be  deemed  a  large 
proportion  in  comparison  with  some  recent  details.  But,  besides 
that  regular  continued  fever  is  almost  always  more  fatal,  in  pro- 
portion to  the  number  of  cases,  than  any  general  epidemic  which 
appears  in  this  country,  seven  of  the  above  were  either  improper 
cases,  or  did  not  live  twenty-four  hours  alter  admission.  These  laid 
aside,  the  number  would  be  1  to  18;  while  the  stage  and  state  in 
which  others  were  admitted  precluded  all  probable  hope  of  recovery. 
As  real  utility,  however,  is  and  ought  to  be  the  object  of  this  and  eve- 
ry similar  institution,  such  considerations  must  sink  before  it,  except 
in  so  far  as  to  show  the  necessity  uf  early  admission  to  secure  the  full 
benefit  of  the  hospital,  or  as  they  may  prove  a  stimulus  to  renewed 
exertion  or  more  improved  treatment. 

Those  who  wish  to  assign  one  particular  viscus  as  the  primary  seat 
of  fever,  from  the  appearance  it  assumed  last  season  in  Leeds,  would 
have  had  no  difficulty  in  determining  it  to  the  brain.  That  continued 
fever,  especially  as  we  have  lately  seen  it,  is,  in  a  large  majority  of  cases, 
attended  with  particular  local  excitement,  and  that  this  excitement 
is  frequently  first  detected  in  the  head  is  undeniable  ;  there  are,  how- 
ever, numerous  instances,  where  two  or  three  distinct  organs  are  so 
simultaneously  and  equally  affected,  and  others  where  the  whole  system 
seems  oppressed  without  any  specific  derangement,  that  they  must, 
under  both  circumstances,  prove  a  never-failing  stumbling-block  to  the 
Unitarian  in  the  doctrine  of  first  causes  in  this  disease.  If  any  organ 
which  is  liable  to  be  affected  in  fever  is  weaker  or  more  irritable  than 
another,  there,  1  conceive,  cae^er/5  pflr/Jws,  will  the  local  injury  be 
found  to  commence  ;  and  there,  too,  shall  we  generally  experience  the 
greatest  difficulty  in  its  removal. 

Having  stated  pretty  fully,  in  thelast  report  you  did  me  the  ho- 
nour to  insert,  the  general  principles  of  the  practice  pursued,  I  shall 
scarcely  advert  to  it  at  present.  I  have  uniformly  made  it  consonant 
■with  the  symptoms,  Ihese  were  commonly  in  the  commencement, 
and  not  unfrequently  during  the  whole  progress,  evidently  inflamma. 
tory.  Venesection,  as  the  principal  means  of  cure,  1  have  found  be- 
neficial exactly  in  the  ratio  of  its  early  employment.  When  pompel- 
led  to  use  it,  in  the  advanced  stage,  to  check  urgent  symptoms,  I  have 
sometimes  been  obliged  to  support  the  general  powers  of  life  by  strong 
diffusive  stimuli  immediately  afterwards.  The  recent  work  of  Dr  13ea- 
jauiin  Welsh,  with  others  which  have  emanated  from  your  metropolis 
and  elsewhere,  have  settled,  by  the  fiat  of  experience,  the  propriety  and 
success  of  depletion  in  every  stage  where  excitement  exists.  This  seems 
now  so  universally  acknowledged,  that  there  appears  as  much  neces- 
sity for  a  steady  rudder  as  any  additional  sail  to  carry  us  safely  through 
the  waves  of  practice  in  fever. 
Leedst  Fcbruari/  4,  1820. 
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PART  III. 

ON  THE  DISEASES  OF  THE  MUCOUS  MEMBRANE. 
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»HE  internal  coat  of  the  intestinal  canal  is  to  be  viewed  in  the 
double  light  of  a  mucous  membrane  and  an  absorbing  sur- 
face. It  is  in  the  former  view  that  it  is  chiefly  to  be  regarded  as 
the  seat  of  active  disease ;  but  it  is  evident,  that  such  disease 
must  influence  in  a  great  degree  its  function  of  absorption,  and 
that  this  must  have  an  important  relation  to  the  effects  which 
will  be  produced  on  the  system.  The  morbid  conditions  of  it, 
which  chiefly  deserve  our  attention,  are  referable  to  inflamma- 
tion, acute  or  chronic,  and  the  various  effects  or  terminations  of 
inflammation,  as  thickening,  erosion,  and  ulceration. 
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Sf.ct.  I. — Sym])toms  of  active  Injlammation   of  the  Mucous 

Membrane. 

As  the  disease  at  its  commencement  frequently  excites  lit- 
tle attention,  the  first  symptoms  are  not  well  ascertained.  When 
it  comes  under  our  view  as  an  object  of  practice,  we  generally 
find  more  or  less  diarrhoea,  with  pain  in  the  abdomen,  which  is 
sometimes  extensively  diffused  over  it,  and  sometimes  confined 
to  a  particular  part.  It  is  usually  increased  by  pressure,  when 
the  pressure  is  rather  firm,  but  without  that  acute  sensibility  to 
a  slight  touch  which  attends  inflammation  of  the  peritonseum ; 
it  differs  from  peritonaea!  inflammation  also,  in  being  less  af- 
fected by  inspiration  and  by  motion,  so  that  the  patient  can 
often  bear  the  erect  posture  with  little  inconvenience.  The 
pain,  in  general,  varies  very  much  in  degree,  leaving  long  in- 
tervals of  ease,  snd  then  occurring  in  paroxysms  of  violent  tor- 
mina ;  these  are  generally  followed  by  discharge  from  the  bowels, 
but  may  take  place  without  any  discharge  following  them,  la 
some  cases,  however,  the  pain  is  more  permanent,  so  as  more 
nearly  to  resemble  the  pain  of  jenteritis.  In  general,  there  is 
frequency  of  pulse,  with  thirst,  febrile  oppi'ession,  and  a  brown- 
ish fur  on  the  tongue ;  but,  in  some  cases,  the  pulse  is  little 
above  the  natural  standard  through  the  whole  course  of  the  dis- 
ease. There  is  frequently  vomiting,  but  not  urgent,  and  some- 
times a  peculiar  irritability  of  the  stomach,  so  that  any  thing 
taken  into  it  excites  a  burning  uneasiness,  and  this  is  usually  fol- 
lowed by  an  irritation  of  the  bowels,  with  a  feeling  as  if  the 
article  which  was  swallowed  almost  immediately  passed  through 
them. 

The  evacuations  from  the  bowels  vary  very  much  both  in 
appearance  and  frequency.  In  some  cases  they  are  slimy, 
and  in  small  quantity  ;  in  others,  they  are  copious ;  some- 
times they  are  watery  and  dark  coloured ;  sometimes  whit- 
ish ;  frequently  yellow  and  feculent,  as  in  a  common  diarrhoea  ; 
and  sometimes  articles  of  food  or  drink  pass  through  nearly  un- 
changed. They  are  in  some  cases  extremely  frequent,  the  pa- 
tient being  called  to  stool  every  ten  or  fifteen  minutes  ;  in  others, 
the  disease  may  be  going  on  rapidly  to  a  fatal  termination,  while 
the  bowels  are  not  moved  above  three  or  four  times  in  the  day. 
No  diagnosis  of  the  disease,  therefore,  can  be  founded  either 
on  the  frequency  of  the  evacuations,  or  on  the  appearance  of  the 
matters  evacuated.  In  some  cases  there  is  tension  of  the  ab- 
domen, but  in  others  this  is  wanting  ;  and  it  may  appear  and 
disappear  several  times  in  the  course  of  the  same  case. 
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With  these  varieties  in  the  symptoms,  the  disease  may  go  on 
for  some  time  before  its  real  nature  is  suspected  ;  it  may  be  con- 
sidered as  a  common  diarrhoea,  and  thus  excite  Httle  attention 
and  no  alarm.  In  the  farther  progress  of  it  there  are  consider- 
able varieties.  .  It  may  be  fatal  in  one  or  two  weeks,  or  it  may 
extend  to  five  or  six,  or  it  may  pass  into  a  chronic  state,  forming 
a  disease  analogous  to  that  which  has  been  called  Lientery,  and 
in  this  form  may  be  drawn  out  to  many  months,  and  be  at  last 
fatal  by  very  gradual  exhaustion.  Its  fatal  terminations  in  the 
active  state  are  two,  (1.)  A  peculiar  rapid  exhaustion,  such  as  is 
not  accounted  for  by  the  frequency  of  the  evacuations,  which 
often  bear  no  kind  of  proportion  to  the  constitutional  effects 
that  take  place.  (2.)  By  passing  into  peritonaeal  inflammation 
or  enteritis.  In  this  case  the  diarrhoea  usually  ceases  a  few  days 
before  death.  The  pain  increases,  with  acute  tenderness  of  the 
abdomen,  often  with  vomiting  and  all  the  usual  appearances  of 
enteritis. 

*The  diagnosis  is  often  ilifficult.  The  disease  should  be  sus- 
pected when  there  is  diarrhoea  with  much  pain,  and  the  pain  in- 
creased by  pressure.  If  these  symptoms  are  accompanied  by 
fever,  the  case  is  still  more  suspicious,  but  fever,  as  I  have  al- 
ready stated,  is  frequently  wanting.  The  disease  occurs  both  in 
an  idiopathic  form  and  as  a  symptomatic  affection.  In  the  lat- 
ter case,  it  appears  as  an  attendant  on  continued  fever,  and  may 
either  exist  from  the  commencement  of  the  fever,  or  may  ben^in 
at  an  advanced  period  of  it.  It  seems  occasionally  to  accom- 
pany or  follow  other  febrile  diseases,  especially  measles,  and 
there  is  reason  to  believe  that  it  may  supervene  upon  affections 
of  the  bowels,  which,  at  first,  were  free  from  any  dangerous 
character,^ — a  case  beginning  like  a  simple  diarrhosa,  and  after  it 
had  gone  on  for  eight  or  ten  days,  the  symptoms  appearino- 
which  indicate  this  affection.  In  a  less  active  form  it  follows 
many  diseases  of  a  scrofulous  nature,  forming  a  colliquative 
diarrhoea.  The  causes  of  the  idiopathic  cases  are  not  well  ascer- 
tained. It  is  sometimes  ascribed  to  cold  ;  in  women  especially 
to  exposure  to  cold  during  the  flow  of  the  menses.  It  is  pro- 
bable, also,  that  it  may  be  induced  by  acrid  ingesta  of  various 
kinds,  drastic  purgatives  in  over  doses,  and  by  the  mineral  poi- 
sons. 

The  appearances,  on  dissection,  vary  considerably,  accordin"- 
to  the  period  of  the  disease  at  which  the  fatal  event  takes  place. 
"When  this  happens  at  an  early  period,  we  find  the  mucous  men-- 
brane  covered  with  irregular  patches  of  inflammation,  which  are, 
in  general,  sensibly  elevated  above  the  level  of  the  sound  parts. 
They  vary  exceedingly  in  extent  in  different  cases,  in  some  ex- 
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tending  over  a  great  part  of  the  canal ;  in  others,  being  confined 
to  a  very  small  portion  of  it,  frequently  about  the  lower  end  of 
the  ileum,  or  the  head  of  the  colon.  They  vary  also  in  size, 
consisting,  most  commonly,  of  patches  one  or  two  inches  in 
diameter,  with  sound  portions  interposed  betwixt  them,  above 
which  they  are  sensibly  elevated.  In  other  cases,  but  I  think 
less  frequently,  a  considerable  extent  of  the  canal  is  of  a  conti- 
nued uniform  redness. 

The  inflamed  portions  are  in  some  cases  covered  by  a  brown- 
ish tenacious  mucus  j  in  others,  by  coagulable  lymph,  and  fre- 
quently the  surface  of  them  is  studded  with  minute  vesicles, 
which,  at  a  more  advanced  period,  seem  to  pass  into  very  small 
ulcers.     In  other  cases  small  round  portions  of  the  membrane 
are  observed  of  a  grey  colour  and  soft  pultaceous  appearance,  are 
found  to  be  easily  separated,  and  to  leave  ulcers.     In  the  cases 
which  have  gone  on  to  a  more  advanced  period,  we  find  ulcers  of 
various  extent  and  appearance.     In  some  examples,  they  are  of 
the  same  colour  with  the  surrounding  parts,  and  merely  appear 
as  if  a  portion  of  the  membrane  had  been  dissected  out.  In  other 
cases  they  are  more  decidedly  ulcers,  covered  at  the   bottom 
with  yellowish  sloughs,  often  with  elevated  edges,  and  surround- 
ed by  a  ring  of  inflammation,  and  sometimes  penetrating  to  such 
a  depth  as  completely  to  perforate  the  intestine.     These  differ- 
ent appearances  seem  to  be  different  stages  of  the  same  disease ; 
for  we  may  sometimes  observe  one  of  these  penetrating  ulcers, 
surrounded  by  a  larger  circle  of  abrasion,  without  evident  ulcera- 
tion, and  this  by  another  ring  of  inflammation  ;  this  outer  in- 
flamed portion  being  probably  covered  by  the  very  minute  ul- 
cers or  small  vesicles  formerly  mentioned.     The  appearances 
which  I  have  now  described  seem  to  be  the  most  common  ;  but 
cases  occur  in  which  an  extensive  portion  of  the  mucous  mem- 
brane is  black  and  gangrenous,  and  sometimes  an  extensive 
portion  has  been  found   to  be  separated,  so  as  to  expose   the 
muscular  coat,  or  even  the  peritonseal.     Cases  are  also  describ- 
ed which  have  recovered,  after  a  portion  of  the  internal  coat 
had  been  thrown  off  in  this  manner,  in  one  continued  cylinder  of 
oreat  extent.     The  external  surface  of  the  intestine  is  some- 
times healthy  ;  in  other  cases  there  are  spots  of  obscure  redness 
corresponding  to  the  inflamed  portions  of  the  mucous   mem- 
brane.    The  cases  which  terminate  by  peritonaeal  inflammation 
or  enteritis,  have  the  appearances  usual  in  these  affeclions,  and 
in  the  cases  in  which  the  ulcers  penetrate  the  intestine,  effusion 
of  coagulable  lymph,  lividity,  or  gangrene,  to  a  small  extent, 
may  often  be  observed  on  the  outer  sprface,  surrounding  the 
perforations. 
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Sect.  II. —  Of  the  Disease  in  Infants. 

Acute  inflammation  of  the  mucous  membrane  appears  to  be  a 
frequent  disease  of  infants  about  the  age  of  six  or  eight  months, 
and  it  forms  a  most  interesting  subject  of  research.     The  most 
important  point  in  the  investigation  relates  to  the  means  of  dis- 
tinguishing the  disease,  in  its  early  stages,  from  the  ordinary 
bowel  complaints  of  children  about  the  period  of  dentition,  and 
this  is,  in  general,  a  matter  of  considerable  difficulty.     The 
principal  point  to  be  kept  in  view  in  the  diagnosis  is,  that  it  is 
a  febrile  disease ;  the  infant  is  usually  hot  and  restless  in  the 
early  stages,  with  thirst,  and  the  tongue  is  dry,  or  covered  with 
a  brownish  crust;  there  is,  in  general,  a  good  deal  of  screaming 
and  fretfulness ;  bad  sleep  ;  frequently  vomiting  *,  and,  in  many 
cases,  pressure  on  the  abdomen  seems  to  give  uneasiness.     In 
many  instances  the  disease  assumes  very  much  the  appearance 
of  the  affection  which  has  been  called  the  remittent  fever  of 
infants,  a  term  which  I  suspect  has  been  applied  to  various  fe- 
brile affections,  which  are  merely  symptomatic.     The  bowels 
are  loose  ;  but,  as  I  have  already  observed,  in  regard  to  the  dis- 
ease in  adults,  the  looseness  of  the  bowels  is  by  no  means  a  pro- 
minent symptom  in  every  case ;  for,  even  in  the  advanced  stages, 
the  bowels  may  not  be  moved  above  three  or  four  times  in  24 
hours,  while  the  disease  is  advancing  rapidly  to  a  fatal  termination. 
In  other  cases  this  symptom  is  more  urgent;  the  evacuations  are 
preceded  by  much  restlessness  and  appearance  of  pain,  and  the 
matters   evacuated    are  sometimes  discharged  with  a  singular 
force,  so  as  to  be  propelled  to  some  distance.     The  evacuations 
vary  much  in  appearance,  and  I  have  not  been  able  to  satisfy 
myself  that  any  reliance  is  to  be  placed  on  them  in  ascertaining 
the  disease.     They  sometimes  consist  of  a  reddish-brown  mu- 
cus, sometimes  of  a   pale  clay-coloured  matter,  and  sometimes 
of  a  dark  watery  fluid  ;  but,  in  many  cases,  they  shew  little  de- 
viation from  the  healthy  state,  while  in  many,  their  appearance 
is  evidently  disguised  and  modified  by  articles  of  food  or  drink, 
which  pass  through  nearly  unchanged.     The  disease,  in  fact, 
often  goes  on  for  some  time  without  exciting  alarm,  or  being 
distinguished  from  an    ordinary  diarrhoea,   until   attention   is 
strongly  and  suddenly  directed  to  the  dangerous  nature  of  it, 
by  the  occurrence  of  constitutional  symptoms,  which  do  not  ap- 
pear in  the  ordinary  bowel  complaints  of  children.     These  con- 
sist, in  some  cases,  of  a  great  degree  of  febrile  oppression,  with 
dry  crusted  tongue,  thirst,  and  vomiting  ;  in  others  of  a  very 
sudden  and  rapid  exhaustion  of  the  vital  powers,  which  is  unex- 


326  Dr  Abercrombie  on  the  July 

pected,  and  is  not  accounted  for  by  the  frequency  of  the  eva- 
cuations, and  sometimesof  the  sudden  appearance  of  coma,  with 
a  peculiar  hollow  languid  state  of  the  eye,  and  a  pale  waxen  look 
of  the  whole  body,  while  the  pulse,  perhaps,  is  of  tolerable 
strength.  These  symptoms  may  appear  while  the  disease  has 
been  going  on  for  a  short  time,  and  the  evacuations  have  been 
by  no  means  frequent  j  while  the  disease,  in  a  word,  was  not  to 
be  compared,  either  in  its  continuance  or  the  frequency  of  the 
evacuations,  with  the  ordinary  bowel  complaints  of  children, 
which  often  go  on  for  a  long  time  without  producing  any  incon- 
venience. 

The  causes  of  the  disease  are  not  well  ascertained.  It  fre- 
quently occurs  about  the  period  of  dentition,  and  in  many  cases 
appears  to  be  connected  with  weaning.  The  fatal  terminations 
are  either  by  a  rapid  and  peculiar  sinking  of  the  vital  powers, 
or  by  coma.  On  dissection  we  usually  find  the  aifection  in  what 
may  be  considered  as  the  first  stage.  In  various  parts  of  the 
inner  surface  of  the  intestine,  particularly  the  ileum,  there  are 
irregular  patches  of  inflammation,  slightly  elevated  above  the 
level  of  the  surrounding  parts,  and  often  covered  with  the  mi- 
nute vesicles,  or  minute  ulcers,  formerly  mentioned.  I  have  not 
seen  it,  as  in  adults,  pass  either  into  more  extensive  ulceration, 
or  into  peritonaeal  inflammation.  Effusion  in  the  brain  is  met 
with  in  the  cases  which  terminate  by  coma.  This  termination 
is  often  preceded  by  a  remarkable  scarcity  of  urine,  amounting, 
in  some  cases,  nearly  to  a  suspension  of  the  secretion  ;  but  I 
have  not  ascertained  whether  this  symptom  be  confined  to  the 
cases  which  terminate  by  coma. 


Sect.  III. — Of  the  Chronic  Form  of  the  Disease. 

The  disease,  in  its  chronic  form,  may  supervene  upon  the 
acute,  or  it  may  come  on  gradually  without  any  acute  symptoms. 
After  it  has  continued  for  some  time,  we  generally  find  the  pa- 
tient considerably  emaciated,  often  with  a  peculiar  withered 
look.  There  is  an  untractable  diarrhoea,  which,  in  some  cases, 
is  permanent ;  in  others,  occurs  at  short  intervals,  continuing 
for  a  few  days  at  a  time,  and  alternating  with  costiveness.  In 
some  cases  the  appetite  is  good,  or  even  voracious  ;  but,  in  ge- 
neral, it  is  variable  and  capricious,  with  indigestion  and  great 
uneasiness  after  eating,  and  sometimes  every  thing  that  is  taken 
into  the  stomach  produces  a  peculiar  uneasiness,  which  passes 
downwards  into  the  bowels,  and  is  only  relieved  after  repeated 
evacuations.     If  by  opiates  or  astringents  the  diarrhcea  be  re- 


1820.  Pathology  of  the  Intettinal  Canal.  ZUl 

strained,  the  uneasiness  in  the  stomach  is  generally  much  in- 
creased, and  in  some  cases  vomiting  is  excited.  In  other  cases, 
vomiting  regularly  alternates  with  the  diarrhoea,  the  patient  be- 
ing for  a  few  days  at  a  time  affected  with  frequent  vomiting  with- 
out diarrhoea,  and  then  for  a  few  days  with  diarrhoea  without 
vomiting.  Remedies  given  in  such  cases  to  alleviate  the  one 
lead  to  the  other,  or  they  may  alternate  without  any  interference. 
There  is  generally  pain  in  the  abdomen,  but  it  varies  much  both 
in  degree  and  duration;  in  some  cases  it  only  appears  in  the 
form  of  tormina  preceding  the  evacuations  ;  in  others  it  is  more 
permanent,  and  is  increased  by  pressure.  , 

The  matters  evacuated  vary  much  in  appearance,  being 
sometimes  fluid  and  feculent,  frequently  white,  and  sometimes 
composed  of  a  mixture  of  half-digested  articles,  with  the  addition 
of  recent  bile^  or  a  brownish  mucus,  which  appears  to  be  the 
production  of  the  diseased  surface.  In  some  cases  there  are  dis- 
charges of  venous  blood,  which  may  either  appear  in  tlje  form 
of  coagula,  or  as  a  dark  pitchy  matter,  giving  a  dark  colour  to 
the  whole  of  the  matter  discharged. 

Some  of  the  chronic  cases  appear  to  go  on  for  a  considerable 
time  without  much  disturbance  of  the  general  health ;  but,  in 
others,  there  is  much  weakness  and  emaciation  ;  frequently 
hectic  paroxysms ;  and  sometimes  a  rawness  or  tenderness  of 
the  mouth  and  fauces,  with  aphthae  or  minute  ulcers,  often  ac- 
companied by  a  tenderness  of  the  oesophagus,  and  a  painful 
burning  sensation  in  the  stomach  after  eating. 

The  appearances  on  dissection  shew  the  disease  in  various 
stages.  In  some  cases,  even  after  the  symptoms  have  existed 
for  a  considerable  time,  we  still  find  it  in  the  form  of  irregular 
patches  of  a  fungous  appearance,  and  a  dark  red  colour,  slightly 
elevated  above  the  healthy  parts.  In  others,  we  find  distinct 
small  ulcers,  with  round  elevated  edges,  and  sometimes  more 
extensive  irregular  ulceration,  with  ragged  edges.  Frequently 
the  coats  of  the  intestine  are  thickened  at  the  ulcerated  parts, 
sometimes  to  such  a  degree  as  considerably  to  diminish  the  arei* 
of  the  intestine.  In  such  cases,  the  ordinary  symptoms  of  the 
disease  are  apt  to  alternate  with  attacks  of  obstinate  costiveness, 
and  they  are  frequently  fatal  by  ileus.  In  some  cases,  instead  of 
ulceration,  the  inner  surface  of  the  diseased  parts  is  studded 
with  numerous  tubercles,  of  various  sizes,  and  sometimes  an  ex- 
tensive tract  of  intestine  is  found  covered  with  smooth  cicatrices 
of  ulcers,  which  have  healed.  In  some  of  these  cases,  the 
symptoms  have  continued,  and  gone  on  to  their  fatal  termina- 
tion in  the  usual  manner.  In  others,  this  appearance  is  founc| 
after  the  symptoms  have  ceased,  and  the  patient  has  died  of 
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some  other  disease.  Cases  have  also  occurred  in  which  the  pa- 
tients died  of  emaciation,  after  the  symptoms  had  ceased,  appa- 
rently from  these  cicatrices  being  so  extensive  as  to  interfere 
with  the  process  of  absorption. 


Sect.  IV. — Examples  of  the  principal  Forms  and  Terminations 
of  the  Disease. 

§  I.  —  The  active  Form  of  the  Disease. 

Case  I. — Many  years  ago,  a  woman,  aged  25,  was  admitted  into 
the  Infirmary  of  Edinburgh,  affected  with  pain  over  the  abdomen, 
tenesmus,  and  diarrhoea.  The  pain  occasionally  intermitted,  and 
was  most  severe  upon  going  to  stool,  and  on  passing  urine.  The  eva- 
cuations were  free  from  scybal^  or  blood.  She  had  thirst,  headach, 
some  cough,  nausea,  and  occasional  vomiting,  a  pale  emaciated 
look,  pulse  72.  Ascribed  her  complaints  to  cold  ;  and  they  had 
been  gradually  increasing  for  three  weeks.  Various  remedies  were 
employed,  without  benefit,  consisting  chiefly  of  opiates,  absorbents, 
and  calomel.  The  disease  went  on  for  eight  days  more,  with  various 
remissions  and  aggravations. 

2d  day. — Two  stools  ;  severe  tormina,  which  were  relieved  by  fo- 
mentation. 

3d  day. — Nearly  free  from  tormina  ;  one  stool,  which  seemed  to 
consist  of  broth,  which  she  had  recently  taken,  little  changed. 

4th  day. — Two  scanty  evacuations,  without  griping  ;  abdomen 
hard  and  painful ;  vomited  once ;  a  mild  enema  produced  a  copious 
discharge,  and  relieved  the  tormina. 

5th  day. — Less  pain  ;  vomited  several  times  ;  one  stool,  thia  and 
feculent ;  pulse  78  ;  took  gr.  vi.  of  calomel. 

6th  day. — Two  stools;  one  of  them  thin  and  feculent ;  the  other 
much  tinged  with  blood ;  much  pain  before  the  evacuations ;  abdo- 
men tense  and  painful;  pulse  80;  vomited  a  considerable  quantity 
of  slimy  matter,  tinged  with  blood,  aud  having  some  pus  mixed  with 
it.     Took  gr.  viii.  of  calomel. 

7th  day.i — Two  stools  ;  thin,  feculent,  and  of  a  natural  appear- 
ance ;  preceded  by  much  pain  ;  vomited  repeatedly  some  greenish 
slimy  matter,  mixed  with  bloody  pus ;  less  tension  of  the  abdomen  ; 
pulse  from  60  to  70.     Took  calomel  with  opium. 

8th  day. — No  stool ;  and  no  vomiting.  Died  in  the  night. 
Dissection. — The  vessels  on  the  stomach,  duodenum,  and  jejunum, 
were  unusually  distended  with  blood.  The  ileum  was  livid,  with 
some  adhesions.  Its  internal  surface  was  quite  black  ;  and  it  con- 
tained dark-coloured  slimy  matter,  mixed  with  very  fetid  pus.  The 
colon  on  the  left  side  was  livid,  with  adhesion  to  the  abdominal  pa- 
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rietes,  and  to  the  lower  part  of  the  omentum,  which  also  was  livid. 
Between  these  parts  there  was  much  fetid  pus. 

Case  II. — A  girl,  aged  6,  was  affected  with  severe  and  obstinate 
diarrhoea,  which  reduced  her  to  great  weakness  and  emaciation.  It 
continued  from  three  to  four  weeks,  and  then  subsided,  and  was  suc- 
ceeded, after  a  short  interval,  by  severe  pain  in  the  belly,  headach, 
and  vomiting  ;  the  bowels  being  then  rather  bound  ;  the  pulse  was 
from  30  to  40  in  a  minute  ;  the  urine  was  high-coloured,  and  much 
diminished  in  quantity.  The  headach  continued  with  vomiting,  and 
a  constant  spasmodic  motion  of  the  right  arm  and  leg  ;  and,  after 
seven  days,  she  sunk  into  coma,  and  died  in  two  days.  The  pulse 
continued  from  30  to  40  till  a  day  or  two  before  death,  when  it  rose 
to  70  or  80.  I  did  not  see  this  case  during  the  life  of  the  pa- 
tient, who  was  treated  in  the  most  judicious  manner  by  an  intelligent 
practitioner.  I  was  present  at  the  examination  of  the  body.  Z)w- 
section. — There  was  considerable  effusion  in  the  ventricles  of  the 
brain;  and  a  lacerated  opening  in  the  septum  lucidum,  surrounded 
by  a  ring  of  inflammation.  The  inner  surface  of  the  ventricles  was 
remarkably  vascular,  and  in  some  places  very  soft  and  broken  down. 
In  the  anterior  part  of  the  left  hemisphere,  a  portion  of  the  brain  was 
darker  in  the  colour,  and  firmer  than  natural,  and  contained  some 
hard  tubercles.  The  inner  surface  of  the  caput  coli,  and  of  a  great 
part  of  the  ascending  colon,  was  of  a  dark  red  colour,  and  covered 
with  numerous  patches  of  a  dark  red  fungus,  which  were  consider- 
ably elevated  above  the  level  of  the  surrounding  parts.  The  other 
viscera  were  healthy. 

Case  III A  girl,  aged  9,  was  seen  by  Dr  Alison  in  December 

1819,  affected  with  the  usual  symptoms  of  contagious  fever,  which 
was  prevalent  in  a  narrow  and  crowded  lane  where  she  resided,  and 
had  affected  a  person  in  an  adjoining  room.  From  the  commence- 
ment of  the  disease,  she  had  diarrhoea,  with  griping,  and  considerable 
tenderness  of  the  abdomen,  and  the  evacuations  were  thin,  feculent, 
and  of  a  natural  appearance.  These  symptoms  continued,  with  fre- 
quent pulse,  and  foul  dry  tongue,  till  two  days  before  her  death, 
when  the  diarrhtea  suddenly  subsided,  and  was  succeeded  by  violent 
pain,  acute  tenderness  of  the  abdomen,  and  every  symptom  of  peri- 
tonaeal  inflammation.  The  duration  of  the  case  was  about  three  weeks. 
I  did  not  see  it  during  the  life  of  the  patient,  but  am  indebted  to  Dr 
Alison  for  the  above  outline  of  it,  and  for  an  opportunity  of  being 
present  at  the  examination  of  the  body.  Dissection. — There  was  con- 
siderable peritona^al  inflammation,  especially,  on  the  ileum,  where 
there  was  extensive  adhesion,  with  considerable  deposition  of  coagu- 
lable  lymph  in  flocculi.  The  adhering  parts  were  also  in  several  places 
perforated  by  small  ulcerations,  through  which  some  feculent  matter 
had  escaped  into  the  cavity  of  the  peritoneum.  The  ileum  being  laid 
open,  discovered  a  most  extensive  tract  of  disease,  on  its  inner  sur- 
face,  the  mucous  membrane  being  exlcusively  eroded,  and  in  many 
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places  completely  destroyed,  by  round  well-defined  ulcers,  some  of 
which  were  as  large  as  a  shilling.  The  lower  extremity  of  the  ileum 
was  the  principal  seat  of  these  ulcers  ;  but  the  disease  extended  over 
a  great  part  of  that  portion  of  the  small  intestine ;  and,  in  several 
places,  its  coats  were  considerably  thickened.  The  higher  parts  of 
the  small  intestine  were  healthy.  The  colon  was  collapsed,  and  ex- 
ternally healthy  ;  internally  there  were  in  several  places,  especially 
on  the  left  side,  patches  of  inflammation  on  the  mucous  membrane  ; 
but  they  were  slight  and  recent,  and  without  any  appearance  of  ulcer- 
ation. The  ileum  contained  a  considerable  quantity  of  fluid  feculent 
matter,  which  was  quite  healthy  in  its  appearance.  In  the  higher  part 
of  the  small  intestine,  there  was  a  small  quantity  of  dark. green  viscid 
fluid,  like  inspissated  bile-  The  colon  contained  only  a  small  quanti- 
ty of  mucus,  of  a  healthy  appearance  ;  other  vitcera  sound. 

As  in  this  case  there  was  considerable  reason  to  believe  that 
the  original  disease  was  contagious  fever,  the  affection  of  the 
bowels  may  perhaps  be  considered  as  symptomatic.  This  oc- 
curred more  distinctly  in  a  case  mentioned  by  Dr  Duncan  ju- 
nior, in  which  the  disease  in  the  mucous  membrane  seemed  to 
commence  about  the  ^3d  day  of  the  fever.  The  case  was  fatal  in 
nine  days  more,  and,  on  dissection,  the  disease  was  found  nearly 
in  the  state  of  simple  inflammation.  At  various  parts  of  the  mu- 
cous membrane,  from  the  jejunum  to  the  rectum,  there  were  pur- 
ple patches  occurring,  at  first  at  intervals  of  an  inch  or  two  inches, 
and  then  running  gradually  more  and  more  into  each  other, 
until,  towards  the  termination  of  the  ileum  in  the  colon,  the 
whole  surface  of  the  mucous  membrane  exhibited  a  deep  pur- 
ple hue.  The  mucous  membrane  of  the  caput  coli  had  a  simi- 
lar appearance,  but  the  arch  was  almost  entirely  free  from  it. 
It  occurred  again  at  the  sigmoid  flexure,  and  in  the  rectum, 
in  addition  to  the  venous  congestion,  numerous  fungous  looking 
patches  presented  themselves,  from  a  quarter  to  half  an  inch 
broad,  and  elevated  fully  an  eighth  of  an  inch  above  the  sur- 
face of  the  intestine.  Tiiey  had  a  very  vascular  appearance, 
but  their  surface  was  covered  with  a  thin  yellowish  crust. 
This  patient  (a  woman  aged  60)  seemed  to  be  convalescent 
from  fever  with  pctechiae,  when  about  the  23d  day  of  the  dis- 
ease she  was  attacked  with  diarrhoea  without  any  complaint  of 
pain, — the  stools  fetid  and  dark  coloured,— the  pulse  varying 
from  80  to  100, — after  six  days  she  had  considerable  pain  and 
bloody  evacuations,  and  died  exhausted  on  the  9th. 

This  symptomatic  form  of  the  disease  is  the  affection  which 
has  lately  excited  much  attention  in  France,  under  the  name 
ofFievre  Entero-Mesenteriquc,  and  has  given  rise  to  a  very 
keen  controversy  in  regard  to  the  nature  of  it;  one  party  con- 
tending  that  it  is  ?ymptomatic  of  common  fever, — the  other 
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that  it  constitutes  a  peculiar  species  of  fever,  of  which  the  affec- 
tion of  the  mucous  membrane  is  a  primary  and  essential  phe- 
nomenon. Numerous  examples  of  it,  in  the  state  of  simple  in- 
flammation, erosion,  and  ulceration,  are  described  by  Petit.* 

The  following  cases  afford  striking  examples  of  inflammation 
of  the  mucous  membrane  in  various  stages  of  its  progress,  and 
in  forms  which  may  probably  be  considered  as  idiopathic: 

Case  W. — A  girl,  aged  5,  had  headach,  anorexia,  bad  sleep,  nau- 
sea, mucous  vomiting,  frequent  pulse,  dry  skin,  and  pain  of  the  ab- 
domen, increased  by  pressure;  bowels  at  first  rather  bound.  Seem- 
ed n)uch  better  after  an  emetic,  and  vas  thought  convalescent  for 
several  days  ;  but  was  then  suddenly  seized  with  violent  looseness, 
which  nothing  could  restrain  ;  was  rapidly  exhausted,  and  died  in 
ten  days.  The  stools  were  liquid,  greyish,  and  very  fetid.  Dissec-. 
lion. — The  small  intestines  were  discoloured,  and  on  various  parts  of 
their  surface,  there  were  round  red  spots  under  the  peritonaeal  coat, 
which  corresponded  with  inflamed  spots  on  the  mucous  membrane. 
The  great  intestine  was  of  a  "  rose-violet  colour,"  which  was  deep, 
est  towards  the  rectum ;  the  serous  membrane  seemed  inflamed,  and 
the  parietcs  thickened.  Two  inches  from  the  valve  of  the  colon, 
there  Avas  in  the  inner  surface  of  the  ileum  a  large  round  ulcer  with 
irregular  edges,  the  bottom  greyish  and  rugous,  and  easily  torn  oiF. 
Near  it  there  were  three  other  ulcers  of  the  same  character,  but 
smaller.  The  mucous  membrane  between  these  ulcers  was  pale,  and 
covered  with  numerous  small  black  spots,  which  extended  through 
the  whole  thickness  of  it.  They  were  also  seen  on  the  valve  of  the 
colon,  and  on  the  appendix  vermiformis.  The  mucous  membrane  of 
the  lumbar  colon  of  the  right  side  was  of  a  pale  rose  colour,  and 
covered  with  small  black  spots,  each  of  which  had  a  grey  circle 
round  it ;  these  circles  were  formed  of  a  soft  pulpy  matter,  which 
was  easily  raised,  and  discovered  ulcers  well  defined,  as  if  a  piece  had 
been  cut  out,  the  black  points  coming  oft'  aloug  with  the  pulpy  mat- 
ter. In  the  transverse  colon,  there  were  other  ulcers  in  the  mucous 
membrane,  covered  by  a  thick  grey  matter,  and  increasing  both  in 
breadth  and  depth  ;  their  edges  becoming  more  and  more  elevated, 
hard  and  fungous,  and  of  a  violet  colour.  In  the  descending  colon, 
the  ulcers  ran  so  into  one  another  as  to  present  nearly  one  continued 
surface  of  ulceration.  The  mucous  membrane  was  not  observed  at 
all,  but  a  close  succession  of  deep  irregular  ulcerated  excavations, 
separated  by  fungous  emiuences,  which  were  covered  with  black  and 
red  spots.  In  some  places  the  ulceration  had  extended  so  deep  as  to 
destroy  the  muscular  coat.  The  cavity  of  the  rectum  was  full  of  a 
grey  ichorous  fetid  matter,  f 
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This  may  be  considered  as  an  idiopathic  example  of  this  dis- 
ease, fatal  by  that  peculiar  exhaustion  which  accompanies  it, 
and  which  is  much  more  rapid  than  simple  exhaustion,  depend- 
ing merely  upon  the  frequency  of  the  evacuations.  The  follow- 
ing case  affords  an  example  of  another  termination  of  it,  by  the 
inflammation  extending  to  the  peritonaeal  coat. 

Case  V. — A  girl,  aged  7,  *  had  symptoms  similar  to  the  preced- 
ing, and  being  treated  upon  the  same  plan,  was  considered  as  conTa- 
lescent.  After  six  days,  she  was  seized  with  vomiting  and  copious 
diarrhoea,  with  constant  acute  pain  in  the  abdomen,  which  was  pain- 
ful on  pressure,  but  not  enlarged.  After  eight  days  the  pain  sud- 
denly increased,  the  belly  became  enlarged,  with  great  sensibility, 
hiccup,  vomiting,  and  all  the  signs  of  peritonaeal  inflammation,  which 
in  seven  days  was  fatal.  Dissection. — Peritonaeal  inflammation,  with 
recent  adhesions  and  serous  eftusion,  in  which  there  were  flocculi  of 
coagulable  lymph.  Near  the  end  of  the  ileum,  there  was  a  round 
opening  through  which  feculent  matter  had  escaped.  This  opening 
had  its  origin  in  a  large  and  deep  ulcer  on  the  inner  surface  of  the 
intestine,  much  more  extensive  on  the  inside  than  the  outside  ;  its 
edges  were  elevated,  hard  and  tubercular  on  the  inner  side,  but  thin 
on  the  outside.  Near  it  were  two  other  erosions  of  the  mucous 
membrane,  less  extensive  and  less  deep,  and  surrounded  with  black 
spots ;  other  parts  sound. 

Case  VI. — A  girl,  aged  f/,  +  had  obstinate  dysentery  for  two 
months,  and  was  reduced  to  extreme  emaciation.  The  pain  then  in- 
creased, the  belly  became  tender  to  the  slightest  pressure,  with  all 
the  symptoms  of  peritonaeal  inflammation,  which  was  fatal  in  23 
hours.  Dissection. — Extensive  inflammation  and  adhesion  of  the  in- 
testines to  each  other,  and  to  the  abdominal  parietes  on  the  right 
side.  There  were  also  many  livid  spots,  elevated,  with  thickening, 
and  some  ulceration  of  the  coats  of  the  intestine.  About  the  middle 
of  the  ileum  there  were  three  ulcers  of  the  mucous  membrane,  similar 
to  those  described  in  the  preceding  case. 

This  extension  of  the  inflammation  from  the  mucous  mem- 
brane to  the  other  coats  of  the  intestine,  seems  to  be  a  frequent 
termination  of  the  disease.  I  have  formerly  described  a  re- 
markable case  of  it;  in  which  unmanageable  diarrhoea,  of  two 
or  three  weeks  duration,  was  succeeded  by  symptoms  of  enteri- 
tis, which  was  fatal  in  two  days.  (Part  11.  Case  XIII.)  It 
occurred  also  in  Dr  Alison's  case,  Case  III.  of  this  paper.  I 
have  ah'eady  expressed  doubts  whether  some  of  the  cases  which 
I  formerly  considered  as   peritonaeal  inflammation,   may  not 
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have  been  really  of  this  nature,  particularly  Cases  II.  and  III. 
of  Part  II.  In  Case  II.  it  is  not  improbable  that  inflammation 
of  the  raucous  membrane  had  existed  for  some  time,  and  that 
the  disease  was  arrested  by  the  treatment  there  described, 
when  the  inflammation  was  spreading  to  the  peritoneum. 

The  colliquative  diarrhoea  of  phthisical  patients,  and  untract- 
able  affections  of  the  bowels  analogous  to  it,  which  supervene  on 
various  scrofulous  diseases,  seem  to  be  often  connected  with  in- 
flammation and  ulceration  of  the  mucous  membrane.  In  such 
cases  I  believe  the  ulcers  are  generally  small,  and  sometimes  the 
disease  has  not  advanced  beyond  the  state  of  chronic  inflamma- 
tion, with  inflamed  patches  of  a  fungous  appearance,  a  little 
elevated  above  the  sound  parts.  In  the  following  case  tlie  dis- 
ease was  in  a  more  severe  form. 

Case  VII. — A  boy,  aged  11,*  had  scrofulous  disease  of  the  left  el- 
bow-joint, for  which  he  suflfered  amputation,  and  the  stump  healed  fa- 
vourably in  sixteen  days.  About  this  time  he  was  seized  with  pain  of 
the  breast  and  belly,  and  diarrhoea.  The  pulse  was  small  and  sharp; 
the  tongue  white  ;  the  belly  was  painful  on  pressure  ;  the  evacuations 
were  copious,  of  a  greyish  colour,  and  fetid.  He  died  iu  about  three 
weeks. 

Dissection. — There  was  effusion  in  the  pericardium;  the  lungs  were 
tubercular,  and  much  diseased.  The  peritonaeum  was  inflamed,  and 
covered  with  lymph  and  miliary  tubercles,  like  those  of  the  lungs. 
The  intestines  were  of  a  red-violet  colour,  with  dark  irregular  spots. 
The  inferior  extremity  of  the  ileum,  the  caecum,  and  the  sigmoid  flex- 
ure of  the  colon,  were  pierced  by  small  fistulous  openings,  which.  , 
were  surrounded  externally  by  dark  spots,  and  internally  had  their 
origin  in  large  and  deep  ulcers  of  the  mucous  membrane,  with  eleva- 
ted, reverted,  and  tubercular  edges.  They  were  most  numerous  in 
the  large  intestine,  but  did  not  extend  to  the  rectum,  the  mucous 
membrane  of  Avhich  was  only  injected,  and  marked  with  red  spots. 
In  the  inferior  part  of  the  caecum  there  was  a  diseased  mass,  resem- 
bling the  ulcerations,  the  size  of  a  small  egg.  The  mesenteric  glands 
were  enlarged,  and  contained  soft  tuberculous  matter.  The  liver  ad- 
hered to  the  stomach  and  the  diaphragm,  and  on  the  omentum  there 
were  scirrhous  granulations. 

There  are  many  other  cases  on  record,  which  illustrate  the 
phenomena  of  this  important  disease.  A  man,  aged  GO,  whose 
case  is  described  by  Dr  Duncan  junior,  was  affected  with  diar- 
rhoea, and  pain  about  the  umbilicus,  which  was  not  increased 
by  pressure.  The  evacuations  were  frequent,  yellow,  and  gene- 
rally fluid,  and  were  preceded  by  tormina  ;  they  were  excited 
by  taking  food  or  drink.  His  pulse  was  natural,  and  his  appe- 
tite good  ;  but  he  was  deterred  from  taking  either  food  or  drink, 
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from  the  fear  of  inducing  the  diarrhoea.  The  disease  resisted 
all  the  remedies  that  were  used,  and,  without  any  particular 
change  in  the  symptoms,  was  fatal  in  six  weeks.  On  dissection, 
there  were  found  marks  of  peritonaeal  inflammation  ;  the  de- 
scending colon  and  rectum  were  found  much  thickened  ;  and, 
**  at  several  places,  the  internal  membrane  of  the  intestines  was 
partially,  and  at  others  entirely  removed,  marking  the  intestines 
as  small-pox  does  the  skin.  In  the  cavity  of  the  abdomen, 
about  lb.  vj.  of  a  light  yellow  serum,  with  flakes  of  a  similar  co- 
lour." *  A  young  man,  mentioned  by  Morgagni,  f  was  seized 
with  tormina,  with  frequent  bloody  stools,  which,  after  15  days, 
was  changed  into  a  yellow  diarrhoea,  without  tormina.  This 
was  soon  followed  by  tertian  fever,  which  terminated  in  a  month. 
The  diarrhoea  still  continuing,  he  was  then  seized  with  acute 
fever,  which  was  fatal,  with  stupor,  in  14  days.  The  termina- 
tion of  the  ileum,  and  the  commencement  of  the  colon,  were, 
for  a  considerable  space,  eroded,  ulcerated,  and  in  some  places 
gangrenous  on  the  inner  surface.  In  many  places,  the  intes- 
tine was  perforated  by  the  ulcers. 


§  II. — Examples  of  the  Disease  in  Infants. 

Case  VIII An  infant,  aged  6  months,  ( 1 3th  May  1817,)  had  been 

affected  for  about  a  week  with  looseness  of  the  bowels,  and  occa« 
sioual  vomiting.  The  complaint  was  considered  as  the  common  bowel 
complaint  of  dentition  ;  but  the  stools  were  scanty,  offensive,  and 
dark-coloured,  and  though  they  were  not  very  frequent,  there  was 
frequently  observed  a  considerable  tendency  to  sinking,  with  paleness 
and  coldness  of  the  body.  After  several  days,  the  stools  became  na- 
tural, the  vomiting  ceased,  the  appetite  returned,  and  the  looseness 
was  extremely  moderate.  These  favourable  appearances,  however, 
were  of  short  continuance.  On  the  evening  of  the  18th,  the  loose* 
ness  suddenly  increased  ;  it  was  excited  by  every  thing  that  was  taken 
into  the  stomach,  and  the  articles  taken  seemed  quickly  to  pass 
through.  On  the  morning  of  the  19th,  I  found  her  pale  and  ex- 
hausted ;  and  though  the  looseness  was  checked  by  opiate  injections, 
every  attempt  to  support  her  was  in  vain.  She  died  in  the  afternoon, 
having  lain  through  the  day  in  a  state  of  oppression  resembling 
coma. 

Dissection. — The  bowels  were  externally  healthy,  except  some 
spots  of  superficial  redness.  On  the  inner  surface  of  the  small  intes- 
tines there  were,  in  many  places,  irregular  patches  of  inflammation  ; 
and,  in  other  places,  there  wore  spots  of  limited  extent  covered  with 
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minute  ulcers.  These  spots  were  whitish,  or  ash-coloured,  of  a  ho- 
neycomb appearance,  and  were  slightly  elevated  above  the  level  of 
the  surrounding  parts  ;  and  on  the  external  surface  of  the  intestine, 
corresponding  with  several  of  them,  there  were  the  spots  of  circum- 
scribed redness,  or  increased  vascularity.  The  mesenteric  glands  were 
enlarged;  other  viscera  healthy. 

Case  IX. — An  infant,  aged  7  months,  soon  after  weaning,  was  sud- 
denly seized  with  vomiting  and  purging:  was  oppressed,  fretful,  and 
feverish:  the  stools  were  scanty  and  varied  in  appearance,  being  some- 
times brownish,  and  sometimes  pretty  natural.  After  a  day  or  two, 
the  vomiting  ceased  ;  the  looseness  continued,  not  severe,  nor  very 
frequent,  but  accompanied  by  much  oppression  and  feverishness,  a 
brown  fur  on  the  tongue,  and  a  remarkable  dryness  of  the  gums  ;  the 
stools  varying  in  appearance  as  before.  Various  remedies  were  now 
employed  with  little  benefit.  After  four  or  five  days,  the  child  be- 
came comatose.  This  was  relieved  by  blistering  on  the  neck,  and  a 
purgative  of  calomel.  The  stools  then  became  grt-cn,  but  generally 
scanty  and  watery.  The  febrile  state  continued,  with  the  fur  on  the 
tongue.  The  child  sunk  gradually,  with  oppressed  bieathiaa:,  and 
died  on  the  9th  day. 

Dissection. — The  bowels  externally  appeared  healtliy,  except  that 
on  various  parts  of  the  small  intestines  there  were  spots  of  redness, 
wliich  had  not  the  appearance  of  superficial  inflammation,  but  of  red 
surfaces  situated  beneath  the  peritonaeal  coat,  that  coat  itself  being 
healthy.  At  the  parts  corresponding  with  these  spots,  the  inner  mem- 
brane was  elevated  into  irregular  patches  of  inflammation,  and  the  in- 
flamed surfaces  were  covered  by  very  minute  ulcers.  In  the  neigh- 
bourhood of  these  inflamed  portions,  the  mesentery  was  unusually 
vascular.  The  colon  was  collapsed,  and  externally  healthy ;  its  in- 
ner surface  presented  an  unusual  appearance,  being  in  many  places 
covered  by  very  minute  vesicles,  scarcely  elevated  above  the  surface 
of  its  inner  membrane,  but  shining  through  it,  clear,  transparent,  and 
watery  ;  they  were  most  numerous  in  the  caput  coli,  but  were  ob- 
served through  the  whole  course  of  the  colon  ;  and  they  were  the 
only  morbid  appearance  in  the  colon,  there  being  no  restige  either  of 
inflammation  or  ulceration. 

These  two  cases  will  serve  to  exemplify  the  disease  as  it  oc- 
curs in  infants.  The  following  case,  for  which  I  am  indebted 
to  Dr  Oudney,  exhibits"  the  disease  at  a  more  advanced  acre. 

Case  X — A  girl,  aged  3  years,  was  attacked  about  three  weeks 
before  her  death  with  vomiting,  frequent  calls  to  stool,  and  uneasi- 
ness in  the  abdomen  ;  the  evacuations  were  reported  to  have  been  fre- 
quent, slimy,  and  fetid.  After  eight  or  ten  days,  when  Dr  Oudney 
first  saw  her,  she  had  frequent  irregular  febrile  paroxysms  ;  (he  ab- 
domen seemed  to  be  painful  on  pressure;  she  had  frequent  stools  of 
a  clay  colour,  and  she  vomited  often  ;  her  tongue  was  white  ;  there 
was  urgent  thirst,  especially  during  tho  febrile  paroxysms,     fn  this 
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state  she  continued  until  a  few  days  before  death,  when  she  became 
oppressed,  and  partially  comatose;  screamed  frequently,  and  expres- 
sed great  unwillingness  to  be  moved.  The  febrile  exacerbations  still 
continued,  the  pulse  varying  from  130  to  150,  and  she  had  frequent 
stools,  which  were  now  of  a  dirty  green  colour,  mixed  witii  specks  of 
yellow.  The  pupil  was  natural,  and  continued  sensible  to  light  un- 
til a  few  hours  before  death,  which  happened  on  8th  February  1890. 
Dissection, — The  ileum,  from  its  termination  in  the  colon  to  near  the 
jejunum,  was  highly  vascular,  its  minute  vessels  appearing  as  if  in- 
jected. Its  mucous  membrane  was  covered  with  numerous  irregular 
inflamed  patches,  which  had  a  fungous  appearance,  considerably  ele- 
vated above  the  level  of  the  sound  parts,  and  covered  with  small  ul- 
cerations. Some  of  these  patches  were  the  size  of  a  shilling,  others 
smaller,  they  were  generally  at  the  distance  of  an  inch  or  two  from 
each  other,  and  the  membrane  in  the  intervals  was  healthy.  The 
mesenteric  glands  were  greatly  enlarged,  and  very  vascular. 


§  III. — Examples  of  the  Chronic  Form  of  the  Disease. 

Case  XI. — A  lady,  aged  35,  died  in  April  1818,  after  having  suf- 
fered for  nearly  four  years  from  a  diarrhcea  which  had  resisted  every 
remedy.  I  saw  her  a  few  weeks  before  death,  and  found  her  pale, 
withered,  and  emaciated,  with  frequent  pulse,  slight  cough,  and  con- 
siderable uneasiness  in  the  abdomen.  The  diarrhoea  occurred  several 
times  every  day,  and  the  stools  were  thin  and  feculent,  and  not  unna- 
tural  in  their  appearance.  At  the  commencement  of  the  complaint 
she  had  suffered  much  from  pain  in  the  bowels,  and  occasionally 
through  the  whole  course  of  it,  but  it  was  not  constant,  nor  confined 
to  any  particular  part.  A  variety  of  remedies  had  been  employed  at 
diftbrent  times,  and  frequently  the  disease  had  been  restrained  by  them 
for  some  time,  but  it  always  returned  after  a  short  interval  with  the 
same  violence  as  before.  She  had  no  vomiting,  the  cough  had  begun 
within  the  last  year  bf  her  life,  and  was  never  severe.  For  some 
time  before  her  death  she  had  aphthae  of  the  throat.  Dissection. — 
The  bowels  were  externally  healthy,  except  in  several  places  of  the 
small  intestine,  large  spots  of  a  dark  red  colour,  which  seemed  to  be 
deep-seated,  as  if  shining  through  the  peritonaeal  coat.  At  the  places 
corresponding  with  these  spots,  the  mucous  membrane  was  elevated 
into  patches  of  a  fungous  appearance  and  dark  red  colour,  and  on 
these  portions  there  were  numerous  small  oval  ulcers,  the  bottoms  of 
which  were  smooth  and  pale,  while  the  parts  around  were  of  a  dark 
red.  At  these  ulcers,  the  intestine,  when  held  up  to  the  light,  was 
semitransparent,  they  were  found  wherever  the  dark  fungous  appear- 
ance existed,  and  this  was  on  a  considerable  part  of  the  small  intes- 
tines in  irregular  portions,  some  of  which  were  six  or  eight  inches  in 
length.  'I  he  colon  was  externally  healthy  ;  internally,  there  were 
ntaiiy  small  ulcers,  which  had  a  different  character  from  those  on  the 
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small  intestines.  They  were  more  distinctly  ulcerated  at  the  bottom, 
few  of  them  larger  than  the  diameter  of  a  split  pea,  but  each  sur- 
rounded by  a  firm  elevated  margin,  and  there  was,  no  discoloratioa 
of  the  surrounding  parts.  They  were  chiefly  observed  in  the  ascend- 
ing colon  and  the  arch.  On  the  inner  surface  of  the  stomach,  near 
the  pylorus,  and  of  the  oesophagus  through  its  whole  extent,  there 
were  observed  numerous  very  small  erosions,  of  an  oval  shape,  and 
scarcely  larger  than  the  diameter  of  a  pin-head.  The  lungs  were  tu- 
bercular, anci  in  the  left  lobe  there  were  §everal  small  abscesses.  The 
other  viscera  were  sound. 

in  this  case  I  think  it  probable  that  the  original  disease  was 
in  the  colon,  where  the  ulcers  appeared  to  be  of  long  standing. 
Those  in  the  small  intestine  were  probably  more  recent.  The 
following  case  shows  the  disease  in  a  more  violent  form : 

Case  XIL— A  girl,  aged  13.  Her  complaint  began  about  a  year 
before  her  death,  with  pain  of  the  abdomen  and  frequent  vomiting. 
The  bowels  were  at  first  natural,  but  soon  became  loose;  and  from 
that  time  she  was  almost  constantly  affected  either  with  diarrhoea  or 
■vomiting,  and  sometimes  with  both  at  once.  She  became  gradually 
emaciated,  but  was  not  confined  to  bed  until  a  month  before  her 
death,  which  happened  in  June  1814.  When  I  saw  her  about  a 
week  before  she  died,  she  was  emaciated  to  the  last  degree,  with  some 
cough,  arid  a  small  frequent  pulse.  She  had  still  frequent  diarrhoea 
and  vomiting,  and  complained  of  constant  pain  in  the  bowels,  which 
was  increased  by  pressure,  but  the  abdomen  was  soft  and  collapsed. 
Dissection. — The  caput  coli  was  dark-coloured,  hard,  and  much 
thickened  in  its  coats  ;  internally,  it  was  much  eroded  by  ulceration, 
and  the  disease  extended  in  the  form  of  numerous  smaller  ulcers, 
about  three  inches  along  the  ascending  colon.  The  valve  of  the  colon 
was  destroyed  by  ulceration.  The  lower  end  of  the  ileum,  to  the  ex- 
tent of  about  eighteen  inches,  was  distended,  thickened  in  its  coats, 
externally  of  a  reddish  colour,  and  internally  covered  by  numerous 
small  ulcers,  varying  in  size  from  the  diameter  of  a  split  pea  to  that 
of  a  sixpence.  They  were  clean  and  well  defined,  as  if  a  piece  had 
been  cut  out.     The  lungs  and  all  the  other  viscera  were  healthy. 

Case  XIII — A  boy,  aged  12,*  about  eighteen  months  before  his 
death,  suffered  for  some  time  from  severe  and  obstinate  diarrhoea,  and 
from  that  time  be  was  much  troubled  with  pain  in  his  bowels,  and 
was  liable  to  occasional  diarrhoea,  and  to  vomiting.  The  vomiting 
occurred  especially  after  a  full  meal,  and  he  suffered  occasionally 
from  pain  in  the  lumba:  region,  which  was  aggravated  by  the  erect 
posture.  On  the  22d  May  1819,  he  had  severe  pain  in  the  lower 
part  of  the  back,  but  did  not  complain  of  his  belly,  and  there  was 
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neither  fulness  nov  tenderness  of  the  abdomen.  Pulse  120.  Bowels 
had  been  moved  four  times  the  day  before,  and  once  in  the  night. 
(23d.)  Pulse  100;  [)ain  abated ;  no  stool  ;  sunk  rather  unexpect- 
edly, and  died  in  the  night.  Dissection — A  part  of  the  ileum  was 
found  much  contracted,  and  its  coats  much  thickened.  Above  aud 
below  this  part,  there  were  small  ulcers  of  a  honey-comb  appearance, 
with  hard  and  thickened  edges ;  the  surface  of  them  was  of  a  dark 
cineritious  appearance,  and  the  coats  of  the  intestines  felt  hard  aud 
knotty.  Th'^  inner  surface  of  the  strictured  part  was  also  ulcerated. 
Below  this  part,  there  was  a  portion  of  a  dark  livid  colour,  and  be- 
low that,  another  contracted  and  indurated  part,  which  occupied  the 
last  three  inciies  of  the  ileum.  In  this  part  there  had  been  numerous 
ulcers,  some  of  which  had  healed  and  left  hard  cicatrices,  and  the 
whole  inner  surface  of  this  portion  was  puckered,  ragged,  and  irre. 
gular,  and  the  area  of  the  intestine  very  much  contracted. 

It  is  by  the  thickening  of  the  intestine  which  occurred  in 
these  cases,  at  last  destroying  the  muscular  action,  that  the  dis- 
ease is  sometimes  succeeded  by  obstinate  costiveness  or  ileus. 
A  gentleman,  whose  case  was  communicated  to  Dr  Monro  by 
Dr  Sanders,  had  been  liable  for  twenty  years  to  heartburn  and 
occasional  vomiting,  and  generally  had  five  or  six  liquid  stools 
every  day,  which  were  sometimes  slimy  and  streaked  with 
blood.  He  was  afterwards  affected  with  such  obstinate  costive- 
ness that  he  had  no  stool  for  nine  days.  After  this  the  diarrhcea 
returned,  with  vomiting,  and  he  died  at  last  with  great  distention 
of  the  abdomen  and  costiveness.  The  intestines  were  found  ex- 
tensively adhering  to  each  other;  and  an  extensive  portion  of 
the  ileum  was  distended,  very  much  thickened  in  its  coats,  and 
internally  covered  with  various  tumours,  indurations,  and  ul- 
cers. * 

The  following  case  shows  the  state  of  the  disease,  when  the 
patient  died  of  another  affection,  while  the  symptonis^were  going 
on. 

Case  XIV A  man,  aged  72,  was  atTected   with  diarrhaa,  and 

acute  lancinating  pain  in  the  abdomen  ;  he  h;»d  voracious  appetite 
and  good  digestion.  Various  remedies  were  employed  without  bene- 
fit for  four  months  and  a  half,  at  which  time  he  was  seized  with  an 

affection  of  the  brain,  and  died  comatose  in  six  days.     Dissection 

Extensive  serous  efl'usion  in  the  brain,  aud  a  suppurating  tumour  in 
the  right  hemisphere.  On  the  small  intestine  there  were  some  adhe- 
sions, and  many  dark  spots.  The  middle  part  of  it  adhered  to  the 
left  side  of  the  colon  at  its  lower  part,  and  at  this  place  a  free  com- 
munication had  taken  place  between  them  by  a  ragged  irregular  open- 
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ing,  with  loose  ragged  cd^ires.  There  Avere  numerous  ulcers  in  Tariou9 
parts  of  the  nuicous  membrane  of  the  small  intestine,  which  corre- 
sponded with  the  dark  spots  on  the  outer  surface.  Thes-e  ulcers 
were  round,  with  elevated  edges  ;  the  bottom  of  them  was  grey,  un- 
equal, and  covered  with  mucus.  * 

The  symptoms  may  be  equally  severe,  though  the  disease  be 
less  extensive.  A  woman,  above  30  years  of  age,  had  been  for 
some  time  affected  with  pectoral  complaints,  and  a  fixed  pain  in 
the  umbilical  region.  She  had  then,  after  repeated  injuries  from 
falls,  a  pain  in  the  left  lumbar  region,  which  prevented  her  from 
sitting,  though  she  was  able  to  walk.  This  continued  three 
months,  and  was  succeeded  by  amenorrhoea,  with  hemorrhage 
from  the  anus.  This  ceased  aft<;r  three  months,  the  menses  re- 
turned, and  she  was  affected  with  diarrhoea.  The  diarrhoea 
ceased,  and  was  succeeded  by  a  grey  discharge  from  the  vagina, 
which  continued  for  several  months,  and  was  succeeded  by  in- 
termittent fever.  This  succession  of  disorders  terminated  in 
diarrhoea,  which  continued  a  year,  and  was  then  fatal.  The  eva- 
cuations were  accompanied  by  severe  pain,  and  consisted  of  va- 
rious matters,  mucous,  ropy,  and  shreds  of  membranous  concre- 
tions, and  for  two  days  before  death  much  blood  was  discharged. 
On  dissection  the  lungs  were  found  adhering  extensively  to  the 
pleura  costalis ;  the  liver  was  grey,  red,  and  white,  the  latter 
colour  predominating.  The  heart  was  a  third  smaller  than  usual. 
The  commencement  of  the  ileum  was  black,  and  the  mucous 
membrane  of  this  portion  showed  a  cancerous  ulceration,  f 

These  cases  will  be  sufficient  to  illustrate  the  disease  in  its 
most  common  forms,  terminating  by  ulceration  of  various  ex- 
tent, and,  in  some  cases,  accompanied  by  thickening  of  the  coats 
of  the  intestine.  In  the  following  case,  in  which  the  disease 
was  of  considerable  standing,  it  had  not  advanced  to  ulcera- 
tion. 

Case  XV — A  gentleman,  aged  about  50,  had  been  for  several 
years  liable  to  looseness  of  his  bowels.  It  attacked  him  most  fre- 
quently in  the  night  time,  and  often  obliged  him  to  get  up  several 
times  in  a  night.  Ilis  general  health,  however,  Avas  not  much  affect- 
ed till  a  few  months  before  his  death,  when  the  diarrha'a  became  more 
severe,  and  resisted  every  remedy.  His  strength  sunk  ;  he  I)ccamo 
pale  and  emaciated  :  with  bad  ajjpetite  and  bad  digestion ;  and  died 
gradually  exhausted.  Dissection. — The  liver  was  enlarged,  pale,  and 
tubercular.  The  intestines  were  externally  healthy.  Internally,  the 
mucous  membrane  was  in  many  places  elevated  into  portions  of  a 
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dark  red  colour,  and  fungous  appearance.  These  portions  were  ob- 
served through  the  whole  tract  of  the  intestine,  generally  in  broad 
rings,  going  quite  round  the  intestine,  with  intermediate  portions 
of  a  healthy  appearance.  They  were  most  numerous  in  the  small 
intestine.     No  ulceration  was  observed  in  any  part. 

I  shall  only  add  one  other  case,  showing  the  state  of  the  parts 
when  the  symptoms  had  ceased  after  long  continuance,  and  the 
patient  died  of  another  disease. 

Case  XVI. — A  lady,  aged  24,  had  been  of  a  feeble  and  delicate 
habit  from  her  early  years  ;  but,  from  the  age  of  15  or  16,  had  been 
almost  constantly  in  a  valetudinary  state  ;  was  generally  confined  the 
■whole  winter  with  cough,  pain  of  her  bowels,  and  diarrhoea ;  got  a 
little  better  during  the  summer,  but  was  constantly,  more  or  less,  af- 
fected with  diarrhoea  and  occasional  pain  in  the  bowels  ;  variable  ap- 
petite, bad  digestion,  and  general  debility.  In  this  manner  she  had 
passed  six  or  seven  years,  when  she  came  to  Scotland  in  summer 
1815,  She  was  then  much  emaciated,  with  a  constant  loose  state  of 
her  bowels  ;  the  evacuations  were  fluid  and  whitish,  and  usually  oc- 
curred four  or  five  times  every  day.  When  at  any  time  they  were 
less  frequent,  she  became  oppressed  about  the  stomach,  and  extreme- 
ly uneasy.  She  had  frequently  pain  in  the  bowels  ;  her  appetite  was 
bad  ;  the  pulse  natural.  In  the  winter  the  same  state  of  her  bowels 
continued,  and  she  had  a  loud  noisy  cough,  without  expectoration. 
In  summer  1816  she  began  to  improve  considerably,  having  appeared 
to  derive  benefit  from  large  doses  of  the  tinct.  muriat.  ferri,  combined 
with  tincture  of  hyosciamus.  The  bowels  got  into  a  more  natural 
state  ;  the  stools  became  consistent  and  healthy,  and  from  this  time 
there  was  no  return  of  the  former  state  of  her  bowels  ;  but  her  appe- 
tite was  bad,  with  very  bad  digestion,  and  she  made  little  improve- 
ment either  in  flesh  or  strength.  In  the  following  winter  her  cough 
returned,  at  first  without  expectoration  ;  but  afterwards  she  had 
pain  of  her  breast ;  frequent  pulse,  and  purulent  expectoration,  and 
died  of  phthisis  in  May  ISI??  without  any  complaint  in  her  bowels. 
Dissection. — The  lungs  were  extensively  tubercular,  with  numerous 
small  abscesses.  The  lower  half  of  the  stomach  was  contracted,  and 
considerably  thickened.  The  pylorus  also  was  a  little  thickened, 
but  not  hardened.  On  the  internal  surface  of  the  intestines,  there 
were  many  portions,  several  inches  in  extent,  of  a  dark  red  colour, 
and  more  vascular  than  the  other  parts ;  and,  on  many  places,  there 
was  the  appearance  of  small,  smooth  cicatrices.  The  otlfer  viscera 
were  healthy. 

Besides  the  various  forms  of  the  disease  which  are  exemplified 
in  the  above  cases,  there  are  some  others  which  are  deserving  of 
notice.  Gue  appearance  has  been  observed  which  does  not  oc- 
cur in  any  of  the  cases  which  I  have  mentioned,  I  mean  small 
tubercles  or  pustules  resembling  small-pox,  covering  the  mucous 
membrane.     This  appearance  has  been  observed  by  Petit,  and 


1820.  Pathology  of  the  Intestinal  Canal,  341 

Lieutaud  refers  to  several  examples  of  it.  I  have  also  to  add, 
that  the  disease  sometimes  terminates  by  peritonasal  inflamma- 
tion in  a  chronic  form.  In  these  cases  we  find  the  usual  sjmp-, 
toms,  untractable  diarrhoea,  going  on  for  a  long  time,  or  alter- 
nate diarrhoea  and  vomiting,  and  besides  the  usual  appearances 
in  the  mucous  membrane,  we  find  the  intestines  extensively 
glued  together  by  very  firm  adhesions  of  longstanding.  A  case 
of  this  kind,  in  a  child  three  years  of  age,  is  mentioned  by  Mr 
Howship.  The  first  symptoms  were  diarrhoea,  impaired  appe- 
tite, pain  of  the  belly,  irregular  feverishness,  and  emaciation. 
After  two  months  the  diarrhoea  subsided,  the  stools  being  not 
more  frequent  than  natural,  but  the  emaciation  increased,  with 
pain  and  tumefaction  of  the  abdomen,  and  constant  fever.  The 
child  was  thus  cut  off  by  rapid  exhaustion  ;  the  bowels,  for  a 
short  time  before  death,  being  rather  bound.  On  dissection 
all  the  intestines  were  found  glued  together  into  one  mass  by 
most  extensive  deposition  of  coagulable  lymph  j  the  villous  coat 
of  the  small  intestine  was  in  several  places  destroyed  by  ulcera- 
tion, and  at  one  place  there  was  a  perfox'ation  a  quarter  of  an 
inch  in  diameter. 

The  symptoms  and  morbid  appearance  which  have  been  men- 
tioned seem  to  form  the  leading  phenomena  of  this  important 
class  of  diseases,  as  far  as  they  have  been  hitherto  ascertained. 
But  much  observation  is  required  to  make  us  fully  acquainted 
with  the  subject.  It  is  probable  that  the  disease  exists  in  a  much 
more  limited  degree  than  in  the  cases  which  have  been  described, 
and  accompanied  by  symptoms  which  are  much  less  defined. 
It  is  pi'cbable,  also,  that  there  are  important  varieties  of  the 
symptoms,  depending  on  the  seat  of  the  disease,  particularly 
in  regard  to  the  degree  in  which  the  stomach  is  affect- 
ed. There  seems  to  be  one  form  of  it  in  which  vomiting  is 
the  prominent  symptom,  especially  in  the  early  stages.  There 
is  nmch  reason  to  expect,  that  an  accurate  investigation  of  the 
subject  will  throw  much  light  upon  many  afiections  which  are  at 
present  involved  in  much  obscurity,  and  which  are  often  indis- 
criminately classed  together  under  the  very  indefinite  term,  f/ix- 
orders  of  the  chylopoielic  viscera.  A  gentleman,  aged  34-,  who 
had  formerly  suffered  from  dysentery,  but  had  been  free  from 
any  symptom  of  it  for  several  years,  was  observed  to  look  ill, 
and  to  lose  flesh,  without  any  defined  complaint,  except  nausea 
and  indigestion  ;  his  spirits  were  depressed  ;  and  his  bowels 
were  irregular,  being  sometimes  loose,  and  sometimes  the  re- 
verse. After  several  months  had  passed  in  this  manner,  he  had 
frequently  vomiting,  and  a  distressing  sensation  of  heat  in  the 
stomach  and  oesophagus.     He  sometimes  took  food  with  eager- 
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riess,  and  sometimes  refused  it.  His  pulse  continued  natural 
until  three  days  before  his  death  ;  he  then  had  convulsive  affec- 
tions and  delirium,  wiih  frequent  pulse,  and  died  in  a  state  of 
coma,  which  continued  about  12  hours.  His  death  happened 
about  a  fortnight  after  the  commencement  of  the  vomiting.  On 
dissection,  all  the  viscera  were  found  perfectly  healthy,  except 
about  IS  inches  of  the  lower  extremity  of  the  ileum.  The  coats 
of  this  portion  were  livid,  and  several  indurations  might  be  felt 
through  it.  Its  internal  surface  was  covered  with  ulcers  of  va- 
rious size?,  from  the  size  of  a  bean  to  that  of  a  half  crown  piece  j 
these  were  circumscribed,  but  very  rugged, from  a  great  quanti- 
fy of  fungous  substance  thrown  out  both  from  their  surfaces  and 
edges.  * 

SV  woman,  aged  55,  was  affected  with  weakness,  emacia* 
tion,  and  loss  of  appetite,  without  any  fixed  complaint,  ex- 
cept occasional  colic  pains,  which  were  transient  and  very  slight, 
and  discharge  of  blood  by  stool,  which  was  considered  as  hsemor- 
rhoidal.  After  she  had  been  affected  in  this  manner  for  six 
months,  she  became  suddenly  comatose,  and  died  on  the  follow- 
ing day.  On  dissection,  no  disease  could  be  detected  in  the  brain. 
Nearly  the  whole  extent  of  the  rectum  was  occupied  by  a 
cancerous  ulceration.  The  remainder  of  it,  and  the  left  side 
of  the  colon,  were  red,  and  purple,  as  if  sphacelated.  The  other 
viscera  were  sound. f 

Sect.  V. — Pathological  Conjectures. 

The  effects  of  inflammation  on  the  mucous  membrane  of  the 
intestine  appear  to  be,  morbid  sensibility,  with  increased  secre- 
tion of  mucus,  and  morbid  irritability  of  the  muscular  fibres 
which  are  connected  with  the  inflamed  part.  The  part  thus 
affected  seems  to  be  excited  to  increased  contraction  by  the  or- 
dinary mild  contents  of  the  canal,  in  the  same  manner  as,  in  its 
heaUhy  state,  it  would  be  excited  by  acrid  contents,  or  by  its 
appropriate  stimulus,  purgative  medicine.  Now  the  symptoms 
produced  by  such  a  morbid  condition  will  vary  considerably, 
according  to  the  seat  and  the  extent  of  the  disease ;  for,  if  we 
suppose  the  healthy  contraction  and  dilatation  of  the  canal  to  be 
going  on  in  the  usual  manner,  propelling  downwards  the  usual 
contents,  it  is  probable  that  the  increased  action  will  only  com- 
mence v/hen  these  arrive  at  the  part  wdiich  is  inflamed  j  hence 
the  affection  differs  remarkably  from  a  general  increase  of  the 
peristaltic  motion  ;  because  the  parts  above  do  not  participate  in 

•  Memoirs  of  tlie  Medical  Society  of  London,  Vol.  Vf.  p.  128. 
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it.     For  the  same  reason,  there  is  probably  a  diversity  in  the 
symptoms,  according  to  the  kind  of  contents  which  are  present. 
If  these  are  fluid,  they  seem  to  be  received  into  the  inflamed 
parts,  and  instantly  transmitted  by  a  violent  contraction  ;  but, 
if  they  are  solid,  and  of  any  considerable  dimensions,  and  con- 
sequently requiring  for  their  transmission  a  greater  dilatation 
than  is  required  for  fluids,  the  eifect  probably  is,  such  a  sudden 
and  violent  contraction,  on  the  first  contact,  as  rather  resists 
their  transmission  into  the  inflamed  part,  and  causes  them  to 
be  retained  in  the  part  immediately  above.     Hence  probably 
arise  remarkable  diversities  in  the  symptoms,  according  as  the 
disease  may  be  confined  to  the  region  usually  occupied  by  consist- 
ent feces,  or  may  extend  into  the  region  of  fluid  feces,  or  into 
the  higher  regions,  where  the  process  of  digestion  is  not  com- 
pleted.    In  the  first  case,  the  discharge  probably  consists  chief- 
ly of  the  secretion  from  the  diseased  parts,   while  the  natural 
feces  are  retained  ;  in  the  second,  of  healthy  fluid  feces  j  in  the 
third,  of  articles  of  food  or  drink,  partially  changed,  mixed  with 
the  biliary  and  other  secretions,  and  varying  considerably,  as 
one  or  other  of  these  articles  may  predominate  in  quantity  at 
different  times.     If  this  view  of  the  subject  be  correct,  it  will 
present  to  us  such  extensive  sources  of  variety  in  the  appear- 
ance of  the  matters  evacuated,  as  must  shake  our  confidence  in 
them  as  aground  of  diagnosis  ;  and  it  is  the  high  importance  of 
this  point,  in  a  practical  view,  that  has  led  me  into  these  obser- 
vations.    That  such  diversities  do  occur,  even  in  the  most  for- 
midable states  of  the  disease,  appears  from  the  cases  which  have 
been  described;     In  some  of  them,  though  they  were  advancing 
rapidly  to  a  fatal  termination,  the  evacuations  did  not  differ 
from  the  matters  discharged  in  a  simple  diarrhoea;  and,  in  Case 
III.  the  ileum,  which  was  the  principal  seat  of  the  disease,  con- 
tained fluid  feces  in  considerable  quantity,  and  of  a  perfectly 
healtiiy  appearance,   in  immediate  contact  with   the  diseased 
parts.     Besides  the  sources  of  variety  now  referred  to,  there  are 
others  which  may  result  from  the  period  of  the  disease  in  parti- 
cular cases  ;    for,  by  repeated  copious  evacuations,   the   canal 
may  be  cleared  of  feculent  matter,  especially  in  a  case  in  which 
appetite  and  digestion  are  much  impaired.     In  such  a  case,  the 
evacuations    might   be  first    copious   and   feculent,    afterwards 
scanty,  and  consisting  chiefly  of  the  secretions  from  the  parts,  or 
watery  matters,  taken  as  drink,  might  pass  through,  tinged  by 
these  secretions.    The  important  practical  principle  which  I  wish 
to  found  upon  these  observations  is,  that  this  highly  dangerous 
and  insidious  disease  may  go  on  with   every  variety  in  the  ap- 
pearance of  the  evacuations  ;  and  that  it  may  be  advancing  ra- 
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pidly  to  a  fatal  termination,  while  they  do  not  differ  from  the 
matters  discharged  in  a  simple  diarrhoea. 

In  the  preceding  observations  I  have  abstained  from  any  al- 
lusion to  dysentery.     The  cases  from  which  the  descriptions  were 
taken  were  not  considered  as  cases  of  dysentery  ;  but,  it  is  evi- 
dent that  many  of  them  show  a  remarkable  affinity  to  it.     On  this 
important  subject  I  cannot  speak  from  'experience,  and  would, 
therefore,  express  myself  with  becoming  diffidence  -,  but  1  would 
hazard  a  very  few  remarks  in  connection  with  the  subject  of  this 
paper.     In  talking  of  dysentery,  I  tliink  we  are  too  much  in  the 
Jiabit,  in  this  country,  of  applying  that  name  to  an  affection 
which  is  distinguished  by  tenesmus,  with   scanty  discharges  of 
mucus,   often  bloody,  while  the  natural  feces  are  retained,  or 
discharged  in  sc}bal£e,  and  our  principal  systematic  writers  have 
employed  the  term  in  the  same  sense.     But  many  of  the  best 
practical  writers  on  dysentery  describe  two  forms  of  the  disease, 
which,  in  regard  to  the  appearance  of  the  matters  evacuated, 
differ  remarkably  from  each  other  j  in  the  one  they  are  scanty, 
and  consist  chiefly  of  mucus  ;  in  the  other  they  are  copious, 
and  vary  exceedingly  in  appearance  at  different  periods  of  the 
disease,  being  sometimes  dark,  watery,  and  sanious,  and  some- 
times quite  natural.     Sir  James  M'Grigor  has  particularly  re- 
marked, that  the  tropical  dysentery,  which  was  so  fatal  to  the 
troops  under  his  inspection,  differs  remarkably  from  the  dysen- 
tery of  CuUen,  and  ought  rather  to  belong  to  a  class  of  diseases 
which  he  has  classed  with  diarrhoea.      *'  1  have  ever  (he  adds) 
found    difficulty  in    distinguishing   dysentery    from  diarrhoea ; 
and  I  am  inclined  to  think,  that,  in  CuUen's  definition  of  diar- 
rhoea,  is   described  tropical  dysentery."  *     The  testimony  of 
Dr  Ballingall  is  strongly  in  favour  of  the  same  important  fact.f 
in  his  description  of  that  most  formidable  modification  of  the 
/disease,  which  he  has  termed  Colonitis,  he  expressly  describes 
the  evacuations  as  being,  in  the  early  stage  of  the  disease,  ge- 
nerally copious,  of  a  fluid  consistence,  and  without  any  parti- 
cular fetor  ;  and,  in  a  private  communication,  in  reply  to  certain 
queries  which  I  addressed  to  him  on  this  subject,  he  states,  that, 
*'  at  this  period  of  the  disease,  the  evacuations  differ  only  in  con- 
sistence from  natural  feces.     As  the  disease  advances,  important 
chaiiges  genei'ally  take  place  in  this  respect,  the  evacuations  be- 
coming more  scanty,  and  of  a  morbid  appearance  ;"  that  is,  pro- 
bably, after,  by  repeated  evacuations,  the  canal  has  been  emp- 
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tied  of  healthy  feces,   and  the  subsequent   discharges  consist 
chiefly  of  the  morbid  secretions  from  the  diseased  parts. 

Now,  in  the  dysentery  of  Cullen,  as  described  by  Sir  John 
Pringle  and  Dr  Donald  Monro,   the  primary  and  chief  seat  of 
the  disease  appears  to  have  been  the  rectum  and  the  lower  part  of 
the  colon, — in  many  cases  the  rectum  only,  while,  in  the  affec- 
tion described  by  Dr  Ballingall,  the  disease,  in  general,  extend- 
ed as  high  as  the  caput  caecum,  which,  in  many  cases,  seemed  to 
be  the  principal  seat  ot"  it,  and  frequently  into  the  small  intes- 
tine.    I  have  received  an  interesting  communication  to  tlie  same 
effect  from  Dr  Oudney,  who,  while  a  surgeon  in  the  Royal 
Navy,  had  extensive  opportunities  of  observing  the  disease  in 
various  parts  of  the  world  ;  and  I  am  indebted  to  him  for  two 
dissections  of  patients,   who  died   of  dysentery,   with  copious 
stools,  the  one  in  an  acute,  the  other  in  a  chronic  form.     The 
former  was  fatal  in  about  five  weeks,  the  stools  having  been  ge- 
nerally copious,  and  varying  very  much  in  appearance,  being 
sometimes  slimy,   sometimes  watery,  and  sometimes  consisting 
of  mucus,  mixed  with  green  matter  of  A'arious  shades.     There 
was  fever,  with  rapid  emaciation  ;  at  first  acute  pain,  afterwards 
changing  into  a  dull  uneasiness  over  the  lower  part  of  the  ab- 
donien  ;  and,  towards  the  conclusion,  there  was  a  sharp  pain,  in- 
creased by  pressure,  confined  to  a  small  spot  in  the  lower  part  of 
the  abdomen,  towards  the  right  side.     There  were  some  super- 
ficial ulcerations  towards  the  lower  extremity  of  the  colon,  but 
the  principal  seat  of  the  disease'  appeared  to  be  the  caput  coli, 
in  which  there  were  numerous  glandular  projections,  with  ulcer- 
ated surfaces,  and  in  the  ileum,  four  inches  from  its  lower  ex- 
tremity, there  was  a  portion  in  a  state  of  recent  inflammation, 
covered  with  coagulable  lymph.     There  were  small  abscesses  in 
the  liver,  and  the  mesenteric  glands  were  enlarged.     The  other 
case  passed  into  the  chronic  form,  and  was  fatal  in  four  months ; 
the  stools  having  been  at  first  scanty,  afterwards  copious.     They 
varied  very  much  in  appearance,  being  sometimes  very  white, 
sometimes   quite    natural,    and    sometimes   composed   entirely 
of  mucus  of  a  bright  brick  colour.     Towards  the  conclusion 
they  become  very  copious,  watery,  and  of  a  chocolate  appear- 
ance, often  with  coagula  of  blood.     The  inner  surface  of  the 
small  intestine  was  covered  with  innumerable  red  points ;  the  in- 
ner surface  of  the  colon  was  covered  throughout  with  irregular 
superficial  ulcers.      The  liver  was  somewhat  enlarged  and  firm, 
with  one  small  tubercle  in  its  posterior  part.    The  vessels  of  the 
intestines,  omentum,  and  mesentery,  were  much  loaded  with 
blood,  and  the  small  intestines  contained  a  small  quantity  of  na- 
tural feces. 
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In  referring  to  the  terminations  of  this  disease,  I  have  men- 
tioned a  singular  fact  in  regard  to  it,  in  infants,  a  tendency  to 
terminate  by  effusion  in  the  brain.  To  call  this  a  translation  of 
the  disease,  is  merely  expressing  the  fact  in  other  words,  and 
leads  to  no  principle  whatever ;  but  it  is  a  curious  subject  of  in- 
vestigation, whether  this  be  an  accidental  combination, or  whether 
there  be  any  principle  to  which  it  can  be  referred.  I  have,  in  a 
former  paper,  alluded  to  a  remarkable  connection  betwixt  effu- 
sion in  the  brain,  and  suspension  or  great  diminution  of  the  se- 
cretion of  urine,  such  as  occurs  in  the  ischuria  renalis.  Now, 
all  inflammatory  affections  of  the  abdomen  are  apt  to  derange 
the  secretion  of  urine,  especially  in  children,  and  it  is  a  matter 
of  fact,  that  a  remarkable  diminution  of  it  often  occurs  in 
this  disease,  and  has  been  frequently  observed  to  precede  the  ap- 
pearance  of  coma.  What  U  the  connection  here  we  know  not, 
and  probably  never  shall  know,  but  that  ischuria  renalis  is  fol- 
lowed by  effusion  in  the  brain,  1  consider  as  a  pathological  prin- 
ciple, or  rather  a  pathological  fact,  which  is  perfectly  establish- 
ed. It  presents  an  interesting  subject  of  investigation,  whether 
this  principle  has  any  reference  to  the  connection  which  has  often 
been  observed  in  children,  between  affections  of  the  bowels  and 
effusion  in  the  brain. 


Sect.  VI. — Outline  of  the  Treatment. 

The  active  form  of  the  disease,  especially  in  its  early  stages, 
is  to  be  considered  as  an  inflammatory  affection  of  the  most  dan- 
gerous kind,  and  requiring  to  be  treated  with  activity  by  the 
usual  remedies — especially  bloodletting.  The  first  urgency 
of  the  inflanmiation  being  thus  subdued,  if  the  pulse  continue 
frequent,  digitalis  is  given  with  much  advantage,  or  Dover's 
powder,  in  repeated  doses ;  and,  after  the  necessary  bleeding, 
moderate  opiates  may  be  given,  with  mucilaginous  articles  and 
absorbents,  or  opiate  glysters.  The  effect  of  purgatives  is  ex- 
tremely ambiguous.  In  the  mere  severe  cases,  they  evidently 
ngo-ravate  the  symptoms.  There  may  be  cases  in  which  it  is  ex- 
pedient to  evacuate  the  bowels,  as  when  the  discharges  are  scan- 
ty and  slimy,  with  retention  of  natural  feces,  but  the  practice 
requires  cau  ion  ;  and  in  the  more  common  form  of  the  disease, 
with  copious  discharges,  they  appear  to  be  injurious.  Though 
the  evacuations  in  such  cases  may  be  of  an  unnatural  appear- 
ance, it  is  to  be  remembered,  that  this  is  the  result  of  morbid 
secretions,  not  to  be  corrected  by  purgatives,  but  by  curing  the 
disease  on  which  they  depend.     When  the  disease  appears  to  be 
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Seated  in  the  lower  part  of"  the  great  intestine,  bleeding  from  the 
haemorrhoidal  vessels  might  probably  be  useful.  AVhen  the  tor- 
mina are  severe,  with  tension  of  the  abdomen,  the  tobacco  in- 
jection might  probably  be  employed  with  benefit.  Great  atten- 
tion should  be  paid  to  the  ingesta;  to  keep  them  in  as  small 
quantity  as  possible,  and  of  the  mildest  quality. 

It  is  in  infants  that  the  disease  most  frequently  occurs  to  us; 
and  there  is  some  difficulty  in  determining  what  is  the  best 
treatment.  This  results  from  the  difficulty  of  distinguishing  the 
disease,  so  that,  when  a  case  terminates  favourably,  we  cannot 
say,  with  certainty,  that  it  really  was  an  example  of  this  danger- 
ous affection.  In  some  cases,  in  which  there  is  no  vomiting,  a 
gentle  emetic  seems  to  be  usefid  in  the  early  stages  j  afterwards, 
Dover's  powder,  combined  with  chalk,  opiate  glysters,  opiate 
frictions,  opiate  plaster,  and  tepid  bath.  In  some  cases,  the 
free  use  of  di^^italis  seems  to  be  extremely  useful,  and  blistering 
on  the  abdomen.  It  is  worthy  of  consideration,  whether  topi- 
cal bleeding  would  be  admissible  in  the  early  stages,  when  the 
disease  exhibits  much  activity.  In  the  advanced  stages,  when 
there  is  a  tendency  to  sinking,  wine  is  to  be  given  very  freely ; 
when  there  are  threalenings  of  coma,  blistering  on  the  neck 
should  be  employed ;  from  both  these  conditions,  infants  often 
make  most  unexpected  recoveries.  When  the  case  is  accompa- 
nied, as  it  often  is,  by  a  peculiar  and  most  ungovernable  vomit- 
ing, blistering  on  the  epigastrium  seems  to  Lo  the  most  effectual 
remedy  j  and  considerable  benefit,  on  settling  the  stomach,  is 
often  obtained  from  the  vegetable  bitters,  as  the  powder  of  Co- 
lombo root,  in  doses  of  a  few  grains,  repeated  at  short  intervals. 
In  the  protracted  bowel  complaints  of  infants,  in  which  there 
was  reason  to  apprehend  this  affection  in  a  chronic  form,  I  have 
found  nothing  so  useful  as  lime-water.  The  teeth  are  to  be  at- 
tended to,  and  the  gums  cut,  when  they  appear  to  be  giving  ir- 
ritation. 

In  the  chronic  form  of  the  disease,  what  we  have  to  contend 
with  is  either  the  chronic  fungous  inflammation,  or  ulceration. 
The  treatment  is  extremely  precarious,  and  very  few  of  the  cases 
end  favourably.  The  remedies  to  be  kept  in  view,  and  which 
appear  in  some  cases  to  be  useful,  are  chiefly  the  following : 
Lime-w-ater,  the  vegetable  bitters,  and  astringents,  especially  the 
cortex  cusparia;  and  logwood  j  preparations  of  iron,  as  the  tinc- 
ture of  the  muriat  in  large  doses;  small  quantities  of  mercury, 
with  opium ;  the  resins,  as  turpentine  and  bals.  copaivaSjCombintd 
with  opium  \  sulphur  with  opium  ;  repeated  blistering.  Oii  the 
abdomen  ;  bandaging  with  a  broad  flannel  roller  j  the  tepid  salt 
water  bath. 
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A  lady,  aged  30,  came  under  ray  care  in  spring  1813,  affected  in 
the  following  manner :  She  had  a  remarkable  tenderness  of  the  inside 
of  the  lips,  the  tongue,  and  the  throat;  a  constant  discharge  of  sali. 
va  ;  a  burning  uneasiness  in  the  tongue,  throat,  breast,  and  stomach  ; 
and  great  uneasiness  in  swallowing,  and  for  some  time  after  it.  She 
had  a  constant  tendency  to  diarrhoea,  and  a  feeling,  as  if  food  or 
drink  did  not  remain  in  the  stomach,  but  passed  immediately  into  the 
bowels  :  there  was  some  cough,  frequent  pulse,  great  debility,  and  in- 
creasing emaciation.  The  throat  appeared  raw,  and  a  little  inllamed. 
The  edges  of  the  tongue,  and  the  inside  of  the  under  lip,  were  exco- 
riated, and  covered  with  small  ulcers,  with  inflamed  margins.  There 
Avas  a  painful  excoriation  about  the  anus  and  the  labia.  The  com- 
plaint was  of  about  three  months  standing,  and  had  begun  while  she 
was  iu  the  puerperal  state  in  England.  A  great  variety  of  practice 
was  employed  without  the  smallest  benefit.  She  became  wasted  and 
debilitated  to  the  greatest  degree.  The  diarrhoea  became  incessant, 
with  violent  pain,  and  a  feeling  as  if  every  thing  she  swallowed  passed 
through  her  immediately.  She  had  no  relief,  but  from  large  opiates; 
and  that  relief  was  but  slight  and  temporary.  When  the  case  appear- 
ed to  be  hopeless,  she  began  to  take  a  decoction  of  logwood,  (^i  to 
lb.  i.  a  Avine-glassful  four  times  a-day,)  with  opiates,  wine  and  nou- 
rishment. From  this  time  she  recovered  daily,  and  in  two  or  three 
weeks  was  in  perfect  health. 


II. 

CtLse  of  Aneurism  in  the  Axillary  Portion  of  the  Left  Brachial 
Artery,  in  zchich  Ligature  of  the  Subclavian  zca.s  successfully 
peiihrmcd.  By  Robert  Liston,  Surgeon,  Teacher  of  Ana- 
tomy and  Surgery,  &c.  &c.  Edinburgh. 

ON  the  31st  March  1820,  I  was  asked  to  see  the  subject  of 
the  following  case, — Alexander  Gibson,  a  coachman,  aged 
35.  A  fcoft  tumour,  the  size  of  a  small  melon,  and  of  a  coni- 
cal form  externally,  v,'as  situated  rather  above  the  level,  im- 
mediately under  and  closely  in  contact  with  the  left  clavicle. 
The  pulsation  through  the  whole  of  it  was  most  distinct,  and 
seemed  to  extend  even  above  the  bone.  It  could  be  almost 
entirely  commanded  by  firm  compression  with  the  finger  on 
the  vessel  at  the  side  ot"  the  neck;  but  all  attempts  of  this  kind, 
after  he  came  under  my  care,  were  abstained  from  on  account 
of  the  excruciating  agony  produced  by  them.     The  pain  thus 
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caused  bad  previously  deprived  him  entirely  of  rest ;  indeed,  the 
paroxysms  were  so  extremely  violent,  that  he  could  sometimes 
be  with  difiiculty  retained  in  bed.  The  whole  arm  and  fore-arm 
were  benumbed,  the  hand  slightly  oedematous,  and  the  circula- 
tion in  the  limb  very  feeble.  The  constant  torture,  greatly  ag- 
gravated at  night,  referable  to  the  stretching  of  the  axillary 
plexus  of  nerves  over  the  parietes  of  the  tumour,  increased  by 
the  frequent  handling  and  pressure,  had  almost  entirely  made 
sleep  a  stranger  to  him  for  many  weeks.  He  enjoyed  a  little 
rest  only  after  being  quite  worn  out  and  exhausted  by  suffer- 
ing, and  with  the  assistance  of  from  two  to  three  drachms  of 
laudanum.  His  shrieks  are  described  by  his  wife  to  have  been 
dreadful,  so  as  even  to  alarm  the  neighbourhood. 

The  origin  of  the  disease  he  refers  to  a  fall  from  the  high 
'  foot  pavement  upon  the  street  five  months  ago,  in  which  he 
pitched  on  the  shoulder.     Since  that  time  he  has  complained  of 
what  he  supposed  to  be  rheumatism  in  that  extremity.     The 
tumour  was  only  perceived  six  or  seven  weeks  ago,  during  the 
process  of  rubbing  the  parts  with  some  anodyne.     It  was  small 
comparatively  at  that  time,  but  has  made  its  way  gradually  to- 
wards the  clavicle,  where  little  resistance  is   afforded  by  the 
loose  fatty  matter  betwixt  that  bone  and  the  pectoralis  minor. 
The  variety  of  medical  men  who  have  seen  him,  and  the  con- 
sultations on  his  case,  have  been  innumerable.     For  some  time 
he  has  been  confined  to  the  horizonal  posture,  bled  repeatedlyt 
purged,  and  religiously  starved,  according  to  the  plan  of  Val- 
salva.    So  strictly  was  this  fast  observed,  that,  at  one  time,  to 
abate  his  thirst,  he  was  allowed  only  two  oranges  during  twenty- 
four  hours.     Nevertheless,  in  spite  of  all  this  severe  discipline, 
the  tumour  increased  with  great  rapidity,  and  seemed  to  be  ex- 
tending above  the  clavicle,  which  it  had  very  considerably  dis- 
placed upwards.     When  he  came  under  my  care  I  immedi- 
ately proposed  the  operation  as  his  only  hope   of  life,  at  the 
same  time  representing  the  chances  for  and  against  him.     He 
instantly  agreed  to  it,  but  insisted  on  its  being  delayed  to  the 
Sd  of  April,  which  I  unwillingly  consented  to. 

On  that  day,  having  placed  my  patient  in  a  proper  light, 
v.'ith  his  head  slightly  raised  by  pillows,  I  commenced  my  ope- 
ration by  a  division  of  the  integuments  immediately  above  the 
clavicle,  in  a  line  with  it,  and  about  two  and  a  half  inches  long, 
and  another  incision  on  the  outer  side  of  the  sterno-mastoid 
muscle  of  one  inch  and  a  half,  falling  perpendicularly  upon  the 
middle  of  the  first.  The  two  flaps  were  then  dissected  back  so  as 
to  expose  the  external  jugular  vein,  which,  as  lying  in  the  way, 
was  cut  across,  and  the  lower  orifice  (that  pointing  upwards) 
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which  alone  bled,  secured.  Though  I  had  determined  to  tie 
every  vessel  of  consequence  as  I  went  along,  still  I  was  unwill- 
ing to  put  ligatures  on  the  veins  if  I  could  possibly  avoid  it. 
The  other  orifice  of  the  jugular,  as  it  gave  no  trouble,  was 
therefore  left  untied.  In  this  stage  of  the  operation,  the  trans- 
versalis  humeri  or  supra-scapular  artery,  was  necessarily  divid- 
ed and  tied ;  after  dividing  part  of  the  omo-hyoideus,  I  then  pur- 
sued my  dissection  to  the  level  of  the  axillary  plexus  of  nerves. 
Having  cut  carefully  on  their  anterior  surface  so  as  to  feel  pulsa- 
tion distinctly,  and  detaching  what  I  imagined  to  be  the  artery,  I 
passed  a  ligature  round  it.  I  then  carried  the  ends  of  the  cord 
through  a  serre  ligature  so  as  to  ascertain  if,  by  compression  of 
this  body,  I  could  stop  the  circulation  or  not.  In  doing  this, 
one  of  the  sides  of  the  ligature  was  cut  through  in  the  eye  of 
the  instrument,  which  had  not  been  properly  rounded  off,  but 
at  a  considerable  distance  from  the  bottom  of  the  wound. 
Having  laid  hold  of  the  end  again,  and  ascertained  that  one  of 
the  nerves,  to  which  the  pulsation  had  been  communicated, 
was  surrounded  instead  of  the  vessel,  I  retained  the  ligature  for 
the  purpose  of  holding  the  parts  out  of  the  way,  till  by  a  little 
cautious  dissection  I  exposed  the  artery  as  it  passes  through  the 
scaleni.  Here,  however,  I  had  reason  to  believe  the  vessel  un- 
sound, partaking  so  far  of  the  aneurismai  dilatation,  and  deter- 
mined on  securing  it  nearer  the  heart.  In  this  part  of  the  ope- 
ration, I  received  the  greatest  assistance  from  the  spatulas  re- 
commended by  Dr  Colles  of  Dublin.  I  was  indebted  to  an 
old  pupil  of  his  for  a  set  ©f  them,  which  he  brought  me  before 
the  operation.  Those  I  used  were  made  of  sheet  copper  j  they 
are  so  soft  as  to  be  bent  easily  to  any  shape,  which  they  retain. 
With  them  my  assistants,  whilst  their  hands  were  out  of  the 
way,  were  enabled  to  hold  aside  the  surrounding  soft  parts  on 
all  sides,  so  as  to  protect  them  from  the  knife ;  to  prevent  oozing 
from  the  small  vessels  j  and,  at  the  same  time,  give  me  a  com- 
plete view  of  the  bottom  of  the  wound.  These  spatulas  are  of 
the  greatest  use  in  the  ligature  of  all  deep-seated  vessels,  the 
iliacs,  &c.  or  in  any  deep  dissection  whatever.  In  fact.  I  con- 
sider them  as  the  greatest  addition  made  to  our  surgical  instru- 
ments for  many  years.  Having  thus,  then,  gained  a  view  of 
the  vessel,  and  ascertained  its  condition,  I  proceeded  cautious- 
ly to  divide  the  scalenus  anticus.  Having  cut  through  its 
whole  thickness,  to  about  its  middle,  in  order  to  avoid  the 
phrenic  nerve,  I  contented  myself  with  denuding  the  arte- 
ry by  separating  those  fibres  next  it,  leaving  the  more  su- 
perficial ones  entire.  In  this  way,  as  if  by  burrowing  under 
the  muscle,  the  artery  was  fully  exposed  for  the  passage  of  the 
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ligature.    This  part  of  the  operation,  which,  by  all  who  have  at- 
tempted it,  is  considered  tiie  most  difficult,  and  for  which  so 
many  proposals  have  been  made  and  instruments  invented,  was 
at  once  accomplished  with  the  simple  needle,  which  1  had  em- 
ployed in  many  cases  of"  aneurism,  in  diiFerent  situations,  pre- 
viously.    For  a  number  of  years  I  had  practised  this  operation, 
as  well  as  others,  on  the  dead  subject ;  and,  from  the  repeated 
trials  I  had  made,  was  satisfied  that,  even  in  great  deepening 
of  the  wound  from  elevation  of  the  clavicle,  I  should  be  enabled 
more  readily  to  achieve  my  purpose  with  this  instrument  than 
with  any  other,  of  whatever  fashion.     The  difficulty  appeared 
to  be,  not  in  bringing  up  the  point  of  the  needle  so   as  to 
catch  the  loop  of  the  ligature,  but  in  getting  it  beyond  the  ves- 
sel.    This  is  readily  accomplished  with  the  instrument  I  used, 
and  which  is  delineated  in  the  accompanying  plate.     From  its 
construction  at  the  point,  as  soon  as  this  can  be  seen  or  felt, 
the  ligature  is  immediately  laid  hold  of  by  the  hook  or  forceps. 
Having  passed  the  needle,  armed  with  a  strong  round  silk  liga- 
ture, under  the  vessel  with  but  little  difficulty,  I  soon  exposed 
the  point,  by  rubbing  the  cellular  substance  betwixt  it  and  my 
finger,  and,  with  a  small  hook  laying  hold  of  the  loop,  with- 
drew the  instrument.     I    then,    by  tightening  the    two   ends 
of  the  cord,   and  pressing  with  my  finger  betwixt  them,  so  as 
to  command  the  pulsation,  assured  myself  that  the  ligature  was 
properly  placed.     From  the  very  great  depth  and  contracted 
nature  of  the  wound,  it  was  impossible  to  draw  the  knot  with 
the  fingers,  and  accordingly  it  became  necessary  to  have  re- 
course to  some  mechanical  means.     The  purpose  was  fully  an- 
swered by  the  very  simple  contrivance  of  my  friend  Mr  Na- 
smyth,  who  obligingly  assisted  me  at  the  operation.     The  in- 
strument and  mode  of  using  it  is  shewn  in  the  plate.     We  had 
previously  tried  it  on  the  dead  body,  and  ascertained  its  effica- 
cy.     The    ligature   was    thus    easily   secured  by  a  reef  knot 
with  the  effect  of  immediately  arresting  the  pulsation  in  the  tu- 
mour and  wrist.     The  patient   bore   the  operation  with   the 
greatest  courage ;  with  all  the  preparations,  removal,  and  re- 
placement in  bed,  it  occupied  about  half  an  hour.     The  wound 
was  brought  together  by  three  stitches,  and  covered  with  dry 
lint. 

The  constitutional  derangement  consequent  to  the  operation 
was  but  slight.  The  pulse,  in  any  part  of  the  body,  never  was 
much  above  100;  nor  did  the  action  of  the  heart  or  large  ves- 
sels seem  at  all  disturbed.  The  patient  was  instantly  relieved 
from  pain,  so  as  to  sleep  with  but  a  very  small  dose  of  lauda- 
nura,  (one-third  of  what  he  was  in  the  habit  of  taking  without  e(- 
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feet,)  and  the  heat  of  the  arm  was  never  at  all  lessened.  The 
pulsation  in  the  tumour  returned  on  the  day  after  the  opera- 
tion, shewing  the  great  activity  of  the  anastomosing  vessels, 
but  disappeared  again  entirely  in  two  days.  On  the  fourth  clay, 
I  dressed  the  wound,  and  found  it  adhering  completely ;  but  a 
little  matter  oozed  along  the  ligature,  with  some  small  clots  of 
blood.  Next  morning,  betwixt  twelve  and  one  o'clock,  1  was 
sent  for  on  account  of  violent  haemorrhage.  On  my  arrival,  I 
found  him  a  good  deal  exhausted,  and  surrounded  with  blood, 
apparently  venous.  On  opening  the  wound,  the  stream  was 
perceived  to  issue  from  the  upper  orifice  of  the  external  jugu- 
lar, which  had  given  way  on  some  slight  exertion,  after  the 
clots  had  been  removed  by  the  suppuration.  A  firm  graduated 
compress  was  applied  on  the  parts,  and  a  little  wine  and  water 
given  him,  which  was  continued  to  the  extent  of  a  few  ounces 
every  day,  to  bring  about  his  strength  again.  No  other  un- 
favourable occurrence  took  place.  The  ligature  separated  on 
the  twelfth  day  from  the  operation,  which  demonstrates  satisfac- 
torily that  nothing  but  the  vessel  was  included.  At  this  period, 
a  kind  of  thrilling  could  be  felt  in  the  radial  artery,  which  has 
increased  to  pretty  distinct  pulsation.  Three  weeks  from  the 
operation,  he  begun  to  sit  up  a  little  in  bed  j  a  month  after  it 
he  walked  out ;  and  to  day  (May  8th)  the  wound  is  completely 
cicatrized.  The  tumour  is  greatly  diminished  in  size,  and  his 
health  is  rapidly  improving.  He  walks  out  daily,  entirely  free 
from  pain,  and  .sleeps  without  an  anodyne. 

The  detail  of  this  case  must,  I  doubt  not,  be  interesting,  as 
being  the  only  successful  one  out  of  a  considerable  number 
operated  on  in  Great  Britain.  The  success  met  with  will,  I 
hope,  encourage  others  to  repeat  it,  and  many  patients  may 
they  thus  save  from  an  inevitable  and  dreadful  death. 

JExplanation  of  the  Plate. 

Fig.  /.  exhibits  the  mode  of  tightening  the  knot  of  the  li- 
gature by  means  of  the  instrument. 

Fi£i.  Il-t  which  may  be  made  of  strong  brass  or  iron  wire. 

Fig.  Ill-  represents  the  needle  alluded  to  in  the  desci'ip- 
tion  of  the  case.  It  is  made  of  soft  and  malleable  iron,  and 
may  be  put  into  any  shape,  though  the  slight  curve  here  shewn 
is  generally  preferable.  It  will  be  observed,  that  the  eye  is 
small  and  close  to  the  point,  which  is  as  sharp  as  it  can  be  made 
without  having  a  cutting  edge.  Both  instruments  are  very 
considerably  reduced  in  size. 
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III. 

Case  of  a  Wound  of  the  Throat,  in  which  the  Trachea  and 
(Esophagus  xcere  divided  across,  and  xohich  did  7iot  terminate 
fatally,  altlwugh  the  parts  have  not  reunited.  By  John 
Gairdnee,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburgh. 

I^N  Thursday  23d  of  July  1818,  H R ,  prisoner  in 

^-^  Edinburgh  jail,  was  found,  by  the  turnkey  who  opened  his 
cell  in  the  morning,  weltering  in  his  blood,  which  had  poured 
out  profusely  from  a  wound  in  the  anterior  part  of  his  neck.  It 
appeared  to  have  been  inflicted  by  means  of  a  razor,  which  was 
found  near  him.  It  was  in  a  transverse  direction,  five  inches  in 
length,  and  had  apparently  been  effected  by  several  applications 
of  the  weapon  ;  for  three  several  impressions  of  it  were  distinctly 
traced  upon  the  right  side.  The  larynx  was  divided  quite 
across  at  the  upper  part  of  the  cricoid  cartilage,  and  the  cut  ex- 
tremities had  receded  from  each  other  to  the  distance  of  at  least 
three  inches.  The  breathing  was  much  affected  by  the  position 
of  his  head,  being  easiest  when  it  was  a  good  deal  inclined  for- 
ward, and  much  impeded  by  all  attempts  to  raise  it  or  incline  it 
backward.  This  was  easily  accounted  for.  The  divided  inte- 
guments formed  a  loose  flap,  behind  which  the  inferior  of  the 
two  divided  extremities  of  the  windpipe  had  retracted,  and,  ac- 
cordingly, whenever  he  threw  his  head  back,  this  valvular  flap 
of  skin  was  tightened.  A  considerable  quantity  of  blood  had 
got  into  the  windpipe,  which  caused  much  coughing  and  impe- 
diment to  his  breathing,  and  was  every  now  and  then  forced  up 
in  considerable  quantities.  To  the  great  majority  of  the  readers 
of  this  narrative,  it  will  be  unnecessary  to  add,  that  the  carotid 
arteries  and  veins,  and  with  them  the  great  nerves  that  lie  be- 
hind them,  the  par  vagum,  and  the  great  sympathetic,  must 
have  escaped,  which  could  not  have  happened  had  a  wound  of 
equal  extent  been  inflicted  a  little  lower  down,  where  these  inv 
portant  parts  lie  nearer  to  the  windpijie.  It  is  probable,  too, 
that  another  circumstance  contributed  to  their  safety,  viz.  that, 
after  cutting  through  the  integuments,  he  had  made  usfc  of  the 
point  of  the  razor,  expecting  that,  by  penetrating  deeper,  he 
would  make  the  wound  more  effectual ;  the  depth  of  the  wound 
towards  the  spine  appeared  so  great  as  to  justify  this  conclusion. 

VOL.  XVI.  NO,  64.  z 
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There  was  much  paleness  of  the  countenance,  and  faintishness, 
together  with  a  pulse  about  50,  somewhat  intermittent  and  vari- 
able. 

The  patient  was  removed  from  his  cell,  and  placed  in  a  large 
room,  with  a  free  circulation  of  air  and  proper  attendants.  At- 
tempts were  made  to  bring  the  parts  together,  but  they  instant- 
ly produced  a  violent  struggle  for  breath.  He  swallowed  a 
little  milk,  which  immediately  passed  out  at  the  wound,  and 
shewed  that  the  gullet  had  also  been  laid  open,  and  from  the 
distance  to  which  it  had  retracted,  the  medical  gentlemen  pre- 
sent were  all  of  them  satisfied  that  it  had  been  entirely  cut 
across. 

The  following  day  (24th)  we  attempted  to  pass  an  elastic  gum 
tube  into  his  gullet  from  the  nose  and  from  the  mouth,  but  all 
our  endeavours  failed  from  the  intolerable  irritation  and  cough- 
ing which  the  presence  of  the  instrument  excited.  We  were, 
therefore,  forced  to  abandon  the  attempt  for  the  time,  though 
with  considerable  reluctance,  as  it  destroyed  all  expectations  of 
getting  the  wound  in  the  gullet,  or  any  part  of  it,  to  unite  by 
adhesion.  He  was  this  day  much  better.  Pulse  about  100 ; 
breathing  freer ;  bowels  open.  The  use  of  nutritious  glysters 
was  commenced  this  day,  and  continued  three  times  a  day  for 
several  days  after.  Each  enema  contained  a  proportion  of  tinct. 
opii,  to  prevent  its  being  returned. 

On  the  25th,  in  order  to  prevent  the  larynx  from  retracting 
too  much,  and  acquiring  new  adhesions  in  the  retracted  state, 
we  approximated  its  cut  extremities  by  means  of  two  ligatures, 
one  on  each  side,  the  under  end  of  each  of  which  was  passed 
between  the  cricoid  cartilage  and  the  first  ring  of  the  trachea, 
and  their  upper  ends  through  the  soft  parts  immediately  sur- 
rounding the  thyroid  ;  this  operation  excited  a  good  deal  of 
coughing  and  irritation,  and  it  is  remarkable,  that  the  upper 
part  of  the  larynx  seemed  to  be  exceedingly  irritable,  so  that 
when  it  was  touched  internally  cough  was  always  excited,  al- 
though the  breath  had  ceased  to  be  transmitted  through  it,  ♦ 
and  notwithstanding  that  the  recurrent  nerves  must  have  been 
divided.  The  retracted  larynx  being  now  brought  back  into 
nearly  its  original  j)osition,  we  discovered  that  there  was  an- 
other opening  in  the  windpipe,  between  the  cricoid  cartilage 
and  the  beginning  of  the  trachea,  of  the  existence  of  which  we 


"  This  remark  was  made  during  the  operation,  and  of  course  before  the  ends 
were  approximated  to  each  other. 
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were  not  before  aware,  *  and  through  which  the  patient  breath- 
ed freely.     His  pulse  this  day  was  108. 

On  the  26th  and  2Tth  he  was  tolerably  well.  Pulse  varied 
from  120  to  106.  He  had  a  little  pain  in  his  breast,  which  went 
off.  He  drank  water  occasionally,  to  wash  his  mouth  and  re- 
lieve his  thirst.  On  inquiry  he  informed  us,  by  writing,  that 
very  little  of  it,  or  none  at  all,  went  into  his  stomach,  but  that 
he  thought  a  little  air  went  through  his  nostrils  occasionally. 
He  complained  much  of  thirst,  but  did  not  suffer  from  the  sen- 
sation of  hunger. 

On  the  28th  we  discovered  that  the  two  ligatures  had  sepa- 
rated from  their  superior  attachments,  and  that  the  windpipe  had 
retracted,  though  not  so  much  as  formerly.  He  was  pretty  well ; 
pulse  106.  He  drank  water  freely  and  frequently,  holding  his 
head  forward  in  a  horizontal  position  to  allow  it  to  pass  out  at  the 
wound  without  getting  into  the  trachea.  This  practice  had  cer- 
tainly been  the  main  cause  of  the  ulceration  and  separation  of  the 
ligatures,  by  the  incessant  action  of  the  musclesof  the  throat  which 
it  produced ;  for,  on  inquiry,  we  found  that  he  indulged  to  such  an 
extent  his  desire  for  swallowing  water  in  this  strange  manner, 
that  he  used  several  buckets-full  in  the  course  of  the  day.  The 
enemata  had  hitherto  been  regularly  received,  and  must  have 
afforded  him  a  good  deal  of  nourishment,  for  they  were  always 
retained ;  but  this  evening  he  objected  to  the  enema,  alleging 
that  it  gave  him  pain.  It  therefore  became  extremely  desirable 
to  get  some  nourishment  conveyed  into  his  stomach ;  and  the 
retraction  of  the  trachea  afforded  a  good  opportunity  for  at- 
tempting this,  by  the  introduction  of  a  tube  from  the  wound 
into  the  inferior  of  the  two  divided  ends  of  the  gullet.  This  was 
by  no  means  an  easy  task,  on  accomit  of  the  difficulty  of  distin- 
guishing the  different  parts  on  the  surface  of  the  wound,  buried 
as  it  was  behind  the  flap  of  skin  already  mentioned.  It  was  ac- 
complished, however,  the  following  morning  by  Mr  Bryce,  by 
means  of  a  full-sized  catheter  of  elastic  gum,  with  a  stilette  of 
flexible  metal.  The  stilette  being  withdrawn,  a  quantity  of  milk 
was  poured  into  the  stomach  by  means  of  a  bladder.  From 
this  time  forward,  he  had  strong  beef-tea  poured  into  his  sto- 
mach several  times  a  day,  through  a  tube  introduced  into  the 
wound,  also  a  considerable  quantity  of  milk.  For  some  days 
he  complained  a  good  deal  of  thirst,  but  this  was  much  abated 
by  giving  him  a  quantity  of  very  weak  spirits  and  water  j  and 


•  Another  proof  that  the  wound  had  been  accomplished  by  at  least  more 
than  one  incision. 
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as  he  had  been  formerly  accustomed  to  the  free  use  of  liquor,  he 
was  after  this  allowed  daily  about  two  ounces  of  common  malt 
spirit,  mixed  with  about  five  or  six  times  thequantity  of  water.  * 
His  pulse  soon  became  quite  natural,  his  bowels  kept  pretty 
open,  and  the  wound  presented  over  its  whole  surface  the  ap- 
pearance of  healthy  granulations.  A  question  of  considerable 
importance  now  occurred,  whether  or  not  it  would  be  advisable 
to  attempt  the  reunion  of  the  gullet,  preserving  at  the  same  time 
the  means  of  nourishing  him  during  the  time  of  the  cure,  by 
means  of  a  tube  introduced  into  it  through  one  of  the  nostrils  ; 
but  as  it  was  deemed  extremely  improbable,  from  the  distance 
to  which  the  divided  ends  had  retracted  from  each  other,  that 
he  should  ever  regain  the  power  of  swallowing,  and  as  it  seemed 
certain,  that  the  part  where  the  reunion  took  place  must  neces- 
sarily be  very  narrow,  and  that  he  must  continue  through  life  to 
receive  his  nourishment  by  a  tube  of  small  dimensions  passed 
through  one  of  his  nostrils,  and,  moreover,  as  we  possessed  a 
facility  of  withdrawing  and  re-introducing  the  tube,  which  we 
could  not  expect  to  find  after  the  reunion  of  the  gullet,  it  was 
judged  better  to  make  no  such  attempt. 

On  Sunday,  August  9th,  he  had  a  considerable  degree  of  dif- 
ficulty of  breathing,  accompanied  with  cough.  He  was  bled 
twice,  and  took  a  dose  of  senna  without  much  relief  On  the 
following  day,  he  had  much  dyspnoea  and  wheezing ;  and  it 
was  found  that  the  trachea  had  retracted  a  good  way  into  the 
wound,  which  was  healing  and  contracting  around  it.  The 
contraction  of  the  integuments  went  on  so  rapidly,  that  by 
night  he  was  in  danger  of  suffocation,  to  prevent  which  Mr 
Gall  was  forced  to  introduce  a  piece  of  oesophagus  tube  of  elastic 
gum  into  his  windpipe.  It  was  always  found  necessary  after- 
wards to  have  some  tube  there,  for  a  recurrence  of  the  same  ob- 
struction and  danger  was  the  inevitable  consequence  of  its 
omission,  even  for  a  few  hours.  To  get  free  of  this  contracted 
state  of  the  integuments,  and  for  the  more  convenient  introduc- 
tion of  the  tube  into  the  trachea,  it  was  necessary  to  make  an 
incision  perpendicular  to  the  direction  of  the  wound,  through 
the  flap  of  skin  which  formed  its  lower  lip.  This  was  done  by 
Mr  Bryce  (on  the  10th)  with  the  greatest  caution,  for  fear  of 
producing  hjemorrhage  from  the  thyroid  gland. 

From  this  time  he  continued  to  recover  rapidly,  and  still  re- 
ceives both  breath  and  nourishment  through  tubes  introduced 
by  the  wound  in  his  throat.     For  the  former,  a  curved  funnel- 


The  quantity  of  spirits  was  afterwards  very  considerably  increased. 
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shaped  silver  tube  has  been  found  the  most  convenient  contri- 
vance ;  and  it  is  remarkable,  that,  from  its  first  introduction,  its 
presence  has  occasioned  no  irritation.     Tiie  shape  of  this  tube, 
it  may  be  of  importance  to  describe  particuhirJy.     The  extre- 
mity which  projects  from  the  wound  is  about  five-eighths  of  an 
inch  ill  diameter.     It  becomes  narrower  as  it  proceeds  inward, 
and  is  then  curved  downward.     After  the  curvatuie  it  again 
becomes  straight,  and  the  direction  of  the  last  portion  of  it  is 
at  right-angles  with  that  of  the  first.     The  bore  of  the  tube  at 
its  lower  end  is  a  little  elliptical,  the  diameters  being  seven-six- 
teenths and  three-eighths  of  an  inch  respectively,  and  the  small 
diameter  being  Irom  behind  forward,  the  great  from   side  to 
side.     The  tube  is   secured  in  its  place  by   means  of  a  rib-' 
bon,  whicii  passes  round  his  neck,  the  ends  of  which  are  put 
through  two  broad  silver  eyes  in  the  margin  of  the  outer  end  of 
the  tube,  which  projects  just  far  enough  to  be  above  the  level  of 
the  skin.     This  tube  is  taken  out  every  time  he  receives  nou- 
rishment, for  the  purpose  of  more  easily  introducing  into  the 
opening  in  the  gullet  (which  lies  immediately  behind  the  open- 
ing in  the  windpipe)  a  tube  of  elastic  gum.     To  the  end  of  this 
tube,  which  is   of  great  lenglh,  *  and  of  the  diameter  of  the 
largest  catheter,  a   small  tin  funnel  has  been  fitted  in  such  a 
way,  that  it  may  be  removed   and  replaced  at  pleasure.     The 
tube  of  the  funnel  is  bent  in  a  horizontal  direction   for  his 
greater  convenience,  and  the  broths,  &c.  pass  into  his  stomach 
by  means  of  the  pressure  of  the  column  of  fluid  in  the  funnel. 
After  his  meal  is  over,  the  tube  is  removed,  and  the  silver  one 
introduced  again  into  the  trachea. 

When  he  had  recovered  sufficiently  to  be  able  to  appear  in 
court,  he  was  brought  to  trial  on  a  capital  indictment,  acquit- 
ted, and  liberated  from  the  jail  in  November  1818.  At  that 
time  he  was  somewhat  feeble  and  thin  from  his  long  confine- 
ment. He  was  unable  to  feed  himself,  and  was  indebted  to  Mr 
Gall  and  Mr  Sibbald  for  their  skilful  assistance  at  all  his  meals, 
and  for  changing  his  tubes  in  the  manner  already  described. 
He  has  since,  however,  happily  for  himself,  acquired  the  art  of 
managing  his  tubes,  and  accomplishing  his  meals  without  as* 
sistance. 

In  the  month  of  March  last,  he  paid  a  visit  to  Edinburgh, 
(having  been  for  some  time  previously  in  the  country,)  in  order 


*  The  length  of  this  tube  is  a  matter  of  convenience,  and  not  of  necessity  ; 
for  the  liquids  which  constitute  his  npurishment  pass  quite  readily  into  the  stcr 
niach,  when  the  tube  is  introduced  two  inches  within  the  gullet. 
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to  have  the  opinion  of  his  medical  advisers  as  to  the  practicabi- 
lity of  enabling  him  to  swallow  again  by  the  mouth.  Dr  Thom- 
son and  Mr  Turner  were  also  called  into  consultation  on  this 
occasion.  After  the  fullest  consideration,  it  was  determined  not 
to  try  any  means  for  effecting  this,  for  reasons  similar  to  those 
which  had  formerly  induced  us  to  give  up  thoughts  of  it,  and 
which  have  been  already  stated.  It  is  worthy  of  remark,  that, 
notwithstanding  the  singular  manner  in  which  he  received  his 
food,  he  was  at  this  time  strong,  and  even  fat,  and  of  a  good 
colour ;  that,  in  short,  he  had  all  the  appearance  of  a  person  en- 
joying excellent  health.  He  walked  about  with  as  much  free- 
dom as  ever,  the  wound  being  concealed  from  observation  by  a 
handkerchief  tied  round  the  neck,  loosely  enough  to  admit  of 
his  breathing  with  freedom. 

The  following  additional  facts  will  render  the  case  more  in- 
teresting in  a  physiological  point  of  view : 

During  each  meal,  and  immediately  after  it,  there  is  a  very 
profuse  discharge  of  saliva  from  the  mouth,  amounting  to  from 
live  or  six  ounces  to  eight  ounces,  or  even  more,  and  generally 
most  profuse  when  the  food  is  very  hot. 

He  still  preserves  the  sense  of  smelling  in  a  very  considerable 
degree,  probably  from  his  possessing  the  power  of  producing  a 
current  of  air  through  the  nostrils,  by  the  action  of  the  muscles 
of  the  mouth  and  tongue. 

He  possesses  also  a  power  of  articulating  to  a  certain  extent, 
— very  limited,  of  course,  and  without  the  slightest  degree  of 
LARYNGEAL  sound.  This  power  also  must  be  owing  to  his  tak- 
ing a  little  air  into  his  mouth,  by  the  muscles  of  which  it  is  ex- 
pelled in  the  attempt  at  pronunciation.  For  instance,  if  a  ques- 
tion be  put  to  him  which  may  be  answered  by  the  monosyllable 
YES,  his  tongue,  and  teeth,  and  lips,  perform  that  succession  of 
actions,  which,  in  the  sound  state  of  the  parts,  would  be  neces- 
sary for  its  distinct  articulation,  and  the  word,  or  rather  the 
letter  S  with  which  it  concludes,  is  heard  as  in  a  whisper. 

No  case  can  be  better  authenticated  than  this,  as,  being  al- 
most as  remarkable  in  its  legal  as  in  its  surgical  peculiarities,  it 
attracted  very  general  attention. 

That  the  case  terminated  favourably,  I  consider  to  be  main- 
ly owing  to  the  unremitting  and  diilful  assistance  of  Messrs  Gall 
and  Sibbald,  who  resided  near  to  the  place  of  his  confinement, 
and  were  most  assiduous  in  their  attention  to  him  at  all  hours 
The  former,  especially,  saved  him  on  three  different  occasions 
from  immediate  suffocation,  produced,  in  two  instances,  by  the 
contraction  of  the  wound,  and,  in  the  third,  by  the  slipping  of 
part  of  his  apparatus,  and  fed  him  lour  times  a  day  during  the 
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whole  time  of  bis  confinement,  and  for  some  time  after  his  dis- 
mission from  the  jail. 

His  medical  attendants,  besides  these  gentlemen,  were  Dr 
Farquharson,  Mr  Bryce,  and  the  author  of  this  brief  accomit  of 
the  case,  all  of  whom  saw  him  from  the  first.  Dr  Monro  fa- 
voured us  with  his  advice  very  soon  after  that  period,  and  fre- 
quently attended  at  our  consultations.  And  Dr  Thomson  and 
Mr  Turner,  as  has  been  already  stated,  were  afterwards  consulted. 

Edinhiirgii,  March  20,  1820. 


IV. 


On   Blood-ktting  in   Dropsies.    By  Robert  L^iwins,   M.  D, 
Physician,  Haddington. 

T\r  Blackall,  in  the  preface  to  his  most  excellent  work  on 
•■-^  Dropsies,  has  remarked,  that  dropsy  of  the  same  cavity  is 
not  always  the  same  disease.  The  value  of  this  observation,  as 
well  as  the  truth  of  it,  will  be  acknowledged  by  the  practical 
physician.  Every  one  in  the  habit  of  treating  dropsies,  must 
have  been  puzzled  and  perplexed  to  find  very  different  effects 
produced  by  the  same  remedies,  in  diseases  apparently  the  same  ; 
but  when  we  know  that  effusion  of  water  in  the  different  cavi- 
ties of  the  body  is  sometimes  the  effect  of  inflammatory  action, 
or  at  least  is  combined  with  this  state,  and  sometimes  the  result 
of  relaxation  and  debility  of  the  system,  we  can  very  readily 
conceive  how  the  remedy,  which  at  one  time  will  do  good,  may 
at  another  be  inert  or  even  prejudicial. 

General  debility,  and  in  consequence  of  this,  laxity  of  the  ex- 
halants,  has  generally  been  considered  the  proximate  cause  of 
dropsy,  and  the  practice  of  physicians  accorded  with  this  no- 
tion ;  phenomena,  however,  frequently  presented  themselves  to 
accurate  observers,  which  by  no  means  corresponded  with  the 
received  doctrine. 

Dr  Baiilie  noticed,  in  an  anasarcous  patient,  the  cells  loaded 
with  an  effusion  imperfectly  coagulated  and  lymphy,  and  he  has 
also  seen  the  membranes  covered  with  an  inflammatory  crust, 
even  where  there  had  been  a  true  dropsy  of  the  cavity.  Simi- 
lar appearances  presented  themselves  to  other  medical  practi- 
tioners ;  but  still  it  does  not  appear  that  much  practical  applica- 
tion was  made  of  this  knowledge,  at  which  we  may  be  the  more 
surprised,  as  the  very  practice  which  these  appearances  would 
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naturally  have  suggested,  is  as  old  as  Hippocrates,  although 
some  writers  of  the  present  day  seem  to  suppose  that  it  was  ne- 
ver thought  of  until  the  year  1818.  Blood-letting  was  recom- 
mended as  a  powerful  remcidy  in  a  dropsy  by  the  father  of  phy- 
sic. Celsus,  when  treating  of  hydrops,  says,  *'  Si  febris  quoque 
est,  haec  in  primis  submovenda  est  per  eas  rationes,  per  quas 
huic  succurri  posse  propositum  est:  si  sine  febre  aeger  est,  turn 
demum  ad  ea  veniendum  est,  quae  ipsi  morbi  mederi  solent.'* 
From  this  we  are  almost  led  to  suppose,  that  venesection  was 
one  of  the  remedies  he  employed, 

Paul  us  iEginetus  practised  blood-letting  in  dropsy.  In  the 
course  of  the  sixteenth,  seventeenth,  and  eighteenth  centuries, 
the  same  practice  was  recommended  by  different  practitioners, 
amongst  whom  we  find  Trallion,  several  physicians  of  Florence, 
Hoffman,  Burserius,  Lieutaud,  Spon,  Stock,  Home,  and  Gra- 
pengiesser.  Hoffman  had  recourse  to  blood-letting  in  every 
kind  of  dropsy  except  that  of  the  belly  ;  and  he  tells  us,  that  he 
did  so  "  multiplici  edoctus  experientia."  In  Vol.  HI.  of  his 
works  he  discusses  the  question  *'  num  venae  seciio  in  hydrope 
probabit,"  and  answers  the  question  in  the  affirmative. 

Lieutaud  was  aware  of  the  efficacy  of  blood-letting  in  dropsy ; 
and  expressly  mentions,  that,  if  the  disease  has  arisen  from  sup- 
pressed discharges,  if  it  occur  in  youth,  or  occasions  difficulty 
in  breathing,  the  cure  may  be  begun  by  blood-letting.  Dr  Cul- 
ien  has  quoted  *  what  Lieutaud  has  said  concerning  blood-let- 
ting in  dropsy,  to  prove  that  the  French  physician  wrote  with- 
out method  ;  it  may  be  so,  but  it  must  be  allowed,  that  a  patient 
labouring  under  dropsy  had  a  better  chance  of  being  cured  by 
the  practice  of  Lieutaud  than  by  that  of  Cullen.  The  want  of 
precision,  of  which  Dr  Cullen  complains,  in  this  instance  at 
least,  in  all  probability,  arose  from  Lieutaud  having  but  an  im- 
perfect knowledge  of  what  he  was  writing  about;  he  was  con- 
vinced, by  experience,  that  blood-letting  afforded  rehef  in 
dropsy  ;  but  he  was  not  quite  certain  as  to  the  particular  cases 
in  which  it  might  be  practised  with  advantage. 

Spon  states,  that  he  had  frequently  seen  dropsy  cured  by  ve- 
nesection, which  had  been  aggravated  by  mercury  and  diure- 
tics. 

Dr  Grapengiesser,  I  believe,  has  treated  this  subject  more 
fully  than  any  other  writer  ;  but  I  have  never  been  so  fortunate 
•as  to  see  his  work. 

In  1811,  Dr  Blackall  published   the  best  book  we  have  on 
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dropsies,  in  which  he  has  endeavoured  to  show  under  what  cir- 
cumstances it  is  proper  to  practise  blood-letting  in  these  dis- 
eases; and  he  has  suggested  the  propriety  ot'incjuiring  accurately 
into  the  state  of  the  urine  in  dropsical  patients. 

The  opinion  which  I  entertained  eight  years  ago  of  the  effi- 
cacy of  blood-letting  in  the  scarlatinous  dropsy,  may  be  known 
by  what  I  have  said  on  the  subject  in  my  inaugural  dissertation, 
which  was  written  in  1812.  "  Valeludo  ailversa,  occasio  cujus 
est  scarlatina,  saspe  percellit  atque  ncgotium  tacit  morbus  post- 
quam  cessavit:  saepenumero  in  locum  ejus  hydrops  dims  suc- 
cedit,  qui  vitam  aegri  in  discrimen  adducit,  et  quod  inexplicabiie 
videtur,  gradus  effusionis  serosae  morbi  prseeuntis  violentifie  mi- 
nime  respondet.  ^jgrotanteni  novi  huic  valetudini  adversae 
imniolari,  quae  originem  a  prajgressa  scarlatina  traxerat,  adeo- 
que  etiam  miti,  ut  auxiliuni  medicum  nunquam  necessarium 
videretur.  Hie  morbus  subsequens  idem  ac  hydrops  vulgaris 
non  est  spectandus ;  aliquantulum  actionis  inflammatoriae  effu- 
sion! praeiri  observatui",  qux  adhuc  durat  etiam  quum  baud  paul- 
lulum  laticis  sese  a  sanguine  secreverat.  Hoc  morbo,  sicuti  in 
morbis  aliis  qui  vasorum  actionem  intendunt,  sanguis  mittitur 
fausto  cum  exitu,  et  si  hirudines  ad  juguium  applicemus,  eaui- 
que  ad  partem  faucium  inferiorum  in  qua  tumor  cernitur  (quod 
multum  periculi  portendit)  aegroto  saepe  opem  feremus,  efi'usio- 
nemque  impediemus." 

Dr  Abercrombie,  in  a  late  number  of  the  Edinburgh  Aledical 
and  Surgical  Journal,  has  made  some  valuable  observations  on 
the  efficacy  of  venesection  in  this  kind  of  dropsy.  The  cases 
which  I  subjoin  are  additional  proofs  of  the  benefit  to  be  derived 
from  the  practice  he  has  adopted.  In  one  of  my  cases,  blood- 
letting was  carried  further  than  it  has  ever  been  before,  under 
similar  circumstances,  with  the  most  gratifying  result.  Indeed, 
I  scarcely  ever  treated  a  disease  where  the  effects  of  the  remedies 
were  more  prompt  and  satisfactory,  or  where  the  relief  was 
more  evidently  the  immediate  effect  of  what  was  done. 

I  was  called  on  the  evening  of  the  '24th  of  December  1818  to  the 
son  of  Mr  D.  a  robust  boy  of  live  years  of  age.  lie  had  complained 
of  headache,  sore  throat,  and  general  derangement,  a  fortnight  before 
this  time;  but  the  symptoms  of  disease  appeared  so  slight,  that  no 
alarm  was  excited,  nor  did  his  parents  think  it  necessary  to  seek  me- 
dical assistance  for  fourteen  days  from  the  time  lie  was  taken  ill. 
For  twenty-four  hours  past  he  had  been  uncommonly  restless,  and 
complained  of  severe  headache,  pain  over  his  whole  body,  and  of 
thirst.  Tongue  dry,  and  of  a  deep  red  colour  ;  pulse  112,  respira- 
tion hurried  ;  belly,  by  account,  regular  ;  urine  scanty,  and  of  a 
muddy  appearance;  legs  and  feet  swcHedj  but  felt  tense,  and  did  not 
pit  much  upon  pressure. 
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Ordered  some  powders,  composed  of  nitrate  of  potass  and  squills, 
io  be  taken  at  intervals  during  the  night,  with  the  intention  of  in- 
creasing the  secretion  of  urine.  On  the  following  morning,  I  was 
surprised  and  mortified  at  the  change  which  had  taken  place  for  the 
worse.  His  whole  body  was  swelled,  and  his  face  in  so  great  a  degree 
Ihat  no  one  could  have  known  him  ;  pulse  130;  respiration  labori- 
ous ;  secretion  of  urine  totally  suppressed  ;  V.  S.  ad  §  viij.  et  habeat 
pulv.  jalapse  c.  gr.  xxv. 

In  the  afternoon  he  was  somewhat  relieved,  and  voided  a  little 
urine,  which  was  like  tar.  Blood  sizy.  Prescribed  mercury,  digi- 
talis, and  squills,  which  he  continued  to  take  for  some  days  without 
any  good  effect.  Dec.  28. — Ceased  to  use  the  digitalis,  &c.  and  or- 
dered four  leeches  to  be  applied  to  his  ankles,  and  a  dose  of  jalap  and 
calomel.  29th — P.  126 ;  respiration  still  laborious  ;  urine  very 
scanty.  Applied  four  more  leeches.  On  the  30th,  he  was  greatly  re- 
lieved in  every  respect. 

On  the  2d  of  Jan.  1819,  I  was  called  to  him  about  midnight,  and 
found  my  patient  in  a  state  truly  distressing.  His  breathing  was 
more  laborious  than  ever ;  he  could  not  remain  a  moment  in  the  ho- 
rizontal posture;  and  he  was  tormented  with  a  short  dry  cough; 
pulse  130;  great  increase  of  swelling  over  his  whole  body.    V.  S.  ad 

Jan.  3d. — Greatly  relieved,  and  able  io  remain  in  a  horizontal 
posture  ;  pulse  118;  cough  much  less  troublesome;  urine  increasing 
in  quantity,  but  still  very  unnatural  in  appearance ;  blood  sizy,  with 
a  firm  crassamentum,  and  a  larger  than  usual  proportion  of  serum  j 
belly  rather  bound.  Enema  domestic,  inject,  quam  primum. 

Vesjjere.    Continues  to  improve. 

4th. — Has  slept  well  during  the  night;  respiration  still  easier; 
])u!sellO;  cough  almost  gone;  urine  continues  to  increase,  but 
still  dark-coloured  ;  belly  regular. 

6th. — Continues  to  recover  ;  pulse  110;  cough  gone. 

6lh,  as  yesterday. — From  this  time  he  gradually  recovered ;  the 
urine  increasing  in  quantity,  and  all  the  functions  acquiring  their 
former  healthy  state;  but  so  great  was  the  shock  which  he  had  re. 
(Ceived,  by  the  violence  of  the  disease,  and  by  the  measures  which  it 
was  found  necessary  to  have  recourse  to,  that  it  was  some  months  be- 
fore he  completely  recovered  his  strength. 

In  the  above  case,  we  have  a  striking  example  of  the  good 
.effects  of  blood-letting  in  the  dropsy  after  an  attack  of  scarlati- 
na. There  is  no  doubt  but  my  patient  had  laboured  under  that 
disease,  although  the  eruption  was  scarcely  noticed,  and  had 
disappeared  before  I  was  called.  His  tongue  had  the  particular 
appearance  so  characteristic  of  scarlatina ;  the  disease  was  pre- 
vailing epidemically  in  the  town  at  the  time ;  and  attacked  the 
other  children  of  the  family.  Little  or  no  advantage  was  gain- 
td  (roui  the  use  of  diuretics ;  the  cure  is  to  be  attributed  to  the 
bleeding  alone.    Considerable  advantage  was,  no  doubt,  derived 
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from  the  laxatives  which  were  administered,  both  during  the 
continuance  of  the  disease,  and  during  convalescence  ;  but  still 
the  merit  of  having  saved  the  patient's  life  is  due  to  the  lancet. 

In  this  case  there  was  a  very  striking  resemblance  to  the  fatal 
case  which  I  allude  to  in  my  Thesis ;  the  age  of  the  children 
was  nearly  the  same ;  both  had  laboured  under  scarlatina,  so 
mild  that  medical  assistance  had  not  been  required  j  and,  in  the 
subsequent  malady,  the  symptoms  were  alike. 

In  the  case  that  terminated  fatally,  the  most  active  diuretics 
and  purgatives  were  most  perseveringly  employed — mercury, 
digitalis,  squills,  calomel,  compound  powder  of  jalap,  &.c.  &c. 
but  without  effect ;  the  patient  sunk  under  the  violence  of  the 
disease.  Upon  dissection,  a  vast  accumulation  of  water  was 
found  in  every  cavity  of  the  body,  and  there  were  observed  the 
most  unequivocal  signs  of  inflammatory  action.  This  case  made 
a  lasting  impression  on  my  mind ;  and  my  practice  in  Mr  D.'s 
son  was  influenced  by  a  recollection  of  what  had  happened  in 
the  former.  I  have  much  reason  to  be  satisfied  that  it  was  so ; 
for,  had  I  trusted  to  diuretics,  I  am  convinced  that  I  would 
have  had  an  opportunity  of  proving  by  dissection  that,  in  this 
case  also,  a  highly  inflammatory  state  had  existed. 

Case  II. — T.  M'N.  set.  4,  laboured  under  scarlatina,  in  what 
was  considered  a  very  mild  form,  a  fortnight  ago.  About  three  days 
since,  he  was  observed  to  be  anasarcous,  and  complained  of  headache  ; 
in  the  night,  especially,  he  is  restless,  and  groans  in  his  sleep.  His 
whole  body  is  swelled  ;  pulse  125  ;  respiration  laborious  ;  belly 
bound;  urine  very  scanty,  and  in  appearance  like  dirty  water, 
V.  S.ad  5viij.  et  habt.  stat.  submur,  hydrarg.  gr.  iij. 

May   13,    1819. — Much    relieved;    pulse    100;   respiration  easy; 
blood  sizy  ;    quantity  of  urine  increased;  vomited  immediately  after 
taking  the  calomel  ;  belly  only  once  moved  since  yesterday. 
]^  Pulv.  jalapae  gr,  xv.     mox  sumend. 

INIay  14th. — Continued  to  improve.     Pulse  94.     Urine  increases. 

15th. — Slept  well  last  night.  Pulse  90;  respiration  free;  urine 
about  natural  in  quantity,  but  still  dark-coloured.  Purgative  ope- 
rated well. 

18th. — Continues  convalescent. 

20th. — Free  from  complaint,  and  urine  natural  both  in  quality  and 
quantity.  In  this  case  I  determined  to  attempt  the  cure  without 
using  diuretics,  and  succeeded.  A  single  bleeding  was  sufficient  to 
break  the  force  of  the  disease,  and,  in  the  course  of  a  few  days,  the 
boy  was  free  from  complaint.  Blood-letting  appeared  to  have  a  di, 
rect  effect  upon  the  kidneys ;  scarcely  any  urine  was  voided  for 
twenty-six  hours  before  I  saw  him,  but  in  the  course  of  a  few  hours 
after  he  was  blooded,  he  began  to  void  urine,  and  from  that  time  it 
increased  rapidly. 
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Case  III.  August  11,  1819.  Mr  B.'s  son,  ast.  6,  after  a  mild  attack, 
of  scarlatina,  complained  of  violent  pain  in  the  right  side  of  the 
neck,  where  a  considerable  swelling  is  observable.  Pulse  116  ;  re- 
spiration quick.  Bel!)',  by  account,  natural  j  urine  rather  scanty 
and  dark-coloured. 

Appliccntur  quatuor  hirud.  parti  dolenti,  et  habt.  caloraela- 
nos  gr.  iii.  h.  s. 

12th — Continues  nearly  as  yesterday. 

13th. — Still  complains  of  pain  in  his  neck.    Pulse  ll5;   urine  still 
dark-coloured,  but  a  little  increased  in  quantity  ;   belly  regular. 
Appliccntur  hirud.  iterum. 

14th. — To-day  he  is  decidedly  better.  Pulse  108  ;  urine  increasing, 
but  still  dark-coloured. 

15th. — Continues  to  improve  in  every  respect.  Urine  natural  in 
quantity. 

17th — Convalescent.    Urine  natural  in  colour  and  quantity. 

21st. — Free  from  complaint. 

In  this  case  the  symptoms  were  more  mild  than  in  either  of 
the  preceding  j  general  bleeding  veas  therefore  not  deemed  ne- 
cessary. 

I  fear  we  are  not  yet  able  to  point  out,  with  sufficient  accuracy, 
the  particular  kinds  of  dropsy  in  which  it  is  always  necessary  to 
have  recourse  to  blood-letting.  From  my  own  experience,  I 
would  certainly  say  it  is  always  so  in  the  scarlatinous y  that  is, 
when  the  disease  resists  the  ordinary  mild  remedies  which  Dr 
Cullen  recommends.  Dr  Blackall,  however,  who  is  high  au- 
thority on  this  subject,  is  of  a  different  opinion.  When  speak- 
ing of  scarlatinous  dropsy,  he  says,  *'  digitalis  is  the  sovereign 
remedy.  I  know  of  no  instance  ivhere  it  has  failed  when  proper- 
ly exhibited,  and  I  add,  without  fear  of  contradiction,  that  it  is 
almost  equal  to  any  emergency  short  of  that  destruction  of 
parts  which  admit  of  no  cure."  He,  however,  qualifies  this, 
{)erhaps  too  confident,  assertion,  by  a  confession  of  his  favourite 
digitalis  having  failed  in  a  case  where  it  was  given  so  as  to  re- 
tard the  pulse,  but  the  symptoms  of  disease  seemed  to  be  ag- 
gravated by  its  use- 
In  all  cases  of  dropsy,  it  is  the  duty  of  the  physician  to  as- 
certain if  there  be  symptoms  of  inflammation  in  any  internal 
organ,  and,  when  that  is  the  case,  it  must  be  subdued  of  course 
by  venesection.  When  dropsy  is  unattended  with  unequivocal 
symptoms  of  inflammation,  there  may  be  a  doubt  about  the 
propriety  of  using  the  lancet.  From  my  own  experience,  and 
iVom  what  I  have  collected  from  others,  I  would  say  that 
blood-letting  is  proper  in  most,  if  not  in  all,  dropsies  that  have 
suddenly  appeared,  whether  from  the  application  of  cold  to  the 
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body,  or  from  anj^  other  cause.  In  all  cases  where  there  is 
much  difficulty  in  breathing,  if  the  patient  be  young  and  ro- 
bust, and  certainly  when  the  pulse  is  hard  and  cordy,  the  com- 
plexion florid,  and  the  oedematous  swellings  do  not  pit  much 
on  pressure. 

Dr  Blackall  has  endeavoured  to  direct  the  attention  of  me- 
dical practitioners  to  the  properties  of  the  urine  in  dropsical  pa- 
tients. Our  knowledge  of  this  subject  is  not  yet  sufficiently  ma- 
tured to  lead  to  any  practical  advantage,  but  the  investigation 
suggested  by  Dr  Blackall  is  certainly  highly  deserving  the  at- 
tention of  the  physician. 

I  regret  that  I  did  not  try  the  effect  of  heat  on  the  urine  of 
Mr  D.'s  son.  The  boy  M'N.'sdid  not  coagulate  by  the  applica- 
tion of  heat,  nor  was  there  any  precipitate  by  the  addition  of  ni- 
tric acid.  Upon  evaporating  an  English  pint,  a  small  quanti- 
ty of  letid  saccharine  matter  was  obtained.  The  same  means 
produced  the  same  result  on  the  urine  of  Mr  B.'s  son. 
North  Berzcick,  August  30,  1819. 


V. 

Ca^e  of  Parturition,  remlercd  difficult  by  a  Tumour  zcithin  the 
Uterus,  which  xcas  extirpated  successfully.  By  Mr  James  Bell, 
Surgeon,  Forres. 

Rs  B ,  aged  32  years,  healthy,  of  small  stature,  but 

well  formed,  became  in  labour  on  the  evening  of  Friday  the 
23d  July  last.     On  Saturday  morning,  an  experienced  midwife 
was  sent  for,  and  continued  in  attendance.     On  the  afternoon 
of  Wednesday  the  gSth,  I  was  desired  to  visit  her,  and  had  the 
following  account  of  the  case  from  the  midwife  :  That  the  pains 
had  been  irregular,  sometimes  pretty  strong  and  frequent,  at 
other  times  weak,  and  at  long  intervals  ; — that  she  had  passed 
urine  freely,  but  had  no   alvine  evacuation  ;— that  several  at- 
tempts to  throw  up  a  glyster  had  been  made  without  success  j — 
that  the  os  uteri  was  fully  dilated,  and  that  the  membranes  had, 
at  an  early  period,  given  way.    I  found  my  patient's  pulse  good, 
that  she  had  no  headach,  sickness,  or  any  other  complaint,  ex- 
cept what  arose  from   the  labour  pains.     On  examination,  I 
found  the  os  uteri  dilated  j  the  hend  of  the  child  resting  on  the 
brim  of  the  pelvis,  could  be  touched  with  the  fore- finger }  but 
at  the  posterior  part,  over  the  rectum,  I  felt  what  I  conceived 
to  be  the  apex  of  a  fleshy  tumour,  projecting  a  little  without  the 
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uterus,  firm  and  unyielding,  and  interrupting  free  access  to  the 
child's  head.  Finding  it  impossible  to  alter  the  position  of  the 
tumour,  and  unable  at  this  time  to  ascertain  either  its  size,  mode, 
or  place  of  attachment,  the  labour  pains  also  being  trifling,  and 
exerting  no  influence  on  the  uterus  or  its  contents,  I  determin- 
ed to  give  an  opiate,  and  wait  its  effects.  It  suspended  the 
pains,  and  procured  some  sound  and  refreshing  sleep.  About 
five  o'clock  on  Thursday  morning  the  pains  began  with  some 
force  and  regularity,  and  the  tumour  advanced  a  litile.  I  now 
endeavoured  to  ascertain  its  size  and  origin,  and  found  it  filling 
all  the  back  part  of  the  uterus,  (as  far  as  I  could  reach,)  and 
completely  preventing  the  advance  of  the  head.  I  tried  again 
to  push  it  up,  but  found  it  absolutely  impracticable.  Finding 
all  my  endeavours  to  push  back  the  tumour,  and  to  expedite 
the  delivery  in  this  way,  ineffectual,  I  was  at  a  loss  how  to  act. 
Had  I  cut  off  the  part  of  the  tumour  within  my  reach,  even  if 
it  could  have  been  done  without  risk  of  hemorrhage,  (which, 
from  its  size,  seemed  likely  to  be  profuse,)  no  advantage  could 
have  been  gained,  as  the  greatest  part  of  the  mass  was  still  with- 
in the  uterus.  The  child  could  not  have  been  delivered  by  the 
feet,  as  it  was  impossible  to  pass  a  finger  between  the  head  and 
the  tumour.  The  head  was  beyond  the  reach  of  the  forceps,  the 
application  of  which,  even  if  it  had  been  lower  down,  was  im- 
practicable. The  lever  was  inadmissible.  The  operation  of 
embryulcia  also  was,  by  the  peculiar  circumstances  of  the  case, 
rendered  both  doubtful  and  dangei'ous.  As  there  was  no  cer- 
tainty of  the  child's  death,  nor  as  yet  any  other  bad  symptoms 
in  the  woman  than  those  already  mentioned,  I  determined  to  wait 
and  trust  a  little  longer  to  the  assistance  of  nature.  The  pains, 
although  weak,  continued,  with  some  advance  of  the  tumour, 
till  eleven  o'clock  A.  M.  of  the  29th  ;  they  then  ceased,  and  did 
not  return  for  some  hours.  About  two  o'clock  P.  IM.  they  again 
came  on,  and  the  tumour  advanced.  Hitherto  there  had  been 
no  flooding,  now  it  came  on  in  considerable  quantity ;  the  pains 
again  ceased,  and  never  returned.  I  now  endeavoured  to  assist 
the  expulsion  of  the  tumour,  by  grasping  that  part  of  it  within 
my  reach,  and  gently  pulling  it  from  time  to  time.  The  hemor- 
rhage ceased,  and  I  at  last  succeeded  in  bringing  the  bulkiest 
part  of  the  mass  without  the  parts.  1  now  found  that  it  was  at- 
tached by  a  neck  ;  but  this  neck,  instead  of  being  slender,  as  I 
had  hoped,  was,  to  my  great  disappointment,  so  thick  that  I 
could  scarcely  grasp  it.  I  also  ascertained  that  the  occiput  lay 
towards  the  left,  and  the  face  towards  the  right  sacroiliac  syn- 
chondrosis. It  still  being  impossible  to  deliver  by  turning,  by 
the  lever,  or  the  forceps,  and  the  woman  having  become  ex- 
tremely restless,  and  her  pulse  very  quick,  I  determined  to  per- 
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forate  the  head.  This,  owing  to  my  being  unable  to  guard  tlie 
perforator  with  my  left  hand,  was  exceedingly  difficult.  I  at 
last  succeeded,  opened  the  head,  took  away  in  pieces  the  ossa 
parietalia  and  greatest  part  of  the  brain,  introduced  the  crotchet, 
but  could  not  draw  down  the  head.  I  therefore  resolved  to  wait 
some  hours.  She  had  some  sleep.  At  three  o'clock  A.  M.  of 
Friday,  I  brought  away  the  child  with  considerable  difficulty. 
About  half  an  hour  afterwards,  the  placenta,  which  was  attached 
to  the  fundus  uteri  on  the  left  side,  was  removed.  The  flooding, 
at  first  considerable,  soon  became  moderate.  I  tied  two  liga- 
tures round  the  neck  of  the  tumour,  gave  the  woman  an  opiate, 
and  left  her.  Next  day,  I  cut  off  all  that  part  of  the  tumour 
below  the  ligatures  j  very  little  blood  followed  j  that  same  night 
the  neck  came  away,  in  a  state  of  putridity,  (as  1  was-tST(I,) 
while  passing  urine.  Of  the  after  treatment  of  the  patient,  it  is 
unnecessary  to  say  much.  Pier  bowels  were  opened  by  gentle 
laxatives.  The  fetor  of  the  discharge  was  corrected,  and  every 
other  attention,  which  the  case  appeared  to  require,  was  paid. 
Her  recovery  has  been  rapid  and  complete.  The  tumour,  which 
was  strictly  steatomatous,  was  attached  to  the  posterior  part  of  the 
uterus,  more  than  six  inches  from  its  mouth.  Its  bulky  part 
was  heart-shaped,  and  1  am  convinced  it  must  have  weighed 
fully  six  pounds. 

This  was  Mrs  B 's  first  pregnancy,  and  during  it  nothing 

particular  occurred.  She  enjoyed  better  health  than  is  usual  in 
such  a  situation.  One  thing  only  deserves  notice.  She  suppos- 
ed herself  to  have  gone  three  months  beyond  the  usual  time  j  and 
this  may  probably  be  accounted  for,  by  her  dating  from  the  for- 
mation of  the  tumour,  and  not  from  the  conception  of  the  child. 
Fm-res,  mtk  August  1819. 


VI. 

Case  of  Ovarian  Abscess  successfully/  treated.  By  Thomas 
M*Keever,  M.  D.  Assistant  to  the  Lying-in  Hospital,  Dub- 
lin. 

A  NNE  Murray,  set.  40,  of  slender  delicate  habit ;  the  mother 
"^^  of  several  healthy  children,  about  two  years  ago  observed 
a  swelling  to  arise  at  the  inferior  part  of  the  left  inguinal  region, 
accompanied  with  a  feeling  of  weight  in  the  lower  part  of  the 
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abdomen,  numbness,  and  impaired  power  of  corresponding 
thigh.  Previous  to,  and  tor  a  considerable  time  after  she  took 
notice  of  the  swelling,  the  numbness  of  the  lower  extremity  was 
at  times  so  great  as  nearly  to  deprive  the  parts  of  all  sensibility. 
These  symptoms  were  attended  with  impaired  appetite,  sup- 
pressed menstruation,  languor,  and  evident  loss  of  flesh.  To- 
wards the  approach  of  evening,  she  complained  of  chilliness  and 
heat  of  skin.  As  her  catamenia  had  been  for  some  time  su}")- 
pressed,  she  was  led  to  suppose  that  these  symptoms  were  occa- 
sioned by  a  recurrence  of  pregnancy.  Of  this,  however,  she 
■was  inclined  to  entertain  some  doubts,  in  consequence  of  her 
courses  returning  shortly  after  their  commencement.  In  this 
state  of  doubt  and  uncertainty,  she  applied  to  me  for  advice,  in 
the  month  of  August  1817-  After  a  minute  and  careful  inquiry 
into  her  case,  I  told  her  I  was  inclined  to  the  belief  that  she 
was  not  pregnant ;  and  that  the  tumour  which  gave  her  so 
much  uneasiness  was  owing  to  some  internal  organic  affection, 
but  of  what  nature  I  could  not  say  decidedly. 

The  circumstances  which  induced  me  to  believe  she  was  not 
pregnant  were  the  following :  In  the  first  place,  there  was  more  la- 
teral, and  less  anterior  fulness  than  I  have  generally  observed  in 
pregnancy.  Secondly,  her  breasts  were  quite  soft  and  flabby.  In- 
deed, these  organs  appeared  to  have  undergone  almost  complete 
absorption.  Moreover,  the  sickness  of  which  she  complained  did 
not  occur  particularly  in  the  morning,  but  was  equally  trouble- 
some at  all  hours  during  the  day  ;  these,  in  conjunction  with 
the  regular  condition  of  the  menstrual  discharge,  influenced  me 
in  the  opinion  I  had  adopted.  Aware,  however,  of  the  extreme 
uncertainty  of  all  the  usual  symptoms  of  pregnancy,  even  at  an 
advanced  period,  I  was  induced  to  request  the  assistance  of  my 
friend  and  preceptor,  Dr  Adrien  of  this  city,  who,  after  giv- 
ing to  the  case  a  good  deal  of  consideration,  advised  that  she 
should  be  left  entirely  to  nature  until  the  complete  expiration  of 
nine  calendar  months  from  the  period  of  her  last  matrimonial 
connection.     She  was,  of  course,  enjoined  to  live  absque  mar'it^. 

From  this  period,  the  swelling  went  on  progressively  increas- 
ing, until  at  kngth  she  became  enormously  enlarged ;  so  much  so, 
that,  when  sitting,  the  most  prominent  part  of  the  abdomen 
was  on  a  line  with  her  knees.  She  was  altog'^lher  unable  to 
move  up  or  down  stairs,  or  take  any  share  whatever  in  her  do- 
mestic duties  ;  her  respiration  was  much  embarrassed,  and  she 
complained  of  distressing  pain  of  back,  loins,  and  ensiform  car- 
tilage ;  she  is  subject  to  occasional  heartburn  ;  her  bowels,  how. 
ever,  have  continued  uniformly  regular;  feel  quite  free  from 
oedema,  and  she  makes  water  with  ease,  and  in  usual  quantity. 
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No  appearance  of"  catamenia  for  some  months.  Eleven  months 
had  now  fully  elapsed  since  the  time  I  first  saw  her,  during 
which  perioil  she  had  rigidly  adhered  to  every  direction  then 
laid  down.  I  accordingly  proposed  an  examination  per  vagi- 
nam  as  the  only  decisive  mode  of  pulling  the  subject  of  her 
pregnancy  completely  at  rest.  The  result  of  the  examination 
ful!}'  confiruicd  the  view  that  had  been  originally  taken  of  her 
case,  ihe  uterus  luiving  been  found  not  larger  than  an  ordinary 
sized  pear,  and,  as  iar  as  the  touch  could  ascertain,  of  a  com- 
pletely healthy  structure.  As  the  poor  creature  expressed  great 
desire  that  something  should  be  done  for  her,  1  proposed  to  her 
the  evacuation  of  the  fluid  by  means  of  an  incision  In  the  ante- 
rior part  of  the  abdomtn,  as  the  only  chance  of  obtaining  even 
temporary  relief  To  thi^,  however,  she  strenuously  objected, 
saying  she  would  prefer  slow  and  gradual  death  rather  than  sub- 
mit to  any  thing  in  the  way  of  operation.  From  this  time  she  in- 
creased prodigiously;  every  day  there  was  a  perceptible  augmen- 
tation in  the  size  of  the  tumour,  until  at  length  she  became  so 
large  as  to  be  altofjethcr  unable  to  leave  her  bed. 

In  the  month  of  October,  she  again  sent  for  me,  saying  that  she 
was  now  willing  to  submit  to  any  thing  I  should  propose  for  her 
relief.  On  enterin*^  her  apartment,  J  do  not  think  I  ever  looked 
on  a  more  melancholy  or  distressing  instance  of  human  misery. 
She  was  supported  in  bed  by  means  of  bolsters  and  pillows,  in  a 
half  reclined  position.  Her  respiration  was  extremely  hurried; 
lij')s  purple ;  pulse  sina^l  and  indistinct ;  eye  languid  and  heavy  j 
forehead  and  chest  covered  with  a  cold  clammy  sweat.  In  a 
word,  she  appeared  as  if  in  a  few  moments  she  would  breathe 
her  last.  In  this  very  unpromising  state  of  matters,  I  again  pro- 
posed to  her  the  evacuation  of  the  fluid,  as  the  only  possible 
chance  of  prolonged  existence;  and  to  this  she  at  length  con- 
sented. Accordingly,  having  procured  the  assistance  of  my 
friend,  Surgeon  Corbet,  we  proceeded  to  the  operation.  A 
sheet,  folded  longitudinally,  having  been  passed  round  her,  for 
the  purpose  of  gradual  compression,  an  incision,  about  two  in- 
ches in  length,  was  now  made  in  the  anterior  part  of  the  abdo- 
men, a  short  distance  below  the  umbilicus.  After  cutting  cau- 
tiously and  slowly  through  the  peritoneeum,  a;  dense  fibrous 
membrane  presented  itself  to  the  knife,  the  division  of  which 
was  instantly  followed  by  a  profuse  gush  of  purulent  matter,  mix- 
ed with  shreds  of  coagulable  lymph.  A  silver  canula  being  now 
introduced,  in  about  two  hours  *  two  gallons  of  healthy-looking 


*  The  quantity  was  ascertained  by  precise  measurement. 
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pus  were  discharged.  As  she  complained  a  good  deal  of  weak- 
ness, and  became  somewhat  impatient  at  being  kept  so  long  in 
the  one  position,  we  thought  it  prudent,  although  there  was  evi- 
dently still  a  considerable  quantity  of  fluid  in  the  sac,  to  desist 
for  the  present.  The  edges  of  the  vround  were  accordingly 
brought  together  by  means  of  adhesive  plaster,  and  a  compress 
and  bandage  being  placed  over  all,  she  was  ordered  an  opiate,  to 
be  taken  at  bed-time.  It  was  truly  gratifying  to  observe  the  fa- 
vourable change  which  had  taken  place,  even  in  so  short  a  time, 
in  this  poor  woman's  condition.  Her  pulse,  instead  of  being 
thready  and  indistinct,  was  now  regular  and  of  good  strength  ; 
her  breathing  became  free  and  unembarrassed ;  and  she  felt,  to 
use  her  own  expression,  as  if  she  had  got  into  a  new  state  of  ex- 
istence. 

Before  the  operation,  she  measured  50  inches  in  circumfe- 
rence.    After  operation,  she  measured  3S  inches. 

On  visiting  her  the  following  day,  I  feared  all  my  hopes  of 
being  able  to  prolong  my  patient's  existence  were  at  an  end. 
She  had  incessant  vomiting  during  the  entire  night;  abdomen 
somewhat  swollen,  with  general  tenderness  on  pressure ;  pulse 
small  and  rapid.  She  was  directed  to  take  the  common  saline 
mixture,  Avith  small  doses  of  the  tinct.  opii,  whenever  the  vo- 
miting was  distressing.  Small  doses  of  the  sulph.  magnesiae  in 
mint -water  were  ordered  to  be  given  every  third  hour. 

Abdomen  to  be  stuped,  and  to  have  a  turpentine  enema  ad- 
ministered this  evening. 

October  21st,  vomiting  has  ceased  ;  pulse  100,  of  better 
strength;  countenance  less  anxious;  tenderness  of  abdomen 
much  relieved.  As  she  had  but  very  trifling  passage  from  her 
bowels  since  the  operation,  the  following  bolus  and  draught 
were  ordered : 

^  Submur.  hydr. — Pulv.  jal.  aa  gr.  v ;  Extrac.  gent.  moll.  q. 

suf  ut  f.  bolus  quaniprimum  sumend. 
Et  post  horas  tres  Haust.  seq. 
Vp  Olei  ricini. — Olei  terebinth,  au  5vi ;  Aquoc  menth.  pip.  j^\\ 

Syrupi  zingib.  5ii. 

21st,  Bowels  have  been  well  freed;  pain  of  abdomen  gone; 

'    pulse  natural ;  expresses  a  desire  for  food.     From  this  period, 

she  gradually  became  convalescent ;  and,  on  the  6th  day  after 

the  operation,  she  was  able  to  be  up,  and  walk  about  her  room. 

Incision  completely  united. 

November  1st,  sleeps  well;  appetite  good;  strength  much 
improved.     Hectic  symptoms  have  entirely  disappeared. 

In  about  three  months,  my  patient  called  on  mc  one  nioru- 
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ing,  to  say  that  an  opening,  about  the  size  of  a  small  pea,  had 
made  its  appearance  in  the  middle  of  the  wound  in  the  abdomen 
a  few  days  ago ;  and  that,  on  making  the  slightest  exertion, 
matter  flowed  freely  from  it.  Looking  on  this  as  an  unusual  ef- 
fort of  nature  for  her  relief,  I  merely  directed  her  to  apply  some 
simple  dressing  to  the  wound,  and  to  continue  her  bandage. 

In  the  course  of  a  few  weeks,  this  discharge  ceased  altogether, 
and  she  now  enjoys  a  degree  of  health  and  strength  to  which  she 
has  been  a  stranger  for  many  years.  I  may  conclude  by  stating, 
that  she  has  kept  a  regular  account  of  her  dimensions  since  the 
operation,  and  that  there  is  not  any  increase  of  size  whatever, 
nor  is  there  the  smallest  tenderness  or  pain  in  any  part  of  the 
abdomen. 

Lijing-in  Hospital^  Dublin,  Aug.  24,  1819. 
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ContributioJis  to  Morbid  Anatomy. 

No.  I. 

By  Thomas  Sandwith,  Surgeon,  Beverley. 

I.— 'Diseases  of  the  Head. 

1. — Case  of  a  Man  of  Letters  who  died  of  Apoplexy, 

WG.  was  in  the  32d  year  of  his  age  when  he  had  a  fatal 
•  stroke  of  apoplexy.  He  had  been  a  hard  student,  and 
was  a  pale  sickly-looking  man ;  but  his  complexion  was  origi- 
nally sanguine.  Four  years  before  the  seizure,  which  proved 
fatal,  he  had  premonitory  symptoms,  and  was  saved  by  a  free 
bleeding.  After  the  attack  he  was  insensible,  and  the  right  side 
was  paralytic.  His  habits  of  life  were  extremely  temperate ; 
but  ever  since  he  had  constant  dyspepsia,  sick  headach,  and  fre- 
quent palpitations  of  the  heart. 

Dissection — The  scalp  and  membranes  of  the  brain  were 
bloodless.  On  paring  down  the  cerebrum,  the  right  side  was 
beautifully  white,  and  formed  a  contrast  to  the  left,  which  was 
extremely  vascular ;  and,  owing  to  the  rapid  oozing  of  arte- 
rious  blood,  from  innumerable  points,  of  a  bright  vermillion 
colour. 

The  right  ventricle  was  full  of  serum,  the  left  of  clotted  blood, 
wliich  had  torn  down  the  substance  of  the  brain  near  the  vcn- 
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tricle.  On  removing  it  the  morbid  condition  of  the  finer  ar- 
teries was  apparent.  They  were  enlarged,  and  the  several  ra- 
mifications looked  like  streaks  of  black  silk  or  worsted.  The 
infundibulum  and  third  ventricle  were  also  full  oPbJood. 

The  heart  was  firm,  but  larger  than  usual.     All  the  other 
viscera  were  sound. 

2. — Case  of  a  Woman  who  dud  of  Apoplexy. 
A.  H.,  a  country  woman,  had  a  fit  of  apoplexy.  She  was 
naturally  robust  and  sanguine,  but  for  some  mDnlhs  had  an 
earthy  unnatural  complexion  •,  was  dispirited,  and  complained 
of  sick-headach.  Four  years  before  this  seizure  she  had  a 
violent  inflammatory  fever,  with  pain  in  the  epigastrium,  which 
yielded  to  copious  bleeding,  and  the  antiphlogistic  regimen.  It 
was  succeeded  by  symptoms  allied  to  mania.  Though  free 
from  fever  she  talked  incessantly,  and  never  slept,  but  wandered 
about  all  ni<^ht.  •  Her  manner  was  forward  and  immodest,  and 
the  powers  of  her  mind  were  wonderfully  excited.  She  was 
prompt  in  her  replies,  positive  in  all  her  opinions,  and  on  all 
subjects  employed  a  copious  eloquence.  Her  long  sentences 
were  stored  with  lofty  images;  and  though  she  frequently  pur- 
sued new  trains  of  thought  before  she  came  to  a  period,  it  was 
curious  to  observe  how  happily  she  disposed  of  them,  and  re- 
turned to  the  point  from  which  she  had  diverged  to  conclude 
the  sentence.     These  symptoms  yielded  to  free  purging. 

After  the  attack  she  was  insensible,  and  the  right  side  was  mo- 
tionless ;  but  she  frequently  lifted  the  left  hand  to  her  head,  and 
the  leg  of  the  same  side  was  violently  moved.  The  power  of  swal- 
lowing was  gone,  but  the  sphincters  were  closed. 

Free  bleeding  from  the  external  jugular  had  no  effect,  and  she 
survived  the  attack  only  twenty-four  hours. 

Dissectio7i. — The  dura  mater  adhered  firmly  to  the  cranium. 
The  finer  membranes  were  manifestly  inflamed.  Between  them 
there  was  an  extensive  eff"nsion  of  bloody  lymph,  which  reddened 
the  surface  of  the  cerebrum. 

As  v.as  suspected,  the  greatest  mischief  was  on  the  left  side  of 
the  brain  ;  the  anterior  half  of  which  was  completely  injected 
with  blood.  A  large  coagulum,  which  had  evidently  proceeded 
from  the  rupture  of  innumerable  diseased  vessels,  filled  the  left 
ventricle,  and  had  broken  down  the  thalamus  nervi  oplici  of  that 
side,  and  the  corpus  striatum. 

There  was  serum  in  all  the  other  ventricles. 
The  cerebellum   was  surrounded  by  water;  its  surface  was 
deeply  inflamed,  and  in  its  substance  there  were  many  apoplectic 
cells. 
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The  trunk  was  not  examined. 

Rcmnrlvs. — Between  inflammation  of  the  brain  and  apoplexy, 
provided  we  include  the  whole  disease,  there  seems  to  be  no  es- 
sential difference.  The  former  seldom  conforms  itself  to  strict 
nosological  description,  but  appears  in  various  forms,  and  apo- 
plexy is  one  of  them.  The  symptoms  which  constitute  pyrexia 
have  ranked  phrenitis  with  the  phlegmasias  ;  and  if  the  premo- 
nitory symptoms  of  apoplexy  be  carefully  noted,  its  exclusion  is 
unaccountable.  The  occurrence  of  lever  after  the  fit  has  been 
remarked  by  all  observers,  and  the  other  symptoms  are  analo- 
<50us.  It  is  needless  to  observe  how  pointedly  the  two  cases  just 
narrated  illustrate  and  confirm  the  opinion. 

3. — Dissection  of  a  Case  of  General  Paralysis, 
After  the  researches  of  Mr  Hunter  and  Dr  Fordyce,  the  in- 
flammatory nature  of  palsy  needs  no  illustration  j  but  the  follow- 
ing dissection  is  interesting  in  another  point  of  view. 

G.  W.,  robust,  fat,  and  plethoric,  aged  (jo^  had  been  an  in- 
valid many  years.  The  prominent  symptoms  were  frequent 
cough  and  dyspnoea,  dejection  of  spirits,  complete  inactivity  of 
mind,  and  weakness  of  the  limbs  ;  and  some  months  before 
death  the  lower  limbs  were  in  a  half  pai-alysed  state.  In  the 
last  years  of  his  life,  his  distresses  were  aggravated  by  dysury 
and  discharges  of  blood  from  the  urethra;  and,  a  little  before 
his  death,  he  had  complete  suppression  of  urine.  The  disease 
of  the  brain  seemed  to  have  originated  in  indolence  and  cha- 
grin  from  the  sudden  loss  of  fortune.  It  is  very  remark- 
able that  he  never  complained  of  any  painful  sensations  in  the 
head. 

Dissection. — The  membranes  of  the  brain  were  deeply  in- 
flamed, and  the  cerebrum  and  cerebellum  were  in  a  state  of  ex- 
treme congestion.  Between  the  dura  and  pia  mater  there  was  a 
great  effusion  of  serum,  as  also  at  the  basis  of  the  brain  and  in 
the  spinal  canal.  The  ventricles  were  full  of  water.  Altogether 
four  ounces  of  serum  were  obtained  from  the  cavity  of  the  cra- 
nium.    The  plexus  choroides  was  distended  and  cellular. 

The  heart  was  remarkably  small,  soft,  and  of  slender  texture. 
The  venous  systems  of  the  lungs  and  liver  were  engorged,  but 
there  was  no  extravasation  of  blood. 

The  veins  at  the  neck  of  the  bladder  were  overcharged,  and 
the  middle  lobe  of  the  prostate  greatly  enlarged. 

There  were  evident  marks  of  injury  done  to  the  urethra,  by 
fruitless  attempts  to  introduce  the  catheter.  His  medical  atten- 
dant was  unacquainted  with  the  long  catheter  recommended  by 
Mr  Astley  Cooper,  one  of  the  most  important  inventions  oi 


STl  Mr  Sandwith  07»  Mcfrbkl  Anatomy.  July 

modern  surgery ;  his  ovm  were  all  too  short  to  pass  over  tlie 
enlarged  portion  of  the  prostate,  and,  after  fruitless  attempts,  this 
patient  died  without  having  obtained  relief. 

4. — Case  of  an  Idiot  rcho  Died  of  Phren'itis. 

G.  W.,  aet.  40,  a  little  deformed  man,  large  headed-and 
ideotic,  died  nfter  an  illness  of  six  weeks  di"-ation.  The  first 
symptoms  were  pain  in  the  epigastrium,  and  jaundice,  with  fever. 
The  jaundice  disappeared  in  a  fortnight,  and  he  began  to  com- 
plain of  violent  cramps  in  the  muscles  of  the  chest,  and  of  ver- 
tigo. He  hesitated  in  his  speech,  and,  from  loss  of  memory, 
when  he  bejxan  a  sentence  could  not  finish  it.  His  tongue  was 
dry  and  glossy,  and,  from  a  contraction  of  the  forehead,  his 
aspect  was  fierce.  He  still  could  eat  as  well  as  usual.  Emacia- 
tion followed.  The  cuticle  peeled  off  in  large  patches,  so  that 
he  literally  appeared  as  though  covered  with  rags.  Twenty- 
four  hours  before  his  death  he  was  furiously  delirious,  and  then 
comatose. 

Dissection. ^-l^he  skull  was  surprisingly  thick. 

The  finer  membranes  of  the  brain  exhibited  marks  of  inflam- 
mation, and  serum  and  coagulable  lymph  were  effused  between 
them. 

The  medulla  of  the  brain  was  uncommonly  hard,  and  bloody 
points  were  most  abundant.  The  cerebellum  had  the  same  cha- 
racters.    The  choroid  plexus  was  gorged  with  blood. 

The  ventricles  were  full  -of  serum,  and  a  large  quantity  was 
deposited  at  the  basis  of  the  brain,  and  in  the  spinal  canal. 

The  viscera  of  the  trunk  were  sound. 

n. — Diseases  of  the  Chest. 

\.~^Case  of  singular  Enlargement  of  the  Heart  from,  Rheuma- 
tism. 
R.  N.,  45  years  of  age,  and  of  the  sanguine  temperament,  was 
naturally  stout  and  athletic,  but  for  many  years  had  been  lean, 
sallow,  and  decrepid.  He  had  a  stiff  neck,  and  his  spine  was 
gibbous  ;  changes  in  his  personal  appearance,  which  originated 
partly  in  habits  of  intemperance,  and  partly  from  repeated  at- 
tacks of  rheumatic  fever.  He  had  the  first  seizure  of  this  disease 
18  vears  ago.  It  was  treated  without  evacuations,  and  was  con- 
sequently tedious,  and  left  a  predisposition  to  the  disease,  one 
or  two  severe  and  protracted  attacks  of  which  he  had  every  two 
or  three  years  ;  and,  after  he  was  thirty,  he  had  all  the  signs  of 
a  shattered  constitution.  He  had  likewise  pleuritic  symptoms, 
twice  or  thrice,  within  the  last  three  years.     When  free  from 
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these  diseases,  Mr  N.  enjoyed  tolerable  health,  had  a  good  ap- 
petite, was  regular  in  his  bowels,  and  breathed  well.  The  only 
circumstance  he  remembered  was  a  disposition  to  perspire  pro- 
fusely, and  an  intermission  of  the  pulse  had  been  observed  seve- 
ral years. 

Mr  N.  reached  home  on  the  10th  of  June  1816.  He  had 
been  one  month  in  London  j  during  which  time,  he  was  with- 
out appetite,  had  frequent  fits  of  brealhlcssness  upon  any  exer- 
tion, and  nightly  orthopnoea.  Nausea  and  vomiting  succeeded  ; 
he  became  feverish,  and  had  continued  thirst. 

The  present  symptoms,  in  addition  to  the  shattered  appear- 
ance already  mentioned,  were  an  cedematous  swelling  of  the 
feet  and  ancles,  a  variable  complexion,  sometimes  sallow,  some" 
times  flushed.  The  urine  scanty,  cloudy,  and  depositing  a 
pink-coloured  sediment.  When  at  rest,  his  respiration  was 
easy  ;  but  whenever  he  moved,  and  sometimes  without  any  ob- 
vious cause,  it  was  high,  quick,  and  oppressed.  The  pulse  was 
100  in  a  minute,  irregular  and  intermitting;  and,  during  the 
fit  of  dyspnoea,  always  counting  120.  He  complained  of  op- 
pression and  flatulence  of  stomach,  dozed  during  the  day,  pass- 
ed tolerably  quiet  though  sleepless  nights,  was  thirsty,  and  bad 
but  little  appetite  for  food. 

The  case  appeared  to  be  hydrothorax,  with  a  rheumatic  en- 
largement of  the  heart. 

Squill,  in  combination  with  pil.  hydrargyri,  produced  no  diu- 
retic effect  J  and,  as  it  caused  excessive  nausea,  it  was  soon  dis- 
continued. The  tranquillity  of  the  stomach  was  restored,  but 
the  disorder  of  the  chest  increased  ;  and,  towards  the  close  of 
June,  the  nights  became  restless.  If  my  patient  slept,  he  had  a 
frightful  dream,  and  a  frequent  sense  of  suffocation  compelled 
him  to  quit  the  horizontal  posture.  The  digitalis  was  next 
used,  along  with  the  tincture  of  squill  and  the  jetherial  spirit  of 
nitre,  with  considerable  effect ;  but  it  ceased  to  act,  and,  at  the 
end  of  July,  the  swelling  rose  above  the  calves,  and  all  the  other 
symptoms  were  aggravated.  In  August,  the  water  had  reached 
the  foreskin  of  the  penis,  and  medicines  had  no  efiiect.  Col- 
chicum,  broom,  and  pyrola,  were  tried  j  but  they  were  quite  in- 
ert. Ascites  now  appeared,  and  increased  the  whole  of  the  fol- 
lowing month  ;  and,  it  is  worthy  of  remark,  the  symptoms  of 
hydrothorax  were  proportionably  relieved. 

His  physician  had  recourse  to  cantharides  and  nitric  acid  ; 
but,  by  producing  over-excitement,  they  certainly  did  harm.  In 
October,  the  legs  were  scarified,  and  gentle  purges  recommend- 
ed. At  first,  these  measures  gave  relief;  but  the  most  alarming 
debility  ensued,  and,  early  in  December,  he  was  apparently  iu 
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articulo  mortis.  The  hands  were  blue  and  oedematous  ;  there 
was  no  pulse  at  the  wrist ;  the  countenance  was  shrunk,  and  co- 
vered with  a  cold  sweat.  He  ga«ped  for  breath,  had  protruded 
eyes,  and  a  mortal  inquietude.  Ether,  brandy,  and  ammonia, 
in  large,  alternate,  and  quickly  successive  doses,  gradually  re- 
stored the  powers  of  life.  The  quantities  of  stimuli  were,  of 
course,  diminished,  and  the  intervals  of  exhibition  lengthened, 
as  strength  returned  ;  and  it  is  worthy  of  remark,  our  patient 
voided  twice  the  quantity  of  urine  he  had  ever  made  at  any  pe- 
riod of  his  disease.  Indeed,  it  was  delightful  to  see  him  awake, 
as  it  were,  from  the  slumber  of  death,  to  a  state  of  health  com- 
patible with  the  ruined  condition  of  his  vital  organs.  Life  was 
prolonged  three  weeks  longer  by  cordials,  of  which  the  chief 
was  Cayenne  pepper.  At  length  they  ceased  to  act.  On  the 
22d  of  the  month,  a  severe  pain  in  the  head  warned  us  of  effu- 
sion on  the  brain  ;  his  sensations  were  afterwards  benumbed  ; 
one  eye  was  distorted  ;  and  the  following  day  he  died. 

Dissection, — The  emaciation  of  the  carcase  was  extreme. 
There  had  been  some  gangrene  about  the  sacrum  from  pres- 
sure. Petechise  were  visible  here  and  there.  As  might  be  ex- 
pected, the  absorbents  of  the  thighs  were  grc^atly  enlarged. 

We  found  fluid  in  all  the  cavities;  blood  and  lymph  between 
the  membranes  of  the  brain,  and  a  little  water,  but  no  disten- 
tion of  the  ventricles.  In  the  cavity  of  the  thorax  and  pericar- 
dium was  much  serum,  and  the  abdomen  contained  a  great  deal 
of  yellow  water. 

With  the  exception  of  the  membranes  of  the  brain,  all  the 
serous  membranes  exhibited  marks  of  inflammation.  The  right 
lung  adhered  by  an  immense  deposit  of  coagulable  lymph  to  the 
pleura  costalis.  The  concave  surface  of  the  liver  was  adherent 
to  the  stomach  ;  the  omentum,  or  rather  its  shrivelled  remains, 
to  the  peritonaeum  ;  and  the  exterior  tunic  of  the  small  intes- 
tines was  universally  inflamed. 

With  the  exception  of  the  stomach,  the  interior  of  which  was 
covered  with  an  erythematous  redness,  the  mucous  membranes 
were  not  diseased. 

The  brain  was  certainly  without  inflammation,  but  was  firm 
in  its  texture.     The  same  may  be  observed  of  the  cerebellum. 

There  was  great  passive  enlargement  of  the  heart ;  it  was 
pale,  flabby,  and  of  a  rotten  texture.  The  natural  condition  of 
the  ventricles  was  reversed  ;  the  cavity  of  the  left  was  larger 
than  that  of  the  right,  and  the  walls  of  the  right  were  consider- 
ably thicker  than  those  of  the  left.  The  corpora  sesamoidea 
of  the  aortic  valves  were  ossified  ;  the  coronary  arteries  were 
sound. 
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The  lungs  were  amazingly  congested,  and  rendered  almost 
solid  by  extravasation  in  the  cellular  texture. 

About  the  liver  there  was  some  question.  It  was  not  enlarg- 
ed, but  the  speckled  appearance  of  its  interior  led  me  to  suspect 
disease. 

The  cartilages  of  the  ribs  were  ossified. 

Remarks. — The  connection  between  acute  rheumatism  and  en- 
largement of  the  heart  was,  I  believe,  first  observed  by  David 
Dundas,  Esq.  and  his  observations  are  published  in  the  Medico- 
Chirurgical  Transactions.  *  The  case  just  narrated  is  another 
illustration,  and  is  chiefly  interesting  from  the  reversed  condi- 
tion oF  the  ventricles  ;  the  left  being  thin  and  flabby,  and  the 
right  thick  and  muscular.  This  condition  of  the  heart  explains 
very  satisfactorily  the  state  of  Mr  N.'s  system  for  many  years; — 
pulmonar}'  congestion,  and  a  deficient  supply  of  blood  to  the 
rest  of  the  body  ;  and  was,  of  course,  coexistent  with  the  irre-* 
gular  and  intermittent  pulse  which  had  been  observed  many 
years.  It  was  painful  to  witness  in  this  case  the  ravages  eflTect- 
ed  in  the  muscular  system  by  rheumatism.  The  great  curva- 
ture of  the  spine  denoted  its  fearful  extent. 

That  dropsy  is  an  inflammation  of  the  serous  membranes,  is 
a  doctrine  which  has  been  long  established  by  anatomical  ob- 
servation, and  is  now  very  generally  admitted. 

Dr  Baillie  has  remarked,  '*  that  watey  is  found  in  the  chest, 
where  there  are  considerable  adhesions.  This  shews  that  a 
good  deal  of  inflammation  had  formerly  taken  place,  which  had 
probably,  by  throwing  out  a  considerable  quantity  of  serum, 
laid  the  foundation  of  the  hydrothorax."  f  In  this  case  the 
inflammation  had  manifestly  extended  to  all  the  serous  mem- 
branes. 

2. — Case  of  Luxat'imi  of  the  Ribs,  from  Enlargement  of  the 
Heart  in  Tubercular  Phthisis. 
T.  W.  was  in  the  inflammatory  stage  of  tubercular  phthisis 
when  he  consulted  me,  in  May  1817.  He  was  in  the  20th  year 
of  his  age,  tall  and  delicate.  His  chest  was  narrow,  his  shoul- 
ders alated,  and  he  had  the  external  signs  of  scrofula  in  its 
most  exquisite  form.  Traces  of  its  ravages  remained  in  his 
neck.  The  last  six  months  he  had  been  out  of  health,  languid, 
biUous,  and  he  had  been  subject  to  severe  headachs.  He  had 
also  frequent  palpitations  of  the  heart,  very  distinct.     He  could 
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hear  the  heart  beat  against  the  ribs,  and  was  sensible  'of  a 
frequent  intermission  of  its  pulsations.  There  was  a  corre- 
sponding intermission  of  the  pulse  at  the  wrist.  During 
the  preceding  months  he  had  frequent  attacks  of  pulmonary 
inflammation,  and  noticed  one  morning  a  protrusion  of  the 
ribs  in  the  cardiac  region.  They  were  separated  from  the  ster- 
num, and  projected  considerably.  After  this  event  his  heart 
beat  with  more  regularity,  and  he  had  less  headach.  The  first 
week  of  my  attendance  he  had  two  attacks  of  haemoptysis,  and 
felt  pain  in  the  right  side,  a  little  below  the  clavicle.  Flushing 
of  the  cheeks  and  burning  palms  followed,  and  a  regular  hec- 
tic, with  cough,  and  puriform  expectoration,  was  established. 
The  lancet  was  freely  used,  the  cough  was  relieved,  but  it  never 
entirely  left  him  ;  the  violent  action  of  the  heart  ceased,  and 
the  ribs  returned  to  their  natural  situation  ;  but  hectic  fever 
continued,  and  his  emaciation  increased,  until  he  died,  which 
event  took  place  in  the  middle  of  December.  Much  relief  was 
obtained  in  the  last  stage  from  etherial  vapours ;  and  when  his 
mouth  became  aphthous,  he  subsisted  almost  entirely  on  rose  and 
distilled  water. 

Dissection. — The  third,  fourth,  fifth,  and  sixth  ribs  were 
found  separated  from  the  sternum,  and  a  little  elevated. 

The  heart  was  very  small,  contrary  to  expectation.  It  was 
empty  of  blood,  and  the  right  auricle  and  ventricle  were  thin 
and  flaccid.  The  foramen  ovale  was  not  entirely  closed.  There 
were  traces  of  inflammation  of  the  aorta. 

The  superior  lobe  of  the  right  lung  adhered  to  the  chest,  and 
formed  a  large  bag,  containing  pus.  Except  the  left  inferior 
lobe,  which  was  tolerably  sound,  the  remainder  of  the  lungs 
was  a  solid  mass  of  tubercle.  There  was  serum  in  both  sides 
of  the  chest. 

All  the  mesenteric  glands  were  enlarged. 

In  this  case  there  was  evidently  passive  aneurism  of  the  right 
chamber  of  the  heart,  from  pulmonary  infarction,  which  free 
depletion  had  relieved.  The  patient  died  of  genuine  pulmo- 
nary consumption. 

3, —  Case  of  Angina  Pccioris. 
Mr  J.,  formerly  a  butcher,  aet.  62,  of  a  robust  habit,  and  san- 
guine temperament,  has  some  time  had  symptoms  of  angina 
pectoris.  He  is  looking  extremely  pale.  When  he  walks,  a 
violent  pain  in  the  middle  of  the  sternum  crosses  the  breast, 
and  runs  down  each  arm.  The  shoulders  feel  as  though  loos- 
ened from  their  sockets,  and  he  is  compelled  to  stop  instantly. 
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A   vomiting  sometimes  succeeds.     The  complaint  frequently 
comes  on  in  the  night  time. 

When  he  sits  still,  he  feels  no  disorder. 

The  pulse  is  above  100,  soft,  and  intermits  every  fifth  or  sixth 
pulsation. 

He  was  bled  three  times,  and  the  blood  was  sizy. 

He  died  suddenly,  while  in  the  act  of  giving  some  direction 
to  his  servant  rather  hastily. 

Dissection. — The  pericardium  and  heart  were  thickly  cover- 
ed with  fat. 

Both  the  coronary  arteries  were  ossified,  and  in  some  places 
become  mere  capillary  tubes.  The  morbid  process  extended  to 
the  smallest  ramifications. 

The  heart  itself  was  pale  and  flabby,  and  soft,  like  boiled 
beef. 

The  mitral  valves  were  altered  by  disease,  as  were  the  semi- 
lunar valves  of  the  aorta.  The  aorta  itself  exhibited  marks  of 
inflammation. 

There  were  no  adhesions  in  the  chest,  and  the  lungs  were 
sound. 

In  his  excellent  work  on  Nosology,  Mr  Mason  Good  de- 
scribes two  species  of  angina  pectoris,  which  he  calls  **  Ster- 
nalgia  Ambulantium,"  and  •'  Stcrnalgia  Chronica."  The 
symptoms  of  the  first  species  correspond  with  those  of  the  case 
just  related.  From  the  cases  that  have  occurred  to  him,  he 
concludes,  "  that  the  respiratory  organs  are  the  seat  of  Spec.  1, 
and  some  affection  of  the  heart  of  Spec.  2."  *  The  dissection 
of  Mr  J.  contradicts  this  opinion. 

III. — Diseases  of  the  Abdomen. 

1 . — Case  of  Obliteration  of  the  Cystic  Duct,  and  Ulceration  and 

Adhesion,  of   the  Duodenum,    terminating  in  Injlammationy 

from  Gallstones. 

I  was  invited  by  my  friend  Mr  Jackson,  to  be  present  at  the 
dissection  of  W.  K.  a  weaver,  a  short  robust  man,  45  years  of 
age.  He  had  been  an  invalid  the  last  fourteen  years  of  his  life, 
and  had  consulted  several  medical  men,  myself  among  the  num- 
ber.    Ail  agreed  that  his  complaint  originated  in  gallstones. 

His  skin  had  always  a  slight  bilious  tinge,  and  he  had  every 
now  and  then  paroxysms  of  acute  pain  in  the  epigastrium,  ex- 
tending a  little  to  the  right  side.     The  pain  produced  cold 
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sweats,  but  no  acceleration  of  pulse.  His  stools,  on  these  oc- 
casions, were  white  or  clayey,  his  urine  bilious,  and  he  was 
sometimes  jaundiced.  Opium  alone  seemed  to  mitigate  the 
pain.     He  voided  several  large  gallstones  by  stool. 

Before  the  seizure  which  terminated  in  death,  he  had  com- 
plained several  days  of  slight  feelings  of  pain  in  the  stomach,  but 
was  on  that  day  better,  and  more  than  usually  cheerful.  To- 
wards evening,  however,  while  at  a  neighbour's  house,  the  pain 
seized  him,  and  was  most  excruciating  ;  large  drops  of  sweat 
ran  down  his  face.  He  was  heard  to  say,  this  attack  differed 
from  any  he  Irad  ever  experienced,  and  that  he  should  not  re- 
cover. Medical  assistance  was  procured.  The  next  morning, 
the  pain  was  found  to  have  diffused  itself  over  the  whole  abdo- 
men, which  was  so  tender,  that  the  weight  of  a  blister  was  into- 
lerable. Fever  now  manifested  itself:  the  skin  hot  and  dry  ; 
the  tongue  white,  with  a  brown  streak  in  the  middle;  the  urine 
red  ;  and  the  pulse  132  in  a  minute.  As  he  lay  bolstered  up 
in  bed,  he  presented  a  pitiable  spectacle.  He  breathed  short 
and  quick,  and  his  countenance  was  the  image  of  distress.  His 
chief  anxiety  was  to  keep  the  trunk  immoveable.  He  was  cos- 
tive, and  vomited  frequently.  The  next  day,  signs  of  collapse 
appeared  ;  and,  early  the  following  morning,  he  expired. 

Dissection. — The  peritonaeum,  omentum,  and  external  tunic 
of  the  small  intestines,  were  intensely  inflamed,  and  serum  and 
coagulable  lymph  were  deposited  in  the  cavity  of  the  abdomen. 

The  mucous  membrane  of  the  stomach  was  erythematous. 

The  duodenum  adhered  to  the  concave  surface  of  the  liver. 
Separating  this  adhesion,  two  circular  apertures,  the  remains  of 
two  ulcers,  now  healed,  appeared.  The  larger  of  the  two  was 
about  half  an  inch  in  diameter. 

The  cystic  duct  was  diseased,  and  almost  obliterated.  Air 
could  be  forced  by  the  blow-pipe,  but  the  bile  could  not  pass. 
The  bile  was  black,  and  of  the  consistence  of  an  extract. 

The  spleen  was  pale  and  shrivelled. 

2 Case  of  Scirrhous  Pancreas. 

In  his  valuable  work  on  Diseases  of  the  Abdominal  Viscera, 
Dr  Pemberton  says,  in  scirrhous  pancreas  '•  there  is  deep-seated 
pain  in  the  region  of  the  stomach,  and  more  or  less  of  sickness, 
with  emaciation."  On  this  last  symptom  he  observes,  "  the 
body  is  often  reduced  to  the  utmost  state  of  emaciation,  and  the 
integuments  of  the  abdomen  appear  almost  to  rest  upon  the 
spine."  To  the  general  accuracy  of  this  description,  the  follow- 
ing case  will  bear  testimony.  The  pain  was  not  subduing  as  in 
spasm,  but  gave  rise  to  the  most  frantic  expressions  and  gesti- 
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culations ;  and  the  sickness,  when  once  established,  was  con- 
stant. Nothing  remained  on  the  stomach.  This  symptom 
probably  did  not  occur  until  the  mucous  membrane  of  the  sto- 
mach became  erythematous. 

Mrs  C.  an  unmarried  lady,  67  years  of  age,  of  a  dark  com- 
plexion, complained  of  continual  pain  in  the  epigastric  region, 
which  extended  to  the  left  hypochondrium.  Deep  pressure  in- 
creased the  pain  ;  and  there  was  a  remarkable  pulsation  below 
the  cartilages  of  the  false  ribs,  on  the  left  side.  She  was  a  good 
deal  emaciated,  but  without  fever  ;  the  bowels  generally  costive. 
Her  appetite  was  bad  ;  but  she  had  no  sickness  or  vomiting. 
Her  complexion  was  sallow;  and  her  eyes  had  a  peculiar  ex- 
pression of  anxiety.  The  pain  sometimes  was  most  intense,  and 
on  these  occasions  she  exhibited  signs  of  distraction.  Her  body 
was  agitated  in  a  most  extraordinary  manner ;  she  tore  the  bed- 
clothes, and  said  she  could  tear  the  flesh  from  her  bones.  Large 
doses  of  laudanum  afforded  some  relief.  Six  weeks  before 
death,  a  vomiting  came  on.  Every  thing  she  swallowed  was  re- 
jected, and  sometimes  a  little  bile  and  mucus.  Nothino-  appear- 
ed to  relieve  this  distressing  symptom ;  and,  alter  six  weeks  of 
extreme  misery,  she  died. 

Dissection. — The  cadaver  was  extremely  emaciated.  The 
spine  could  be  distinctly  traced  through  the  parietes  of  the 
belly. 

The  stomach  was  erythematous. 

The  pancreas  had  the  usual  marks  of  scirrhus  ;  and  the  sple- 
nic artery  was  imbedded  in  scirrhous  matter. 

A  small  tubercle  was  found  in  the  parietes  of  the  uterus,  and 
the  germ  of  a  polypus  in  its  cavity.  'All  the  other  viscera  were 
sound. 

3. — Case  of  Fungus  Hccmatodes  of  the  Kidney. 

I  dissected  E.  W.  an  old  woman,  in  the  presence  of  Dr  Hall, 
Mr  Chalmers,  and  my  brother.  There  was  an  immense  tumour, 
extending  from  under  the  ribs  of  the  right  side  to  the  pelvis,  and 
occupying  two  thirds  of  the  cavity  of  the  abdomen.  The  disease 
of  which  she  died  was  supposed  to  be  an  enlargement  of  the 
liver. 

The  cellular  texture  on  the  surface  of  the  belly  was  loaded 
with  fat,  but  the  rest  of  the  body  was  in  a  state  of  great  emacia- 
tion. The  tumour,  when  .exposed,  was  an  enormous  unshapely 
mass,  to  which  the  small  intestines  were  adherent.  Havino-  se- 
parated it  from  these  adhesions,  we  found  it  also  adhered  to  the 
concave  surface  of  the  liver ;  and,  on  further  examination,  it 
proved  to  be  the  right  kidney.     It  weighed  eight  pounds.    The 
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exterior  investment  exhibited  marks  of  inflammation  j  and  un- 
derneatii  it  were  several  collections  of  pus.  Cutting  it  in  two, 
the  interior  resembled  diseased  brain.  Urine  flowed  from  it, 
and  here  and  there  were  extravasated  blood,  and  portions  of 
coagulable  lymph,  like  polypi  or  worms. 

The  coats  of  the  bladder  were  thickened,  and  exhibited  the 
same  morbid  appearance. 

The  other  kidney  weighed  only  four  ounces,  and  contained  a 
small  calculus. 

There  were  marks  of  inflammation  on  the  peritoneal  surface 
of  the  small  intestines  in  various  places. 

History  of  the  Case. — This  patient  had  nephritic  complaints 
twenty  years,  and  frequent  discharges  of  bloody  urine.  She  was 
attended  by  my  friend  Dr  Hall  three  years  ago  ;  and  in  addition 
to  the  discharge  of  blood,  had  great  pain  and  difl^iculty  of  making 
water  ; — fever  and  constant  pain  in  the  loins.  The  last  attack 
he  witnessed  was  unusually  severe.  The  dysury  was  attended 
with  the  most  excruciating  pain  in  the  region  of  the  bladder ; 
and  she  eventually  voided  a  substance,  which  she  supposed  to  be 
a  worm,  but  which  was  probably  a  portion  of  coagulable  lymph, 
such  as  we  found  in  the  kidney.  This  would  plug  up  the  mea- 
tus urinarius  ;  and  the  morbid  state  of  the  bladder  accounts  for 
the  pain  she  felt  in  the  efforts  of  micturition.  A  montli  before 
she  died,  she  became  my  patient  for  the  first  time,  and  had,  be- 
sides the  tumours,  which  were  painful,  the  usual  signs  of  fever. 
Bleedino-  relieved  the  pain.  The  subsequent  treatment  was  en- 
tirely palliative.  Emaciation  and  debility  increased  rapidly, 
and  she  died. 

This  disease  is  well  described  by  Bichat.  * 

**  L'induration  des  reins  n'est  pas  toujours  une  suite  de  leur 
inflammation :  elle  vient  aussi  par  un  engorgement  chronique, 
qui  pent  etre  de  difFerentes  especes.  Ces  visceres  augmentent 
de  oTosseur,  et  acquierent  quelquefois  un  volume  cnorme ;  on 
les  a  vus  remplir  presque  toute  la  capacite  du  bas-ventre.  lis 
sont  tantot  mous,  et  eontiennent  un  assemblage  de  petites  hyda- 
tides,  des  poches  pleines  d'urine,  de  pus,  de  matiere  stcatoma- 
tcuse,  &c.  d'autres  fois,  ils  sont  durs  et  squirrheux.  Dans  ces 
derniers  cas,  la  suppression  d'urine  n'arrive  que  par  degres  j  et 
nieme  quand  il  n'y  a  qu'un  rein  d'affecte,  on  n'appercoit  souvent 
fiucune  diminution  dans  la  secretion,  et  la  maladie  existe  sans 
etre  annoncee  par  aucun  signe :  il  n'y  a  ni  fievre,  ni  douleur. 


•  Vide  Giuvres  Chirurglcales  de  P.  X  Dessault,  par  Xav,  Bichat,  Tom.  III. 
p.  SS. 
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ni  chaleur  dans  la  region  des  reins  ;  quelquefois  les  malades 
eprouvent  seulement  de  la  gene,  et  se  plaignent  d'un  sentiment 
de  pesanteur  dans  cette  partie,  lorsque  I'engorgement  est  consi- 
derable, et  la  tunieur  volumineuse,  les  filets  anterieurs  des  nerfs 
des  premieres  paires  lombaires  en  sent  comprimes  5 1'engourdisse- 
ment  A  I'aine  et  a  la  partie  antcrieure  de  la  cuisse  du  mcme  cote, 
auo-niente  quelquetbis,  au  point  d'empecher  les  malades  de 
marcher." 

Beverley,  July  16,  1819. 


VIII. 

Cases  of  Ileus  from  a  Tzcist  on  the  Colon.     By  Walter  Oud- 
NEY,  M.D.  M.  W.S.  &c.  Edinburgh. 

aged  20  months,  March  10th  1820,  in  the  even- 
ing became  hot,  restless,  and  exceedingly  thirsty. 
He  screamed  often,  started  much,  and  had  most  urgent  vomit- 
ing. It  is  said  that  he  had  two  natural  alvine  evacuations  dur- 
ing the  night.  His  surface  next  day  became  cold,  his  counte- 
nance collapsed,  and  in  the  afternoon  he  expired  without  a 
strugrgle.  Previous  to  the  attack  his  bowels  were  regular,  and 
he  seemed  to  enjoy  good  health. 

These  particulars  of  the  history  I  collected  from  the  friends, 
who,  unconscious  of  danger,  had  not  called  in  medical  assist- 
ance. 

Appearances  on  Dissection. — The  cellular  membrane  was  load- 
ed with  fat.  Much  bloody  serum  was  found  in  the  cavity  of 
the  abdomen.  The  omentum,  which  was  collected  into  irregu- 
lar folds,  was  considerably  more  vascular  than  usual,  and  chief- 
ly occupied  the  left  hypochondriac  region.  The  jejunum  and 
ileum  were  of  a  very  dark  dull  red  colour,  approaching  to 
purple,  which  was  most  intense  in  the  jejunum,  but  ceased  ab- 
ruptly at  the  termination  of  the  duodenum.  These  intestines 
contained  a  viscid  bloody  fluid,  but  were  not  more  distended 
than  common.  On  examining  each  coat  separately,  the  perir 
tonseal  exhibited  its  natural  transparency,  and  scarcely  any  ves- 
sels carrying  red  blood  could  be  observed  ramifying  upon  it :  the 
muscular  was  also  perfectly  natural ;  but  the  mucous  or  villous  coat 
was  completely  covered  with  vessels,  loaded  with  dark-coloured 
blood,  and  many  minute  points  and  patches  of  extravasatcd 


384  Dr  Oudne^'s  Cases  of  Ileus.  July 

blood,  and  numerous  small  fungoid  excrescences  were  seen  heve 
and  there  scattered  upon  its  surface  j  it  was  much  thicker  thmi 
usual,  but  appeared  to  possess  its  natural  firmness  of  texture. 

The  mesenteric  glands  \vere  slightly  swelled,  but  highly  vas. 
cular. 

The  colon,  from  the  caput  caecum  to  about  the  middle  of  the 
transverse  arch,  was  greatly  distended,  and  of  a  deep  red  colour, 
although  much  less  so  than  the  small  intcstiuos.  The  disten- 
tion occasioned  a  considerable  alteration  in  the  relative  position 
of  the  parts.  The  caput  ctecum  was  turned  over  a  little  to- 
ward the  upper  part  of  the  hypogastric  region,  and  the  ileum, 
instead  of  entering  its  left  side,  appeared  to  enter  from  behind  ; 
hence  the  pressure  of  the  caecum  on  the  ileum  would  tend  in  a 
slight  degree  to  obstruct  its  passage.  The  ascending  colon  oc- 
cupied a  considerable  part  of  the  umbilical  region  on  the  right 
side,  and  thus  forced  the  small  intestines  more  to  the  left  side 
than  they  commonly  are. 

At  about  the  middle  of  the  transverse  arch  and  termination  of 
the  distention,  the  colon  was  found  twisted  from  above  down- 
wards, but  without  strangulation  j  the  obstruction,  however,  in- 
duced by  the  twist,  was  so  complete  as  entirely  to  prevent 
the  passage  of  fluids.  The  marks  of  inflammation  at  this  part 
were  not  greater  than  in  the  portion  above.  Immediately  be- 
low the  obstruction  the  intestine  was  perfectly  healthy,  of  its 
natural  pearly  colour,  and  strongly  contracted.  The  sigmoid 
flexure  was  much  longer  than  usual,  passing  over  to  the  right 
iliac  region,  and  making  an  additional  turn  previous  to  its  ter- 
mination in  the  rectum. 

With  the  exception  of  two  or  three  di'achms  of  serum  in  the 
ventricles  of  the  brain,  the  other  viscera  were  perfectly  natural. 

My  Mitelligent  friend,  Dr  Stroud,  who  assisted  me  in  the 
above  dissection,  favoured  me  with  a  case  nearly  similar,  which 
I  communicate,  with  the  permission  of  Dr  Duncan,  junior,  un- 
der whose  care  the  patient  was  in  the  Royal  Infirmary. 

M H ,   aged   40,  servant,  21&t   May   1819,  is 

affected  with  excruciating  pains  of  the  bowels  and  lower  part  of 
the  back,  returning  at  intervals  never  longer  than  two  minutes  j 
unattended  with  local  heat  j  aggravated  by  extension  of  the 
body,  but  not  by  pressure ;  and  relieved  by  relaxation  of  the 
abdominal  muscles,  as  in  bending  forwards  on  the  knees.  The 
pains  are  accompanied  with  great  restlessness,  and  continual 
change  of  posture  ;  some  nausea,  eructation,  and  hiccup  ;  and 
frequent  but  unavailing  efforts  to  evacuate  the  bowels,  which 
are  obstinately  constipated,  and  the  belly  much  distended,  firm, 
and  clastic. 
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She  labours  also  under  haemorrhois,  attended  with  consider- 
able pain  and  tumour.  Pulse  G2,  small  and  weak,  when  sitting ; 
feels  chilly,  and  has  no  dyspnoea ;  tongue  moist,  and_  slightly 
brown  in  the  middle,  with  much  thirst ;  urine  passed  in  small 
quantities,  but  without  difficulty.  The  patient  has  long  been 
subject  to  constipation,  and  for  the  last  year  and  a  half  to  piles ; 
and  has  formerly  had  attacks  like  the  present,  but  never  so 
continued  and  severe.  She  has  had  hgemorrhois  eight  days, 
and  passed  the  last  nine  without  a  motion,  having  previously 
also  been  very  costive,  and  taken  irritating  food.  She  was  at- 
tacked with  pain  in  the  right  iiiac  region  yesterday  morning, 
which  afterwards  extended  to  the  back  and  bowels,  and  has 
since  gradually  increased.  In  the  evening,  she  vomited  a  viscid 
matter,  which  was  dark,  but  not  offensive. 

She  was  bled  last  night  to  a  small  extent,  got  salts,  two  injec- 
tions, and  a  liniment  externally,  without  evacuation  or  relief. 
An  enema  pui'gans,  administered  spon  after  her  admission,  was 
speedily  returned  without  effi^ct. 

During  the  five  days  that  the  patient  continued  alive  in  the 
hospital,  not  the  slightest  alvine  evacuation  took  place,  although 
within  this  period  she  got  one  drachm  of  calomel,  two  drachms 
of  the  compound  colocynth  pill,  nearly  an  ounce  of  the  compound 
powder  of  jalap,  six  ounces  of  castor  oil,  two  ounces  of  the  oil 
of  turpentine,  and  numerous  purgative,  emollient,  and  tobacco 
enemas.  On  account  of  increased  tenderness  of  abdomen  on 
the  22d,  16  ounces  of  blood  were  drawn  from  the  arm,  with 
little  apparent  effect.  A  candle,  at  least  ten  inches  long,  intro- 
duced on  the  evening  of  the  23d,  ascertained  that  the  rectum 
was  free  from  obstruction  ;  and,  on  making  trial  the  following 
morning,  about  three  pounds  only  of  fluid  could  be  injected  per 
anum,  which  were  soon  returned  with  great  force. 

The  symptoms  were  chiefly  those  of  restlessness,  watchfulness, 
and  anxiety,  with  frequent  change  of  posture,  excited  by  the 
pain  of  bowels,  terminating  at  length  in  languor  and  exhaus- 
tion. 

The  abdominal  pain,  besides  affecting  the  back  and  sides,  ex- 
tended to  the  left  shoulder.  It  was  aggravated  both  by  the 
warm  bath  and  by  cold  water  dashed  on  the  loins,  but  was  some- 
what relieved  by  the  tobacco  enema.  The  efforts  to  evacuate 
were  frequently  repeated ;  but,  except  on  one  occasion,  after 
taking  a  dose  of  castor  oil,  she  was  never  sensible  of  any  tenden-_ 
cy  to  relaxation. 

The  pulse  throughout  was  small  and  weak,  progressively  in- 
creasing in  frequency  from  62  to  120,  and  she  was  disposed  to 
chilliness.     The  respiration  was  never   embarrassed,  and   the 
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urine,  although  not  copious,  was  passed  without  difficulty.  The 
tongue  was  rather  white  and  dry,  with  much  thirst,  but  no  nau- 
sea or  bad  taste.  Vomiting  occurred  only  from  the  use  of  a  sa- 
line cathartic,  which  was  in  consequence  discontinued. 

The  patient  gradually  declined,  and  died  on  the  25th,  with- 
out groan  or  struggle,  her  pulse  having,  on  the  previous  day, 
become  imperceptible  at  the  wrist,  and  her  respiration,  though 
without  distress,  increased  to  42. 

Ajjpeaj-ances  on  Dissection. — On  opening  the  belly,  which 
was  very  prominent,  more  than  a  pound  of  dark-coloured 
bloody  serum  was  found  in  the  peritoneal  cavity.  The  abdo- 
men was  almost  wholly  occupied  in  front  by  three  enormously 
dilated  portions  of  the  colon,  lying  nearly  vertical,  and  parallel 
to  each  other ;  the  coats  of  which,  being  thin,  readily  discover- 
ed the  colour  of  their  contents. 

The  portion  on  the  right,  consisting  of  part  of  the  trans- 
verse arch  displaced,  was  of  a  light  salmon  colour ;  a  consider- 
able quantity  of  vascular  fat  was  attached  to  its  inner  margin, 
and  hung  below  it,  which  might  possibly  be  the  remains  of  the 
omentum,  not  elsewhere  conspicuous.  The  middle  portion, 
which  was  the  largest  of  the  three,  consisting  of  a  part  of  the 
sigmoid  flexure,  lay  in  a  waving  direction,  exhibiting  a  marbled 
surface  of  a  deep  grass  or  bottle-green  colour,  with  one  of  the 
longitudinal  bands,  extremely  expanded,  running  along  its 
middle.  The  portion  on  the  left,  consisting  of  a  higher  part  of 
the  sigmoid  flexure,  was  less  prominent,  and  of  a  lighter  green 
colour  than  the  former.  Behind  it  lay  the  remainder  of  the 
descending  colon,  hanging  perpendicularly,  and  likewise  much 
distended.  Around  and  beneath  the  above  were  a  few  convo- 
lutions of  the  small  intestines,  which  were  generally  redder 
than  natural ;  and  between  the  several  parts  above  described, 
more  especially  between  the  middle  and  left  portions  of  the  di- 
lated colon,  there  were  various  recent  adhesions. 

At  the  termination  of  the  colon  in  the  rectum,  a  remarkable 
mechanical  obstruction  was  formed  by  a  twist  of  the  sigmoid 
flexure  from  left  to  right,  which,  when  thus  exposed,  could  be 
readily  disengaged  and  renewed  by  the  hand,  effectually  pre- 
venting the  passage  of  fluids,  but  without  strangulation,  as  the 
intestine  at  the  strictured  part,  although  somewhat  suffused, 
was  otherwise  sound. 

The  stomach  and  rectum  were  empty.  The  intestines  con- 
tained a  large  quantity  of  thin  seruginous  feces,  but  no  solid 
matter.  The  distention  was  entirely  confined  to  the  colon,  be- 
tween the  valve  and  the  obstruction,  and  in  its  upper  portion  it 
was  chiefly  occasioned  by  flatus. 

1 


1820.  Dr  Oudney's  Cases  of  Ileus.  387 

The  gall-bladder,  which  was  filled  with  a  reddish-coloured  li- 
quid, without  concretions,  adhered  closely  and  extensively  to 
the  colon,  tinging  its  neighbouring  surface  of  a  deep  yellow. 

With  the  exception  of  the  liver  being  rather  small  and  pale, 
and  some  old  adhesions  between  the  lungs  and  sides,  no  other 
morbid  appearances  were  observed. 

I  have  only  met  with  one  similar  case  on  record,  and  that  is 
related  by  Dr  Abercrombie  in  this  Journal.    Between  it  and  the 

case  of  M— —  H a  striking  resemblance  may  be  observed  : 

in  both,  the  previous  history,  the  progress  of  the  disease,  and 
the  seat  of  the  obstruction,  were  nearly  the  same.  The  progress 
of  the  disease  in  the  child  was  much  more  rapid,  and  the  marks 
of  inflammation  greater  than  in  either  of  the  other  patients.  In 
all  the  cases  the  inflammation  was  not  more  severe  at  the  seat  of 
obstruction  than  higher  up.  In  the  child,  it  was  observed,  that 
the  degree  of  inflammation  was  in  proportion  to  the  natural 
vascularity  of  the  mucous  coat ;  hence  it  was  greatest  in  the  je- 
junum, and  slightest  in  the  colon,  and  that  it  was  also  almost 
entirely  confined  to  this  texture ;  but  in  the  other  patients  it  ap- 
pears to  have  aflected  the  other  coats  also ;  for  in  M H 

various  recent  adhesions  were  found  between  the  dilated  portions 
of  intestine ;  and  in  Dr  Abercrombie's  patient  several  gangre- 
nous spots  were  seen. 

Sudden  movements  of  the  body,  and  violent  contractions  of 
the  abdominal  muscles  and  diaphragm,  when  the  colon  is  in  a 
particular  state,  appear  to  me  the  most  probable  causes  of  this 
species  of  obstruction.  When  one  portion  of  the  colon  is  much 
distended  with  flatus  or  feces,  and  the  portion  next  to  it  is 
strongly  contracted,  (an  occurrence  not  at  all  uncommon,)  any 
sudden  movement  of  the  body  may  cause  the  distended  portion 
to  turn  a  little  over  upon  itself,  and  give  rise  to  the  first  degree 
of  twist,  which  will  soon  become  complete,  in  consequence  of  the 
distention  from  above  increasing. 

It  would  be  highly  satisfactory  were  we  capable  of  detecting 
this  affection  early,  as  much  unnecessary  suffering  to  the  patient 
might  be  prevented ;  for  it  must  be  evident,  that  cathartics,  the 
remedies  commonly  used,  instead  of  relieving,  v;ill  increase  all 
the  symptoms,  and  hasten  greatly  the  fatal  event.  As  yet,  how- 
ever, I  know  no  symptoms  peculiar  to  this  species  of  ileus. 

The  injection  of  air  into  the  rectum  has  lately,  I  understand, 
been  suggested  as  a  means  capable  of  removing  a  twist  upon  the 
colon.  I  think  it  will  prove  successful,  and  would  recommend 
it  to  be  tried  in  all  obstinate  cases  of  ileus.  With  regard  to  its 
use,  it  may  here  be  remarked,  that  the  portion  of  intestine  below 
the  obstruction  must  be  strongly  distended  ;  for  it  is  necessary 
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that  the  distention  below  be  equal  to  that  above  the  twist,  other- 
wise the  desired  effect  cannot  be  accomplished.  For  this  pur- 
pose, the  common  resuscitating  bellov/s  will  be  found  to  answer 
best. 

Although  no  instances  of  a  twist  upon  the  small  intestines  have, 
so  far  as  I  know>  been  observed,  yet  I  nevertheless  suspect  it  to 
be  no  uncommon  cause  of  ileus.  Many  of  the  cases,  which  are 
supposed  to  proceed  from  deficiency  of  contractile  power  in  the 
muscular  fibres  of  a  portion  of  the  small  intestine,  arise  very  pro- 
bably from  this  cause.  It  may  be  urged,  as  a  powerful  objec- 
tion, that  no  notice  has  been  taken  of  it  in  the  numerous  dissec- 
tions of  patients  that  have  died  of  ileus  on  record.  The  force 
of  the  objection,  however,  may  be  greatly  done  away,  when  we 
consider  the  facility  with  which  a  twist  can  be  disengagetl,  and 
the  parts  restored  to  their  natural  state.  The  common  method 
of  tracing  the  small  intestines  from  the  stomach  downwards,  or 
from  the  colon  upwards,  would  be  sufficient  for  this  ;  so  that  we 
need  not  be  astonished  at  such  a  state  of  parts  passing  unnoticed 
even  where  it  had  existed. 

Edinhirgh,  Maij  6,  1820. 


IX. 

Description  of  an  Instrument  xcMch  has  been  employed  success- 
fidly  in  reducing  Lnxathna  of  tlie  Hwncrus.     By  Mr  John 
Elderton,  House  Surgeon,  General  Infirmary,  Northamp- 
ton.    (  With  an  Engraving.) 

fTHHE  difficulty  of  reducing  the  luxated  humerus  is  often  so 
-*-  great,  not  merely  in  cases  of  long  standing,  but  in  recent 
ones,  that  an  apparatus,  calculated  to  accomplish  the  purpose 
with  greater  certainty  and  effect,  appears  to  me  likely  to  meet 
with  a  favourable  reception  from  the  practical  part  of  the  pro- 
fession. Before,  however,  proceeding  to  describe  it,  it  will  not 
be  irrelevant  to  take  a  brief  anatomical  view  of  the  obstacles  to 
reduction,  which  this  apparatus  proposes  to  surmount. 

I  have  ever  considered  the  difficulty  of  replacing  the  head  of 
the  dislocated  bone  to  arise  from  two  circumstances :  first,  the 
method  employed  does  not  efficiently  confine  the  scapula ;  and, 
secondly,  no  apparatus  has  been  regularly  adopted  to  elevate 
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the  head  of  the  humerus,  after  that  bone  has  been  sufficiently 
extended  from  the  scapula. 

Before  going  farther,  it  will  be  proper  to  advert  to  the  causes 
of  failure  in  the  modes  of  reduction  which  I  have  been  in  tlje 
habit  of  seeing  employed.  The  Ambe,  with  all  its  improve- 
ments, appears  liable  to  insurmountable  objections :  viz.  it  does 
not  horizontally  retain  the  scapula  ;  and,  moreover,  the  point 
of  action  of  the  lever  forcibly  compresses  those  muscles  in  the 
axilla  which  should  be  left  free  to  elongate,  and  thus  to  allow  of 
the  requisite  separation  between  the  scapula  and  the  head  of 
the  humerus.  This  I  will  farther  explain.  When  the  head  of 
the  humerus  is  displaced  horn  the  glenoid  cavity  downwards, 
(which  is  the  ordinary  species  of  luxation,)  it  is  immediately  and 
powerfully  confined  down  by  the  united  action  of  the  pectoralis 
major  and  latissimus  dorsi  muscles,  aided  by  that  of  the  subsca- 
pularis  and  teres  major.  1  am  also  disposed  to  believe,  that  the 
deltoid,  with  the  triceps  extensor  cubiti,  biceps  flexor  cubiti,  and 
coraco-bvachialis,  are,  from  the  irritation  attending  the  injury, 
excited  to  contract,  and  thus  resist  the  needful  extension  of  the 
OS  humeri  from  the  scapula. 

If  the  above  view  of  the  subject  be  correct,  it  must  be  evident 
that  the  ambe,  when  brouQ-ht  into  action  in  extending;  the  hu- 
merus,  will,  in  a  ratio  equal  to  the  extended  force,  be  found  to 
have  the  point  of  action  of  the  lever  making  a  counter-pres- 
sure against  either  the  latissirnus  dorsi  or  pectoralis  major  mus- 
cles, both  of  which  J  as  shown  above,  are  instrumental,  by  their 
contraction,  in  drawing  down  and  retaining  the  head  of  the  hu- 
merus in  its  displaced  situation,  and  which  must  be  freely  ex- 
tended before  the  bone  can  be  reduced.  Now,  should  the  instru- 
ment happen  not  to  press  against  either  of  the  above  muscles,  but 
take  its  course  between  them  in  the  axilla,  it  is  then  evident  that 
extension  alone  on  the  hunierus  will  prove  insufficient  for  the 
reduction  ;  because,  since  no  counter-force  is  emplo3ed  to  re- 
tain the  scapula,  the  latter  will,  from  its  muscular  connection, 
follow  the  humerus  unseparated. 

Besides  the  above  objections,  which  may  be  urged  against 
the  ambe,  from  the  mere  anatomical  structure  of  the  joint,  there 
is  another  to  which  I  can  speak  confidently.  When  the  dislo« 
cated  humerus  has  been  reduced  by  pullies,  it  has  always  been 
the  custom,  at  this  Infirmary,  for  the  professional  gentlemen  to 
point  out  to  the  pupils  the  necessity  of  horizontally  and  steadily 
pressing  the  scapula  backwards  and  downwards,  while  a  circu- 
lar piece  of  wood,  covered  with  linen,  and  placed  transversely 
under  the  humerus,  near  its  head,  is  elevated  by  two  assistants, 
in  order  to  complete  the  reduction  j  supposing  always  sufficient 
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elongation  of  the  arm  to  have  been  already  made.  That  such 
a  practice  of  raising  the  luxated  bone  is  requisite,  while  the  sca- 
pula is  pressed  down,  can  be  readily  shown ;  for,  if  a  dissection 
is  made  of  the  axilla,  the  various  muscles  concerned  in  the 
shoulder-joint  will  be  found  to  suri'ound  the  head  of  the  hume- 
rus, excepting  at  its  inferior,  and  somewhat  anterior  point,  be- 
tween the  origin  of  the  tendon  of  the  long  head  of  the  triceps 
extensor  cubiti  on  the  posterior  edge,  and  the  insertion  of  the 
subscapularis  on  the  anterior  edge.  The  capsular  ligament  is 
here  discernible,  and  at  this  point  it  is  necessarily  ruptured 
when  the  humerus  is  luxated. 

Now,  since  the  extreme  extension  of  the  muscles  about  the 
shoulder,  made  by  puUies,  is  often  found  not  to  succeed  in  re- 
ducing the  bone,  the  failure  must  arise  from  the  want  of  a  pro- 
per method  of  fixing  the  scapula  ;  for,  when  extension  is  made, 
the  head  of  the  humerus  will  inevitably,  if  no  obstacle  prevents, 
take  its  course  in  some  measure  beneath  the  tendon  of  the  long 
head  of  the  triceps  ;  and  if  in  that  situation  an  attempt  be  made 
to  raise  it,  it  will  press  against  that  tendon,  already  over-stretch- 
ed from  extension,  and  carry  the  unsupported  scapula  upwards, 
and  thus  defeat  every  attempt  at  reduction. 

An  additional  advantage  from  v/ell  fixing  the  scapula  when 
the  humerus  is  extended,  may  be  further  shown  by  the  same 
dissection.  The  coraco-brachialis,  with  the  tendon  of  the  short 
head  of  the  biceps,  arise  from  the  coracoid  process  of  the  scapu- 
la, and,  to  reach  their  insertion,  take,  immediately  after  their 
origin,  a  course  somewhat  circuitous,  corresponding  to  the  he- 
mispherical shape  of  the  head  of  the  humerus  ;  but  if  the  shoul- 
der is  luxated,  the  above  muscles,  from  the  head  of  the  hume- 
rus being  removed,  run  in  a  right  line  from  their  origin  to  their 
separate  insertions  ;  and,  by  so  doing,  grasp,  in  some  degree, 
the  cervix  of  the  bone.  That  this  must  nefeds  be  the  case  may 
be  made  evident  by  measuring  the  intermediate  space  between 
these  muscles,  which  will  be  found  of  a  less  diameter  than  the 
head  of  the  bone  would  require  for  its  easy  return  into  the 
glenoid  cavity.  This  serious  obstacle  to  reduction,  I  conceive, 
can  be  best  overcome  by  the  apparatus  before  me,  which  first 
fixes  the  scapula,  and  then  presses  the  head  of  the  humerus  for- 
cibly upwards  and  backwards, 

I  shall  now  proceed  to  describe  the  apparatus  as  succinctly  as 
possible. 

A  «  A  represents  the  three  sides  of  a  metallic  frame,  whose 
diameter  is  five  inches,  and  whose  length  is  ten  from  the  centre 
of  the  side  a.  The  sides  A  A  are  circular  polished  pillars,  half 
an  inch  in  their  solid  diameters  ;   while  the  side  corresponding 
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to  a  is  flat,  and  curved  a  little  backwards,  and  considerably 
downwards  j  being  i^  of  an  inch  deep,  and  having  attached  to 
its  upper  and  posterior  edge,  an  horizontal  plate,  about  3^ 
inches  in  length,  and  \}>  in  breadth,  destined  to  press  against 
the  acromion  process  of  the  scapula.  The  under  surface  of  the 
horizontal  plate  is  padded,  as  well  as  the  posterior  surface  of  the 
curved  side  of  the  frame. 

C  is  a  curved  metallic  plate,  about  3  inches  broad,  and  well 
padded  on  the  posterior  side ;  and,  by  means  of  two  broad 
rings,  d  dy  attached  to  it,  it  will  slide  on  the  polished  pillars  A  A, 
and  may  be  made  sufficiently  firm  on  them  at  any  elevation,  by 
turning  the  small  thumb  screws,  c  c,  which  pass  through  the 
rings,  and  press  against  the  frame.  F  is  a  strong  semicircular 
polished  collar,  having  at  each  extremity  a  broad  ring,  through 
which  the  sides  A  A  of  the  frame  can  move.  The  collar  F  is 
kept  steady  on  the  frame,  and  moved  higher  or  lower  by  the 
apparatus  ^>' ^' i"',  consisting  of  two  stout  pins,  which  run  paral- 
lel and  in  front  of  the  pillars  j  the  lower  ends  screw  into  the 
collar,  while  the  upper  ends  are  fixed  to  each  extremity  of  the 
bow  at  the  top  of  the  pillars,  through  the  centre  of  which  the 
long  thumb-screw  H  turns,  having  its  extremity  moving  in  a 
pivot  on  the  horizontal  plate  attached  to  the  top  of  the  frame. 
K  is  a  strong  ghigHmiis  joint,  moving  on  the  semicircular  col- 
lar F,  already  described.  Through  another  collar  attached  to 
this  hinge,  there  passes  a  strong  screw  j^  made  to  rise  or  fall 
by  turning  the  apparatus  vi. 

Having  described  so  much  of  the  apparatus  appropriated  to 
fix  and  make  counter-action  against  the  scapula,  I  shall  proceed 
to  explain  the  part  calculated  to  make  counter-extension  on  the 
humerus. 

G  G  is  a  square  case,  about  91  inches  long,  and  1|  in  depth, 
having  its  bottom  and  sides  made  of  polished  plates.  The  up- 
per plate  is  made  strong,  and  extends  beyond  the  side  plates 
about  2}  inches,  as  may  be  observed  at  I.  Within  the  case  de- 
scribed, and  in  immediate  contact  with  the  inner  surface  of  the 
upper  plate,  there  slides  a  second  steel  plate,  X,  altogether  14 
inches  in  length,  and  having  a  superficial  groove,  with  a  cap 
upon  its  under  surface,  at  the  point  h,  to  receive  the  head  of  the 
screwy^  by  which  medium  both  parts  of  the  apparatus  become 
connected,  and  by  which  also  the  apparatus  acquires  a  rotatory 
motion,  should  such  be  found  necessary  during  the  reduction. 
At  N  we  observe  the  head  of  a  screw,  which  passes  down  the 
inside  of  the  case  G  G,  its  whole  length.  At  O  the  screw  has 
a  collar  which  attaches  it  to  the  case,  while,  within  the  case,  it 
turns  in  a  female  screw  attached  to  that  extremity  of  the  second 


392  Mr  Elderton's  Imtrummifor  July 

plate,  X,  which  is  next  the  handle  of  the  apparatus.  From 
this  construction  it  must  follow,  that  by  turninof  the  handle  P, 
the  screw,  revolving  within  the  case,  and  passing  through  the 
female  screw  attached  to  the  second  plate,  will  carry  the  case 
backwards  or  forwards  at  pleasure,  and  when  the  arm  is  fixed  to 
it,  will  make  a  steady,  regular,  and  powerful  extension.  R  is  a 
lock  similar  to  those  employed  for  retaining  the  string  in  cross- 
bows ;  on  the  hook  lo  it  receives  the  ring  S,  to  which  the  web- 
bing, to  be  fixed  by  a  circular  roller  to  the  arm,  is  made  firm. 

Instructions  for  apjAi/rng  and  vsing  the  apparatus. 
Let  the  patient  be  placed  on  a  high  stool,  and  the  luxated 
arm  be  horizontally  raised.  Then,  bending  the  fore-arm  at  a 
right  angle  with  the  humerus,  place  the  ring  attached  to  the 
webbing  opposite  the  elbow,  putting  one  fold  of  the  webbing  on 
the  upper  side  of  the  arm,  while  the  other  is  held  beneath  by  an 
assistant.  A  calico  roller  is  now  to  be  carried  several  times 
around  the  arm,  including  the  webbing ;  the  latter,  for  the  pur- 
pose of  greater  security,  had  better  be  reflected  once  or  twice 
back,  giving  the  roller  several  pretty  tight  turns  to  each  reflec- 
tion of  the  webbing. 

The  arm  is  now  to  be  passed  through  the  frame  of  the  appa- 
ratus, and  held  by  an  assistant  firm  upon  the  shoulder,  while  the 
ring  at  the  elbow  is  put  over  the  ketch  at  the  extremity  of  the 
extending  apparatus.  A  few  turns  should  be  made  on  the 
screw,  to  give  the  bandage  on  the  arm  a  slight  degree  of  tension. 
Before  we  proceed  to  make  the  requisite  extension  for  reducing 
the  arm,  we  should  take  care  that  the  horizontal  plate  attached 
to  the  top  of  the  frame  lie  firm  upon  the  surface  of  the  acromion, 
and  that  the  posterior  padded  surface  of  the  top  side  of  the 
frame  be  opposed  to  the  extremity  of  that  process.  We  must 
next  look  to  the  sliding  padded  plate  at  the  bottom  of  the  frame, 
and  adjust  it  so  as  to  oppose  the  advance  ot  the  inferior  angle  of 
the  scapula.  Lastly,  the  extending  apparatus  is  to  be  brought 
into  close  contact  with  the  under  surface  of  the  arm,  by  turning 
the  thumb-screw  at  the  top  of  the  frame.  Several  turns  must 
now  be  made  on  the  extending  screw,  which  (if  the  webbing  is 
well  bound  to  the  arm)  will  draw  out  the  humerus ;  while  ihe 
frame,  making  counter  action,  steadily  fixes  the  scapula  at  its 
upper  and  lower  part.  When  we  have  sufficiently  extended  the 
humerus,  a  few  turns  of  the  elevating  screw  w,  /^  beneath  the 
hinge  K,  will  throw  the  head  of  the  humerus  into  the  glenoid 
cavity. 

Northampton^  April  1,  1820. 
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1  beg  leave  to  subjoin  a  certificate,  in  favour  of  the  above  in- 
strument, from  Dr  Kerr,  whose  long  experience,  and  command- 
ing intellect,  cannot  fail  to  give  very  great  weight  to  his  opinion 
with  the  profession. 

*'  I  consider  this  instrument  better  calculated  to  facilitate,  or 
rather  to  accomplish  the  reduction  of  the  humerus,  in 
cases  of  dislocation,  than  any  other  instrument  now  in 
use  for  tliat  purpose,  as  has  been  proved  in  this  Infir- 
mary. 

"  William  Kerr, 
**  Superintending  Surgeon." 
General  Irtfirmm'y, 
Northampton,  ^Sih  March  1820. 
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Observations  an  the  Treatment  of  Hydrencephalus,  with  Cases. 
By  Thomas  Salter,  Member  of  the  Royal  College  of  Sur- 
geons. 

I't  is  seldom  that  any  subject,  connected  with  philosophical 
-*•  science,  obtains  a  complete  elucidation  by  the  labours  of  an 
individual :  the  successive  or  united  exertions  of  intelligent 
minds  are  often  requisite  for  the  developement  of  truth.  Thus, 
what  in  the  outset  of  investigation  was  mere  hypothesis,  be- 
comes at  length  established  on  immutable  principles.  This  ob- 
servation is,  perhaps,  more  appHcable  to  medicine  than  to  any 
other  department  of  human  knowledge ;  and  hence  it  is,  that 
communications  which,  if  taken  singly,  may  appear  of  no  great 
importance,  become  in  the  aggregate  of  considerable  moment. 
I  am,  therefore,  encouraged  to  draw  up  the  following  cases  of 
hydrencephalus,  with  a  few  preliminary  remarks,  which,  if  they 
lay  no  claim  to  novelty,  may  yet  tend  to  establish  principles  of 
practice  already  advanced. 

Although  our  knowledge  of  hydrencephalus  as  a  distinct  mor- 
bid affection,  is  comparatively  but  of  modern  date,  it  has  given 
rise  to  a  ^ood  deal  of  discussion,  and  employed  the  pens  of  some 
of  the  most  distinguished  physicians.  Since  it  was  first  discri- 
minated and  accurately  delineated  by  our  distinguished  coun- 
tryman Dr  Whylt,  it  has,  I  believe,  been  viewed  by  the  most 
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sanguine  believers  in  the  powers  of  medicine,  as  a  complaint 
very  difficult  of  cure  ;  and,  if  I  mistake  not,  there  are  persons 
who,  in  the  present  day,  think  it  one  of  those  disorders  in 
which  the  most  appropriate  and  well  timed  efforts  of  the  phy- 
sician will  ever  prove  fruitless.  Mercury,  from  its  first  recom- 
mendation by  Dr  Dobson  to  the  present  time,  has  been  the  me- 
dicine on  which  those  who  have  entertained  hopes  of  curing 
the  disease  have  chiefly  relied.  Yet  the  success  attending  its 
employment  has  not  equalled  the  expectations  raised  by  the  for- 
tunate termination  of  some  cases  recorded  by  this  physician,  by 
Dr  Percival,  Dr  Garnett,  and  some  others. 

It  was  unfortunate  for  the  credit  of  this  mineral,  that,  when 
its  administration  was  suggested  in  the  treatment  of  hydrence- 
phalus,  the  pathology  of  this  disease  T>'as  not  well  understood, 
and,  since  further  experience  and  an  improved  pathology  do  not 
warrant  us  in  considering  it  in  the  light  of  a  specific,  or  in 
trusting  to  its  unassisted  operation,  it  is  not  wonderful  that  in- 
stances should  have  arisen  wherein  its  powers  frequently  appear- 
ed inadequate  to  accomplish  the  intentions  of  those  who  pre- 
scribed it.  Indeed,  it  is  still  to  be  expected  that,  even  under 
the  most  judicious  use  of  mercury,  and  with  other  approved 
means,  cases  might  occur  in  which  the  medical  attendant  will  be 
obliged  to  witness  the  triumphant  march  of  the  disease  with  on- 
ly the  partial  satisfaction  of  having  somewhat  retarded  its  pro- 
gress. This,  however,  is  no  more  than  occasionally  takes  place 
in  complaints  that  no  one  thinks  of  denominating  incurable, 
such  as  pneumonia,  pleuritis,  enteritis,  &c. 

In  giving  it  as  my  opinion  that  mercury  is  one  of  our  chief 
arms  of  strength  in  combating  this  alarming  complaint,  I  can- 
not deny  myself  the  pleasure  of  expressing  a  belief,  that  the  day 
is  not  far  distant  when  hydrencephalus  will  no  longer  be  con- 
sidered an  opprobrium  to  medicine;  and  that  medical  men 
themselves  will  not  view  it  in  a  more  serious  light  than  many 
other  diseases  that  are  commonly  remediable.  In  a  prophylac- 
tic point  of  view,  I  think  much  may  be  done  to  lessen  the  fre- 
quency of  hydrencephalus.  Delicate  children  of  scrofulous 
constitutions  require  great  watchfulness,  and  a  constant  assi- 
duity in  the  pursuit  of  every  measure  calculated  to  invigorate 
the  health  and  to  prevent  the  occurrence  of  any  thing  that 
might  weaken  the  system  ;  for  I  cannot  but  consider  weakness, 
in  connection  with  a  strumous  diathesis,  as  the  parent  of  this 
disease,  as  well  indeed  as  of  most  others  peculiar  to  delicate  chil- 
dren. 

In  its  mode  of  invasion  hydrencephalus  varies  considerably  in 
different  cases,  and  the  succeeding  symptoms  and  duration  of 
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the  complaint  are  much  modified  by  the  manner  of  attack. 
Upon  this  diversity  in  the  onset  and  sequence  of  the  symptoms, 
Dr  Cheyne  has  founded  a  division  of  the  disease  into  three 
classes.  Were  I  writing  an  essay  on  hydrencephaius,  I  should 
feel  it  incumbent  to  describe  its  multiform  appearances ;  but 
here  it  will  be  sufficient  to  observe,  that  that  variety  which  is 
marked  by  the  least  prominent  signs  is  the  most  to  be  dreaded, 
and  chiefly  because  it  is  so  commonly  overlooked  in  its  early 
stages. 

Dr  Yeates,  in  his  letter  to  Dr  Wall,  has  done  much  towards 
awakening  in  the  minds  of  medical  men  a  disposition  to  observe 
the  early  symptoms  of  hydrencephaius,  as  well  as  towards  im- 
pressing upon  their  attention  the  necessity  that  exists  for  the 
most  prompt  measures  to  remove  them.  If  a  child  be  observed 
to  be  listless,  laying  down  its  head  without  any  obvious  com- 
plaint, the  alarm  should  be  instantly  taken,  for,  in  such  a  case, 
we  shall  seldom  err  in  supposing  that  there  is,  at  least,  a  dispo- 
sition to  hydrencephaius  j  for  frequently  no  other  marked  or 
conspicuous  deterioration  of  the  health  has  been  noticed,  pre- 
viously to  the  accession  of  convulsions,  than  these  symptoms.  It 
is  not  uncommon;,  however,  for  a  slight  convulsion  to  occur  in 
the  beginning,  and  considerably  to  alarm  the  patient's  friends  j 
yet,  immediately  as  the  fit  is  over,  the  child  appearing  as  well  as 
before,  their  fears  are  soon  dissipated,  and,  though  he  may  not 
afterwards  have  had  quite  his  usual  spirits  and  activity,  and  may 
perhaps  have  been  remarked  to  be  a  little  feverish  at  night,  still 
the  minds  of  the  parents  are  not  alive  to  the  alarming  nature  of 
the  complaint  until  the  recurrence  of  convulsions,  which  may 
not  take  place  for  several  weeks  after  the  first  attack. 

It  were  much  to  be  wished,  that  every  practitioner  would 
strongly  impress  upon  the  minds  of  parents  the  insidious  nature 
of  the  disease,  and  the  necessity  there  is  of  giving  immediate 
alarm,  on  the  occurrence  o;'  any  symptom  indicatory  of  its  ap- 
proach. For  the  successful  treatment  of  hydrencephaius  much 
depends  upon  its  early  recognition.  In  no  other  disease  to 
which  a  practitioner  may  be  called,  is  it  of  greater  consequence 
to  make  an  early  and  accurate  diagnosis  j  for  though  in  the  in- 
fantile remittent  fever,  the  disease  which,  more  than  any  other, 
simulates  hydrencephaius,  the  same  mode  of  practice  is  in  some 
measure  applicable,  particularly  as  it  respects  the  administration 
of  mercurial  purgatives,  yet  we  should  not,  in  that  disorder, 
deem  it  necessary  to  employ  such  measures  for  the  relief  of  the 
head,  as  are  imjK'riously  demanded  in  the  one  wc  are  consider- 
ing ;  for  if  the  inflammation  of  the  meninges,  which  may  have 
been  produced  by  morbid  sympathy  with  the  viscera,  be  not  re- 
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lieved  by  proper  means,  we  shall  often  in  vain  attempt  to  ame- 
liorate the  abdominal  affection,  as  the  morbid  condition  of  the 
brain,  reacting  upon  the  chj'Iopoietic  organs,  will  perpetuate 
their  derangement. 

I  believe  that  Dr  Curry  of  London,  and  Dr  Cbeyne  of  Dub- 
lin, v/ere  the  first  to  point  out,  that  hydrencephalus  was  often 
produced  bj'  a  morbid  sympathy  of  the  brain,  with  a  disordered 
state  of  the  abdominal  viscera,  and,  more  particularly,  with 
that  of  the  liver ;  and  it  is  remarkable  that  these  gentlemen 
should,  about  the  same  period,  and  without  any  communication 
with  each  other,  have  taken  so  similar  a  view  of  the  subject. 
Having  many  years  since  had  the  advantage  of  attending  the 
lectures  delivered  by  Dr  Curry,  I  early  became  acquainted  with 
the  importance  of  paying  attention  to  the  condition  of  the  ab- 
dominal organs,  in  the  treatment  of  many  cases  of  hydrence- 
phalus. For  the  most  part,  the  opinions  I  then  imbibed  on  the 
subject,  have  since  been  amply  realized  by  my  own  experience, 
and  farther  confirmed  by  the  perusal  of  Dr  Cheyne's  book  on 
Hydrocephalus  Acutus  j  of  which,  as  well  as  of  that  author's 
works  on  some  other  diseases  of  children,  it  is  impossible  to 
speak  too  highly. 

In  his  Anatomy,  i\Ir  C.  Bell  has  given  us  an  excellent  de- 
scription of  the  structure  and  functions  of  the  duodenum  ;  but 
we  are  more  es^^ecially  indebted  to  Dr  Yeates,  for  calling  the 
attention  of  the  profession  to  these  morbid  states,  to  which  its 
several  peculiarities  predispose  it,  and  to  the  importance  that 
ought  to  be  given  to  them  in  the  considei'ation  of  the  ratio 
sijmpiomaium  and  treatment  of  hydrencephalus.  In  a  former 
volume  of  this  Journal,  *  I  have  shown  the  incorrectness  of  the 
opinion  which  has,  I  think,  been  too  prevalent,  that  of  consi- 
dering the  liver  as  almost  exclusively  the  viscus,  the  diseases  of 
which  sympathetically  produce  encephalic  affections ;  and  though 
I  still  believe,  that  either  functional  or  structural  derangement 
of  some  or  all  of  the  viscera  of  the  abdomen,  in  a  majority  of 
instances,  lays  the  foundation  of  hydrencephalus,  my  subsequent 
experience  has  led  me  to  think,  that  it  is  more  frequently  an 
idiopathic  disease,  than  it  has  been  customary  latterly  to  consi- 
der it.  Indeed,  it  were  absurd  to  suppose,  that  the  exciting 
cause  is  never  to  be  found  in  the  brain  itself.  In  my  opinion, 
the  plethoric  state  of  the  vessels,  and  the  great  determination 
of  blood  to  the  head,  in  children,  necessary  for  physiological 
purposes,  too  obvious  to  require  recital,  is,  in  scrofulous  ha- 
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bits,  occasionally,  at  least,  the  only  apparent  cause  of  the  com- 
plaint. 

On  the  particular  application  of  the  reme(lies>  in  the  follow- 
ing cases,  I  have  but  little  to  remark.  They  may  by  some,  per- 
haps, be  thought  not  at  all  times  to  have  been  the  most  judi- 
cious; they,  however,  were  such  as  appeared  to  me  at  the  time 
to  be  essentially  required  for  fulfilling  the  three  great  indica- 
tions in  the  treatment  of  the  disease.  The  first  of  these  indi- 
cations 1  consider  to  be,  to  remove  the  inflammatory  action  of 
the  vessels  of  the  brain  ;  the  second,  to  clear  the  bowels,  and  to 
restore  and  augment  the  healthy  secretions  of  the  chylopoietic 
organs  ;  and  the  third,  to  establish  a  new  action  in  the  system. 
In  fulfilling  the  last  indication,  especially  in  the  case  of  chil- 
dren, I  have  fonnd  it  more  convenient  to  give  calomel  than  to 
administer  mercury  by  inunction.  I  was  first  led  to  adopt  this 
practice,  from  the  prejudice  and  dread  showed  by  the  mother  of 
Miss  B.  (who  forms  the  subject  of  the  first  case,)  against  mer- 
curial frictions,  during  my  attendance  upon  her  son,  a  lad  of 
five  years  of  age,  who  died  of  hydrcncephalus  in  1813.  When 
she  became  acquainted  with  my  intentions,  she  not  only  forbade 
the  employment  of  mercurial  ointment,  but  the  use  of  that  mi- 
neral under  any  form.  This  boy  might  possibly  have  been  sav- 
ed, had  I  been  allowed  to  treat  the  case  as  I  thought  proper  j 
for  the  omission  of  mercurial  medicines  constituted  the  only 
difference  in  the  management  of  the  two  case«,  and,  as  it  re- 
spects their  identity,  I  have  not  myself  the  least  doubt.  In 
this  opinion  I  am  also  supported  by  the  concurrence  of  both 
parents.  Since  this  period,  to  avoid  these  prejudices,  I  have 
been  in  the  habit  of  depending  wholly  upon  the  liberal  use  of 
calomel,  to  excite  the  mercurial  action ;  and  finding  it  not  only 
equal  to  the  mode  by  inunction,  but  superior  to  it,  (inasmuch 
as,  at  the  same  time  it  produces  its  peculiar  constitutional  effects, 
it  often  occasions  a  free  action  of  the  bowels,  a  circumstance  so 
urgently  required  in  hydrcncephalus,)  I  can  with  confidence  re- 
commend it  to  the  notice  of  the  prolession,  as  a  mode  of  prac- 
tice from  which  the  greatest  advantages  may  be  expected.  I 
was  much  gratified  at  finding  it  adopted  by  so  able  a  practi- 
tioner as  Mr  A.  T.  Thompson,  to  whose  interesting  Cases  of 
Hydrcncephalus  I  would  beg  leave  to  refer  the  reader,  for  some 
further  observations  on  the  employment  of  this  medicine.  * 

The  use  of  cold  lotions  to  the  head,  as  recommended  by  Dr 
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Clarke,  *  instead  of  blistering  the  scalp,  is,  I  think,  a  great  im- 
provement in  practice.  The  plan,  however,  is  not  new  ;  it  cer- 
tainly did  not  solely  originate  with  Dr  Clarke.  I  had  myself 
employed  it  long  previously  to  the  publication  of  his  book  ;  in- 
deed, two  of  the  cases  that  have  given  rise  to  this  communica- 
tion bear  an  earher  date  than  the  appearance  of  Dr  Clarke's 
work. 

Before  I  conclude  those  remarks,  I  would  beg  leave  to  make 
a  few  observations  on  the  dilated  pupil,  and  on  the  excretions 
from  the  bowels  in  liydrencephalus.     Systematic  authors  have 
been  accustomed  to  lay  considerable  stress  on  the  permanent  di- 
latation of  the  pupil,  as  indicative  of  an  effusion  of  water  in  the 
ventricles,  or  upon  the  surface  of  the  brain.     Being  a  striking 
and  obvious  symptom,  I  was,  on   first  entering  upon  practice, 
in  common  with  others,  in  the  constant  habit  of  looking  for  it ; 
but  having  had  an  opportunity  of  seeing  several  cases  in  which  • 
the  disease  terminated  fatally  without  the  occurrence  of  this 
sio-n,  and  as  it  is  one  not  peculiar  to  water  in  the  brain,  I  do 
not  now  regard  it  with  that  importance  in  forming  the  (diagno- 
sis which  I  was  formerly  in  the  practice  of  doing.     In  this  dis- 
ease, however,  the  pupils  are  undoubtedly  often  dilated  ;  but  it 
cannot  wholly,  I  think,  be  ascribed  to  the  presence  of  a  watery 
fluid  compressing  the  brain  j  since  such  accumulations  occur  in 
other  diseases  of  that  organ,  as  mania,  epilepsia,  &c.  &c.  without 
occasioning  such  an  effect.     Moreover,  as  in  the  early  stages  of 
the  disease,  when  medical  treatment  has  the  greatest  prospect  of 
being  attended  with  success,  it  is  more  common  to  find  the  pu- 
pils contracted,  in  a  diagnostic  point  of  view  this  symptom  can- 
not then,  at  such  a  period,  be  considered  of  much  moment. 
Yet  how  often  do  we  see  practitioners  searching  in  the  early 
stages  of  hydrencephahis  for  a  dilated  pupil  ? 

As  the  efiusion  of  an  aqueous  fluid  within  the  cranium  is, 
with  verv  few  exceptions,  preceded  by  an  inflammatory  action 
of  the  blood-vessels  of  the  membranes  of  the  encephalon,  I  con- 
ceive that  the  absence  of  the  contractile  power  in  the  circular 
fibres  of  the  iris,  as  well  as  the  strabismus,  imperfect  vision,  and 
coma,  may  more  correctly  be  all  ascribed  to  the  accelerated  mo- 
tion of  the  blood  in  the  brain,  exhausting  its  excitability,  and 
impairino-  its  functions,  than  to  the  presence  of  water  upon  the 
surface,  or  in  the  cavities  of  that  organ,  f 
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t  On  the  subject  of  effusion  within  the  cranium,  more  correct  views  are  be- 
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By  taking  this  view  of"  the  phenomena,  much  of  the  obscurity 
that  envelopes  the  subject  is,  I  think,  removed  ;  and  we  can 
readily  understand  why  the  pupils  should  be  dilated  in  some 
cases,  and  not  in  others.     If  the  above  explanation  be  correct, 
the  pupils  are  most  likely  to  be  dilated  in  those  instances  in 
which  the  inflammatory  action  has  been  most  violent ;  and  my 
experience  concurs  to  confirm  this  opinion  :   for  in  those  cases 
that  I  have  seen,  where  the  pupils  retained  their  natural  ap- 
pearance, the  inflammation  was  more  of  the  atonic  kind,  the 
eyes  were  but  little  suffiised,  the  conjunctiva  retaining  a  healthy 
aspect  nearly  to  the  last.     In  two  of  these  cases,  vomiting  was 
the  most  prominent  symptom.     In  one  of  them,  about  three 
ounces  of  fluid  were  found  in  the  ventricles  ;   in  another,  five 
ounces;  and  in  a  third  fatal  case  of  the  disease,  I  have  observed 
in  my  notes,  that  the  pupils  were  only  dilated  during  the  con- 
vulsive fits  which  occasionally  occurred.     At  other  times,  they 
were  of  their  proper  size,  contracting  and  dilating  naturally  on 
the  application  and  withdrawment  of  light. 

In  the  fourth  volume  of  the  Transactions  of  the  College  of 
Physicians,  Dr  Baillie  relates  a  case  of  hydrencephalus  in  an 
adult,  in  which  the  pupils  were  not  dilated,  and  the  sight  was 
perfect.  In  the  fifth  volume  of  the  same  Transactions  is  a  re- 
markable instance  given  by  Dr  Heberden,  of  an  old  man  in  whose 
brain  twelve  ounces  of  fluid  were  discovered  after  death,  and 
the  only  symptom  in  this  patient,  indicative  of  an  encephalic  af- 
fection, was  a  deafness  that  had  existed  ten  years.  This  case 
strikingly  shows  how  large  a  quantity  of  fluid  may  be  accumu- 
lated in  the  brain  without  producing  the  ordinary  signs  of  pres- 
sure, if  the  functions  of  the  organ  be  not  destroyed  by  a  sudden 
and  violent  excitement.  In  syncope,  the  pupils  are  frequently 
dilated.  What  is  the  state  of  the  circulation  within  the  cra- 
nium in  syncope  .''  If  we  can  form  a  judgment  of  the  state  of 
the  capillary  vessels  of  the  brain  from  an  observation  of  those  of 
the  surface  of  the  body,  we  may  suppose  that  the  former  are, 
like  the  latter,  nearly  in  a  state  of  collapse.  Admitting,  how- 
ever, the  doctrine  of  the  incompressibility  of  the  brain,  the  ve- 


ginning  to  be  entertained.  My  remarks  were  written  immediately  after  the 
occurrence  of  the  last  of  these  cases,  now  more  than  two  years  ago.  But,  from 
circumstances  unnecessary  to  be  explained  here,  they  were  not  forwarded  for 
publication,  I  have  since  been  much  pleased  at  finding  them  so  nearly  to  coin- 
cide with  the  opinions  expressed  by  Dr  Abercrombie  in  his  valuable  communi- 
cation in  the  1  -Ith  volume  of  this  Journal.  Similar  views  appear  also  to  be  en- 
tertained by  tlie  review  of  Dr  Coindet's  vi^ork  on  Hydrencephalus,  given  in 
the  second  number  of  the  Quarterly  Journal  of  Foreign  Medicine  and  Sur- 
gery. 
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nous  system  of  the  encephalon  will  be  in  a  condition  of  propor- 
tionable turgescence,  and  the  blood  will  necessarily  be  nearly  ar- 
rested in  its  course,  or  it  will  move  but  slowly  on  towards  the 
heart ;  yet,  should  we  reject  this  hypothesis,  it  must  be  allowed 
that  there  is  both  a  deficiency  of  blood  in  the  vascular  system  of 
the  head,  and  a  languid  circulation.  In  either  case,  the  effect  will 
be  the  same,-~a  diminished  developement  of  sensorial  power. 
Here,  then,  we  have  the  same  effect  produced  when  the  circu- 
lation in  the  brain  is  imperfectly  carried  on,  as  follows  a  preter- 
natural activity  of  its  vessels,  which  I  think  is  corroborative  of 
the  opinion  I  have  advanced, — that  some  of  the  symptoms  in  the 
latter  stages  of  hydrencephalus  do  not  so  much  arise  from  pres- 
sure as  from  exhausted  excitability  of  the  brain. 

Although  a  dilated  pupil  is  not  a  necessary  consequence  of 
hydrencephalus,  it  is  not  on  that  account  to  be  disregarded,  when 
it  does  occur;  for,  in  whatever  way  wc  may  account  for  the 
phenomenon,  it  cannot  but  be  considered  as  an  unfavourable 
symptom,  as  well  as  in  some  degree  the  measure  of  the  injury 
done  to  the  brain.  But  he  who  waits  for  the  occurrence  of  this 
sin-n,  before  he  takes  decisive  steps  for  the  relief  of  his  patient, 
will  very  frequently  have  let  slip  the  golden  opportunity  in  which 
he  micrht  have  prescribed  with  some  prospect  of  success. 

In  apoplectic  attacks,  in  which  there  are  extravasations  of 
blood  into  the  substance  or  ventricles  of  the  brain,  it  is  not,  I 
apprehend,  so  much  from  pressure,  abstractedly  considered,  that 
the  pupils  are  dilated,  as  from  the  tearing  up  of  the  substance, 
and  the  consequent  partial  or  total  annihilation  of  the  functions 
of  the  organ.  For  it  matters  not  whether  the  sensorium  be  de- 
stroyed by  an  undue  excitement  or  momentum  of  blood,  or  by 
a  sudden  disorganization  ;  the  results  are  the  same.  Indeed, 
the  way  in  which  pressure  itself,  apart  from  any  structural  de- 
rangement, operates,  is,  I  conceive,  by  suspending  the  powers  of 
the  sensorium.  This  opinion  derives  equal  support,  however 
we  may  explain  the  7nodus  operandi  of  pressure,  whether  we  con- 
sider the  compressing  cause  as  operating  upon  the  cerebral  sub- 
stance, or  upon  the  blood-vessels  obstructing  the  circulation ; 
a  due  supply  and  equal  distribution  of  blood,  and  a  natural  dis- 
position of  the  fibres  which  compose  the  brain,  being  alike  es- 
sentially necessary  to  the  existence  and  exercise  of  its  functions. 
If  anv  thing  were  wanting  to  prove,  that  what  are  commonly 
supposed  to  be  symptoms  of  compression  of  the  brain  are  not 
always  the  effect  of  mechanical  pressure,  I  think  that  the  cases 
of  apoplexy  related  by  Mr  Abernethy  and  other  authors,  in 
which  all  the  genuine  symptoms  of  the  disease  occurred,  and 
yet|  on  examination  after  death,  no  diseased  appearances  were 
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to  be  discovered,  must  be  sufficient  to  convince  the  most  incre- 
dulous. And  the  instances  of  well  marked  and  acute  cases  of 
hydrencephalus  that  occasionally  take  place,  in  which  no  effusion 
is  found,  prove  indubitably  the  same  thing. 

In  these  reflections,  I  have  taken  no  notice  of  the  disputed 
opinion  of  brainular  absorption,  (whether  or  not,  for  the  pur- 
pose of  obviating  the  effect  of  pressure,  efifusion  be  always  prece- 
ded by  the  absorption  of  the  matter  of  the  brain.)  This  is  a  sub- 
ject in  pathology  which  presents  very  difficult,  if  not  insur- 
mountable, obstacles  to  a  satisfactory  solution  ;  and  the  determi- 
nation of  the  point  would  not,  that  I  am  aware,  at  all  affect 
these  remarks  ;  for  if  absorption  of  the  brain  does  take  place,  as 
some  pathologists  suppose,  pressure  cannot  of  course  occur ;  and 
if  it  does  not,  facts  and  morbid  anatomy  teach  us,  that  the  or- 
gan has  an  inherent  power  of  accommodating  itself  to  the  de- 
gree and  kind  of  pressure  that  exists  in  hydrencephalus. 

It  now  only  remains  for  me  to  make  a  few  observations  upon 
the  alvine  excretions.  In  all  corporeal  diseases,  it  is  very  justly 
thought,  that  much  information  is  to  be  obtained,  by  attending 
to  and  observing  the  nature  of  these  discharges ;  but  in  no  dis- 
ease is  this  more  important  than  in  the  one  under  considera- 
tion. 

Dr  Fothergill  observes  :  "  The  stools  are  most  commonly  of 
a  very  dark  greenish  colour,  with  an  oiliness  or  a  glossy  bile,  ra- 
ther than  the  slime  which  accompanies  worms."  *    This  account 
pretty  accurately  accords  with  that  given  by  subsequent  writers, 
and  for  the  most  part  coincides  with  my  own  observations.    The 
pitchy  or  tar-like  appearance  of  the  stools,  which  is  sometimes 
present  in  this  complaint,  is  of  less  frequent  occurrence.      In 
one  fatal  case  of  hydrencephalus  that  I  attended,   the  patient 
passed  several  of  this  description  a  short  time  before  death.    Dr 
Cheyne  supposes  these  green  gelatinous  evacuations  to  be  wholly 
a  mixture  of  dark  bile,  and  of  the  mucus  of  the  intestines.     In 
the  conjecture  that  they  are  chiefly  composed  of  bile  and  mucus, 
he  is  probably  correct,  and  the  bile,  if  submitted  to  the  test  of 
chemical  analysis,  may  not  be  found  perfectly  natural.    In  many 
examinations  made  for  the  purpose,  in  persons  who  have  died 
of  this  disease,  in  no  one  instance  have  I  been  able  to  discover 
dark  feculent  matter,  such  as  had  been  previously  ejected  from 
the  bowels,  above  the  colon.     The  small  intestines  were  turgid 
with  a  bilious  fluid  of  a  natural  hue ;  and  the  bile  in  the  gall- 
bladder was,  in  appeai'ance,  of  the  most  healthy  quality  j  and  in 
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other  diseases  of  children,  in  which  green  stools  have  been  fre- 
quent, my  investigations  post  mortem  have  invariably    showed 
similar  results.     These  circumstances  have  led  me  to  the  con- 
clusion, that  we   are  not  yet  acquainted  with  all  the  morbid 
changes  that  take  place  in  the  bilious  and  intestinal  fluids,  or 
what  deviation  from  their  natural  state  is  necessary  for  the  pro- 
duction of  these  dark  green  evacuations.     I  do  not,  however, 
mean  to  assert,  that  bile  never  comes  from  the  gall-bladder  hav- 
ing the  dark  green  aspect  which  characterizes  these  stools ;  but 
only  in  many  dissections,  carefully  conducted,  I  have  entirely 
failed  in  finding  it  of  such  a  colour,  either  in  that  receptacle,  or 
in  any  part  of  tlie  alimentary  canal  above  the  termination  of  the 
ileum.     This  I  think  proves,  that  it  is  not  at  least  so  common 
an  occurrence,  as,  judging  from  the  tenor  of  their  writings,  me- 
dical men  have  in  general  supposed.     Mr  Burns  of  Glasgow 
seems  to  think  that  this  colour  of  the  alvine  evacuations  may 
arise  from  the  presence  of  acid  in  the  intestinal  tube ;  and  as 
alkaline  medicines   do  occaslonall}'  effect  a  healthy  change  in 
their  appearance,  it  is  perhaps  not  an  improbable  conclusion. 
Constitutional  irritation,  arising  from  any  cause,  will  generally 
produce  green  stools  in  children.    This  is  shown  by  their  occur- 
ring, more  or  less,  in  almost  all  infantile  diseases;   and  calomel, 
which  is  so  much  given  for  the  purpose  of  ameliorating  the  bili- 
ary secretions,  I  have  had  ample  proof,  will  very  frequently  give 
rise  to  them.     In  the  treatment  of  the  diseases  of  children,  I 
have  often  thought  it  necessary  to  discontinue  the  use  of  the  sub- 
muriate  of  mercur}',  that  I  might  be  better  enabled  to  ascertain 
the  real  state  of  the  hepatic  system.    From  these  observations,  I 
think  we  may  deduce  the  following  practical  conclusion, — that 
we  shall  often  fall  into  error  by  judging  hastily  of  the  state  of  the 
liver,  from  the  appearances  exhibited  by  the  intestinal  evacua- 
tions, without  giving  suflicient  weight  to  causes,  which  we  must 
admit  may  often  exist  in  the  alimentary  canal,  capable  o'i  pro- 
ducing great  chaiigcs  in  the  aspect  and  nature  of  healthy  bile. 

Cases. 

Case  T. — JanuarTj  9,  J  SI  5. — Miss  B.  aged  .Q  year?,  of  a  spare  and 
delicate  habit,  for  some  time  |)ast  has  been  visibly  f.illiris;  off  in  her 
general  health,  and  for  the  last  cii;ht  days  slie  has  complained  greatly 
of  her  liead,  chiclly  in  the  siiiri|iut.  She  has  taken  some  powders, 
containing  each  a  grain  of  caluinci,  and  live  graiiis  of  the  hyd.  cura 
creta,  from  which  at  first  she  seemed  to  derivo  considerable  benefit, 
but  is  now  much  worse,  and  the  pain  of  the  h^^ad  is  very  distressing. 
']"he  pu|)ils  are  contracted,  the  brows  corrngaled,  and  liie  light  is  ex- 
liemely  painful    to  her;  tongue  white  j  skin  hot;  pulse  ICHi;  bowels 
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open  ;  urine  liigh-coloured.  In  July  1813,  she  lost  a  brother  fire 
years  old,  in  hydrencephalus.  The  symptoms,  in  the  early  part  of 
the  disease,  being  so  like  what  she  now  has,  her  parents  are  very  na- 
turally much  alarmed  for  her  safety.  I  wished  her  at  this  time  to 
lose  blood,  but  she  has  unfortunately  been  greatly  indulged,  and  can- 
not be  brought  to  submit  either  to  the  use  of  the  lancet,  or  the  ap- 
plication of  leeches.  I  have  directed  a  blister  to  be  applied  upon 
the  nape  of  the  neck,  and  ordered  for  her  the  following  powders : 
]^  Pulveris  radicis  jalapae,  gr.  xlviii. 

Ilydrargyri  submuriatis,  gr.  xviii.      Misce,   ct  dlstribue  in 
chartulas  sex.    Sumat  i.  quartis  horis  donee  alvus  bene 
puigetur. 
lOth,  10  o'clock,  A.  M. — The  blister  has  risen  well.  She  has  been 
sick,  and  has  vomited;  had   live   dark,  fetid  stools.     She   has  com- 
plained much  of  her  head,  which   feels  very  hot ;  she  is  now  asleep  ; 
pulse  80.     1  ordered  rags  wetted  with  cold  vinegar  and  water  to  be 
constantly  applied  to  the  forehead. 

Capiat  hydrargyri  submuriatis  gr.  iii.  omni  trihorio. 
llth,  at  noon. — Has  passed  a  tolerable  night,  and  is  now  in  less  pain. 
She  has  had  several  copious,  dark-green  and  glossy  evacuations  from 
the  bowels.     The  eyes  look  more  lively,  skin  cool,  tongue  cleaner, 
pulse  100. 

Continuetur  hydrargyri  submurias. 
10  o'clock,  P.  M. — She  again  complains  of  violent  shooting  pains 
in  the  head,  which  also  feels  hotter,  and  the  heat  of  the  general  sur- 
face is  increased  :  tongue  more  furred  ;  the  eyes   look  dull,  and  the 
sensibility  of  the  retina  is  so  augmented,  that  it  has   been  necessary 
to  darken  the  room.     She  has  a  great  aversion  from  moving,  even  in 
bed,  and  cannot  for  a  moment  support  her  head  from   the  pillow  ; 
pulse  100.     She  was  now  prevailed  upon  to  lose  a  little  blood.     Six 
ounces  were  immediately  taken  from  the  arm.     The  blood  was  sizy. 
Repetatur  hydrargyri  submurias. 
12th,  10  o'clock,  A.  M — Had  a  restless  night;  suffered  a  good 
deal  from  the  pain  in  the  head  ;   had  one  motion  of  the  same  charac^ 
ter  as  the  last;  it  is  the  oniy  stool  since  yesterday  morning.     Tongue 
somewhat  cleaner  ;  pulse  100.     Six  grains  of  jalap  were  ordered  with 
the  next  dose  of  calomel. 

8  o'clock,  P.  M. — Complains  but  little  of  her  head,  though  she 
does  not  attempt  to  raise  it  from  the  pillow.  The  brows  are  corru- 
gated ;  skin  moderately  cool.  She  is  now  asleep,  and  has  been  much 
disposed  to  doze.  The  jalap  has  procured  but  one  evacuation,  which 
is  of  a  dark. green  colour,  and  slimy. 
Pergat  in  usu  hydr.  submur. 
13th,  10  o'clock,  A.  M — She  has  been  very  sick  in  the  night,  and 
has  had  an  increase  of  pain;  pulse  125;  hail  two  small  alvine  eva- 
cuations. 

]^  Magnesias  sulphatis  5ii. 

Iniusi  sennje  tartarizat.  5viii.  Fiat  haustus  simul  capicndus. 
Continuetur  hydrargyri  submurias. 
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9  o'clock,  P.  M Has  slept  more  to-day  than  usual ;  vomited  se- 
veral times  ;  the  pain  in  the  head  continues;  has  had   two  stools,  in 
appearance  the  s>aine  as   those   previously  passed;  they  float  in   the 
fluid,  and  do  not  communicate  any  bilious  tinge  to  it.     The  urine  is 
copious  and   pale.     The  eyes  look  brighter,  and  the  pupils,  though 
now  rather  large,  contract  promptly.     Tongue  moist,  yellow  at  the 
back,  white  at  the  point  and  fore  part ;  skin  hot ;  pulse  120  ;  takes 
but  little  nourishment.     Her  breath  has  the  mercurial  taint. 
Apponatur  emplastrum  lytlje  inter  scapulas. 
Persistat  in  usu  hydrargyri  submuriatis. 
14th,  11  o'clock,  A.  M. — The  blister  was  not  applied  till  early  this 
morning.     Has  passed  a  tolerable  night;  skin  hot;  pulse  160;  had 
two  stools,  much  improved  in  character. 
Continue  the  calomel. 

9  o'clock,  P.  M Has  vomited  several  times  to-day.  She  says  her 

head  is  better.  The  skin  is  hot ;  pulse  as  in  the  morning.  She  is  ex- 
ceedingly weak,  unable  to  stand,  or  even  to  move  in  bed  without 
assistance. 

15th. — The  face  is  swollen  with  the  calomel,  and  the  saliva  flows 
freely.  She  has  had  a  good  night;  her  appearance  is  greatly  im- 
proved ;  she  looks  more  lively,  and  talks  freely  and  intelligently  ;  she 
has  had  four  or  five  stools,  slightly  tinged  with  blood ;  the  head  is 
now  quite  free  from  pain, 

Omittatur  hydrargyri  submurias. 
9  o'clock,  P.  M. — She  continues  much  in  the  same  state  as  reported 
this  morning  ;  is  quite  free  from  pain,  excepting  in  the  mouth, 
which  has  bled  a  little  this  afternoon,  from  the  surface  of  a  small 
ulcer.  Ptyalism  considerable ;  tongue  nearly  clean  ;  pulse  120  ;  no 
stool- 

5o  Magnesia;  sulphatis  ^Iv. 

Infus.  rosae  5vi.      Fiat  raistura  de  qua  sumat  cochlearia 
tria  larga  sextis  horis. 
16th. — Sleeps  well  at  night;  bowels  open  ;  feces  natural ;  urine  co- 
pious and  straw-coloured  ;  pulse  100  ;  appetite  improves.   She  got  out 
of  bed  this  morning  with  but  little  assistance  ;  salivates  freely. 
Continuetur  mistura. 
19th. — The  bowels  are  regular,  and  the  evacuations  natural ;  ap- 
petite tolerably  good  ;  mouth  much  better;  salivation  diminishing. 
Discontinue  the  mixture. 
]^  Acidi  sulphuric!  diluti  m.  viii. 

Tincturaa  canianiomai  compositae  3ss. 
Decocti  cinchonas  5x.    Fiat  haustus  ter  die  sumendus. 
25th. — Siie  walks  out,  and,  with  the  exception  of  a  slight  tender- 
ness of  the  mouth,  and  weakness,  is  now  entirely  well. 

Case  II — May  5,  1815 I   was   desired   to  visit   Mrs   Hiscroft, 

whom  I  found  complaining  of  constant  and  severe  pain  of  the  head, 
variable  in  its  degree,  but  occasionally  so  violent  as  to  make  ber 
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scream  out.  She  is  unable  to  raise  her  head  from  the  pillow  ;  a  very 
manifest  preternatural  heat  is  communicated  to  my  hand,  when  ap- 
plied to  the  forehead  ;  she  has  nausea,  and  has  frequently  vomited, 
but  has  obtained  no  relief  from  it ;  the  eyes  have  a  heavy  aspect, 
and  are  averted  from  the  light ;  tongue  dry  and  white  ;  pulse  irregu- 
lar, varying  from  70  to  80  ;  bowels  constipated  ;  there  is  a  consider- 
able thirst.  The  patient  is  about  30  years  of  age,  of  a  dark  com- 
plexion, tall,  and  thinly  made  ;  she  has  been  married  several  years, 
but  has  never  born  a  child.  She  attributes  her  illness  to  taking  cold 
five  days  ago,  whilst  menstruating,  which  produced  a  cessation  of  the 
Catamenia  two  days  sooner  than  usual.  She  is  at  this  time  ordered 
some  aloetic  pills,  with  calomel,  every  three  hours,  until  they  purge 
the  bowels ;  afterwards  to  take  the  common  saline  mixture  in  a  state 
of  effervescence,  and  to  have  a  blister  applied  to  the  nape  of  the 
neck. 

6th.— The  pills  have  operated  very  freely,  and  the  blister  has  risen 
well;  however,  all  the  symptoms  continue,  and  with  undiminished 
violence.  Apply  two  leeches  to  each  temple,  and  continue  the  sa- 
line mixture. 

7th,  10  o'clock,  A.M. — The  orifices  made  by  the  leeches  bled 
freely,  yet  the  severity  of  the  symptoms  is  not  mitigated.  She  was 
slightly  delirious  yesterday,  though  there  is  not  to-day  any  aberra- 
tions of  the  mind.  I  now  took  ten  ounces  of  blood  from  the 
arm,  and  directed  the  head  to  be  shaved,  and  to  have  linen  kept  wet 
with  equal  parts  of  vinegar  and  water  (cold)  constantly  applied  to  it. 
No  stool.  The  aloetic  pills,  with  calomel,  and  the  saline  mixture,  to 
be  continued. 

8  o'clock,  P.  M. — Since  the  bleeding  the  pain  has  not  been  quite 
so  violent.  The  blood  is  sizy,  but  not  cupped.  The  lotion  has 
been  assiduously  applied  to  the  scalp.  There  is  still  a  morbid  sensi- 
bility of  the  retinae,  and  the  eyelids  are  constantly  closed  to  exclude 
the  light;  the  brows  are  knit,  and  the  countenance  expressive  of 
great  distress.  The  patient  has  not  vomited  during  the  day.  Urine 
small  in  quantity  and  high-coloured  ;  tongue  furred ;  thirst  con- 
siderable; pulse  72.  The  pills  have  not  operated. 
^  Magnesiae  sulphatis  ^i. 

Infus.  sennae  tart.  |vj.  Fiat  mistura  cujus  sumantur  coch- 
learia  tria  magna  tertiti  quaque  hora  donee  alvus  bene 
respondeat. 

8th,  10  o'clock,  A.  M. — Slept,  in  the  whole,   during  the  night, 
about  three  hours.     There  has  been  no  sickness.     All  the  mixture  is 
taken  ;  it  has  produced  several  dark  and  fetid  stools.     The  pain  of 
the  head  is  less ;  the  tongue  is  white ;  great  thirst.    Pulse  66. 
Continuetur  lotio. 
Capiat  hydrargyri  submuriatis  gr.  iii.  tertiis  horis. 

8  o'clock,  P.  M — The  excessive  thirst  still  continues.  Tongue 
white  at  the  edges,  dry,  and  of  a  brick-red  colour  in  the  middle; 
skin  hot;  pulse  80.  She  has  had  several  dark-green  and  offensive 
alvine  evacuations.     The  pain  has  been  increai>ing  the  whole  of  the 
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day,  and  is  at  this  time  very  severe ;  the  least  motion  of  the  head 
greatly  augments  it.  The  urine,  which  is  small  in  quantity,  is  high- 
coloured.  She  was  now  again  bled,  and  had  a  blister  applied  behind 
each  ear  ;  also  directed  to  continue  the  use  of  the  calomel. 

9th,  A.  M — The  blisters  have  occasioned  a  copious  serous  dis- 
charge. The  calomel,  of  which  she  has  now  taken  eighteen  grains, 
has  purged  her  considerably.  She  is  in  less  pain,  and  can  bear  the 
Jight  better  ;  the  tongue  is  still  furred,  but  not  so  dry;  pulse  84. 
Apply  six  leeches  to  the  temples,  ami  let  ten  drops  of  the  tincture  of 
digitalis  be  taken  with  each  dose  of  the  submuriate  of  mercury. 

9  o'clock,  P.  IM — The  leeches  produced  a  copious  discharge  of 
blood.  She  complains  a  good  deal  of  the  blisters,  but  is  nearly  free 
from  pain  in  the  head  ;  was  sick  in  the  early  part  of  the  day  and  vo- 
mited. The  tongue  is  cleaner  and  moist.  The  condition  of  the  re- 
tinae is  completely  changed.  She  can  now  look  full  at  the  light,  but 
sees  objects  very  imperfectly,  though  there  is  nothing  remarkable  in 
the  appearance  of  the  eyes.  Urine  passed  during  the  day  about  a 
pint,  high-coloured,  and  without  sediment. 

Persistat  in  usu  hydrargyri  submuriatis,  et  tincturae  digitalis, 

10th. — Slept  several  hours  last  night;  passed  three  dark-green 
stools.  Within  the  last  three  hours  the  pain  of  the  head  has  been  in- 
creasing. 

1  ith — The  breath  is  slightly  mercurial,  and  she  complains  of  some 
soreness  of  the  mouth,  but  there  is  no  salivation.  There  have  been 
four  or  five  stools  of  a  similar  character  to  the  last.  The  urine  depo- 
sits a  lateritious  sediment.  The  head  is  easier,  but  the  shooting  pains, 
■when  it  is  lifted  from  the  pillow,  are  still  experienced.  Pulse  80. 
She  dislikes  the  digitalis,  and  refuses  to  take  any  more  of  it.  Her 
opinion  is,  that  the  cold  lotion  to  her  head  affords  her  the  most  re- 
lief. 

Continuetur  hydrargyri  submurias  nocte  et  mane. 

12th. — Since  yesterday  morning  the  appearance  of  the  patient  is 
greatly  changed  for  the  worse.  She  is  very  lethargic,  and  cannot 
keep  her  eyes  open  without  constant  exertion.  She  complains  less  of 
the  head  than  of  a  general  uneasiness  over  the  body.  Is  frequently 
sick  ;  the  Ijast  motion  produces  vomiting.  The  pupils  are  consider, 
ably  dilated,  and  she  scarcely  sees  any  thing.  Skin  cool ;  thirst  less  ; 
pulse  70. 

There  has  been  no  discharge  from  the  bowels  for  twenty-four 
hours.     The  case  is  now  evidently  verging  to  the  second  stage  of  the 
disease.     Some  effusion  has  most  probably  taken  place. 
5°  Pulveris  jalapae  3'- 
Magnesiai  sulphatis  5"' 

Infusi.  senuic  tartarizati  3viii.      Fiat    haustus  quampri. 
mum  sumendus. 
I^  Hydrargyri  submuriatis. 

Pulveris  radicis  scillte  aa  gr.  iii.     Fiat  pulvis  omni  triho- 
rio  capiciidus. 

12 
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9  o'clock,  P.  M The  opening  draught  was  returned  from  the 

stomach ;  and,  having  had  no  stool,  she  took  in  the  early  part  of  the 
afternoon  two  pills  containing  four  grains  of  calomel  and  eight  of  the 
ext.  colocynth.  comp.  She  has  since  had  a  copious  green  motion. 
Pulse  80.  The  appearance  of  the  eyes  and  vision  do  not  differ  from 
the  report  made  in  the  morning.  As  soon  as  the  bowels  were  open 
she  began  taking  the  powders  of  calomel  and  squills. 
Applicetur  cmplastrum  lyttae  inter  scapulas. 

13th. — Theblisterhas  risen  well.  The  pupils,  though  much  dilat- 
ed, are  not  as  large  as  they  were  yesterday  ;  but  the  vision  is  equally 
imperfect,  and  the  eyes,  have  the  vacant  expression  observed  in  amau- 
rosis. There  is  novv  no  pain  in  the  head;  tongue  much  cleaner  and 
moist.  The  face  is  swollen  from  the  mercury,  and  there  are  several 
mercurial  ulcers  in  the  njouth.  The  bowels  have  been  much  purged, 
and  vomiting  occurred  several  times  during  the  night.  Pulse  vary- 
ing from  80  to  88. 

Repetautur  pulvcres. 

14th. — The  patient  is  much  in  the  same  state  as  reported  yesterday. 
The   chief  and    most   striking   symptoms   are   great  prostration   of 
strength,  and  dilated  pupils,  with  impaired  vision.     Pulse  80. 
1^  llydr.  submuriatis 

Pulveris  radicis  scillac,  aa  gr.  xviii. 

— -digitalis  gr.  iii.     Misce  et   divide  in    portiones 

ajquales  sex,  de  quibus  sumat  unam  qnartis  horis. 

15th. — She  has  had  one  copious  and  more  natural  motion,  and  has 
also  passed,  in  the  last  twenty-four  hours,  a  quart  of  urine,  which 
greatly  exceeds  the  quantity  evacuated  in  the  same  period  since  the 
commencement  of  her  illness  :  it  is  without  sediment,  and  not  of  so 
high  a  colour  as  the  urine  was  observed  to  be  in  the  early  part  of  the 
disease.  She  docs  not  yet  see  any  better,  and  the  eyes  in  every  re- 
spect remain  the  same.  The  mouth  is  very  much  complained  of,  but 
the  ptyalism  is  moderate.  Pulse  ^1. 
Continucntur  medicamcnta. 

iGth. — I  called  upon  my  patient  last  evening,  and  found  the  pulse  as 
low  as  66,  which  I  thought  might  have  been  effected  by  the  digitalis: 
they  are  now  80 ;  and,  as  the  medicine  has  not  been  regularly  given 
during  the  night,  that  notion  appears  the  more  probable.  The  slight- 
est motion  of  the  body  in  bed  increases  the  frequency  of  the  pulsa. 
tions  ;  the  pupils  are  dilated,  and  the  vision  is  evidently  improved. 
The  feces  are  more  natural  in  colour.  Ptyalism  very  considerable. 
Continucntur  pulvcres.     Omittatur  lotio. 

18th — To-day,  for  the  first  time,  she  thinks  herself  better.  Vision 
much  improved  ;  bovvels  regular  ;  urine  deposits  a  lateritious  sedi- 
ment;  somewhat  more  than  a  quart  is  passed  in  24  hours. 

21st — She  is  progressively  getting  better,  l^ulsc  75  ;  the  alvine 
discharges,  though  not  quite  natural,  are  greatly  improved  in  cha- 
racter ;   vision  nearly  perfect.     She  finds  herself  excessively  weak. 
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Hitherto  she  has  taken  scarcely  any  thing  but  gruel  and  toast-water. 
A  more  nutritious  diet  is  now  allowed  her,  as  there  is  some  inclina' 
tion  for  food.     Discontinue  the  powders. 
Bij   Pulveris  radicis  scillae  gr.  v. 
-— —  digitalis  gr.  i. 

Pilulse  hydrargyri  gr.  iv.      Fiat  bolus  nocte  maneque  su- 
mendus. 
I^   Tincturae  cinchona?  composita2  ^ss. 

Decocti  cinchonae  *tss.  Misce,  pro  mistura,  cujus  sumat 
cochlcaria  tria  magna  ter  quotidie. 
27th. — With  the  exception  of  slight  debility,  there  is  now  no  com- 
plaint ;  vision  is  perfect,  and  the  pupils  are  contracted  to  their  natu- 
ral size,  which  is  small  ;  the  mouth  continues  sore,  but  the  ptyalism 
is  diminished;  appetite  good.  The  medicine  is  discontinued.  She 
has  taken  173  grains  of  calomel,  besides  what  was  contaiucd  in  the 
opening  pills,  and  24  grains  of  the  blue  pill. 

Case  III. — February^,  1816.  Jane  Willis,  aged  three  years  and 
six  months,  is  of  a  fair  complexion,  with  light  hair,  and  blue  eyes. 
She  is  small,  and  remarkably  delicate  in  her  appearance.  In  her  in- 
fancy, she  with  difficulty  recovered  from  a  severe  attack  of  pneumo- 
nia. Since  this  illness,  she  has  rarely  been  well  for  any  considerable 
period  :  her  abdomen  has  been  hard  ;  bowels  costive ;  and  the  stools 
often  clay-coloured.  She  was  last  evening  seized  with  a  violent 
convulsion,  which  was  preceded  for  two  or  three  hours  by  a  head- 
ach.  This  morning  there  was  a  return  of  the  fit.  A  good  deal  of 
pain  is  complained  of  in  the  head.  When  asked  where  it  is  situated, 
she  applies  her  hand  to  the  vertex.  The  pupils  are  contracted,  and 
the  light  gives  her  pain.  She  is  at  this  time  very  irritable  ;  answers 
questions  clearly,  and  very  distinctly,  but  with  evident  impatience. 
The  tongue  is  covered  with  a  white  fur;  skin  hot;  face  flushed; 
pulse  150.  She  has  been  sick,  and  twice  vomited.  A  leech  was  di- 
rected to  be  applied  to  each  temple. 

!§,  Hydrargyri  submuriatis  gr.  xii. 

Pulveris  jalapae  5ss.      Misce,  et  divide  in  chartulas  sex. 

Sumat  unam  tertia  quaque  hora  donee  alvus  bis  terve 

respondeat. 
4t;h. — The  blood  (lowed  freely  from  the  orifices  made  by  the  leeches ; 
and,  though  no  more  than  two  were  applied,  she  fainted,  for  a  short 
time,  from  loss  of  blood.  Three  of  the  powders  having  been  taken, 
without  producing  any  effect  upon  the  bowels,  she  had  yesterday  af- 
ternoon a  purgative  enema,  and  she  took  in  the  night  two  powders, 
each  containing  a  grain  of  calomel  and  a  grain  of  pulv.  antimonial. 
since  which  the  intestines  have  been  copiously  evacuated.  The  dis- 
charges at  rirst  had  a  natuntl  appearance;  latterly,  however,  they 
were  dark,  and  very  offensive.  Since  the  time  the glyster  was  given, 
she  has  not  been  sensible,  nor  has  she  taken  the  least  notice  of  any 
thing.    Passed  a  restless  and  ftverish  night,  frequently  screaming  vio- 
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lently  ;  pupils  contracted  ;  pulse  120.  I  directed  that  she  might  be 
kept  as  much  as  jiossible  in  the  erect  posture,  and  that  the  head 
might  be  shaycdj  and  have  the  following  lotion  constantly  applied  to 
it. 

"^  Spt.  a3ther.  sulphuric. 
— —  vini  rectificat. 
Acid,  acetos.  aa  §ii.     Fiat  lotio, 
]§>  Hydrargyri  submuriatis  gr.  xii.  ia  portiones  equales  viii. 
dividenda;  sumat  i.  tertiis  horis. 
5th. — She  had  one  dark-green  stool  yesterday,  and  two  of  the  same 
kind  in  the  night,  but  she  passes  both  feces  and  urine  without  giving 
any  information  of  it  ;   of  course,  neither  the  quantity  nor  the  qua- 
lity of  the  latter  can  be  ascertained.    A  blister  was  applied  last  night 
to   the  nape  of  the  neck;   it  has  risen   well,     She  is  now  asleep  ; 
breathing  natural ;  skin  cooler;  pulse  I'^O.    The  abdomen  feels  soft. 
On  lifting  one  of  the  eye-lids  to  observe  the  state  of  the  pupil,  it  was 
found  to  be  contracted  almost  to  a  point ;  but  the  child  being  roused 
by  it,  it  became  instantly  dilated,  almost  to  the  whole  extent  of  the 
iris.    At  the  same  time,  the  nostrils  were  expanded,  the  hands  clench- 
ed, and  she  screamed  violently.     Continue  the  lotion  and  powders, 
and  apply  a  leech  to  each  temple. 

6th. — The  leeches  occasioned  a  considerable  discharge  of  blood. 
Had  three  green  stools  since  the  last  report.  She  lies  with  eye-lids 
half  open,  but  closes  them  when  a  candle  is  brought  near.  The  pu- 
pils are  not  so  small ;  they  contract  when  the  eyes  are  exposed  to 
light ;  the  vessels  of  the  conjunctiva  are  turgid  ;  and  there  is  increased 
secretion  from  the  meibomian  glands.  She  swallows  a  little  gruel 
when  it  is  put  into  her  mouth.  Passed  a  restless  night ;  pulse  130. 
Continuentur  pulveres. 
7th. — Accidentally  calling  upon  my  little  patient  yesterday  after- 
noon, I  found  her  moaning  most  piteously  ;  her  skin  was  hotter,  and 
the  pulse  more  frequent,  than  in  the  morning ;  the  pupil  of  the  right 
eye  was  considerably  dilated,  and  sluggish  in  its  movements  j  that  of 
the  left  was  also  larger  than  it  had  been  observed  to  be.  As  she  had 
had  no  motion  for  several  hours,  1  gave  her,  at  once,  two  drachms 
of  castor  oil,  which,  by  the  evening,  (when  I  again  saw  her,)  had 
procured  one  stool.  She  was  then  moaning  as  before,  and  conti- 
nually moving  her  right  hand  towards  her  head,  whilst  the  left  lay 
motionless  by  her  side.  lias  had  rather  a  better  night,  and  passed  an- 
other dark  green  stool.  She  is  now  fretting,  and  the  countenance 
has  an  aspect  of  great  distress  ;  the  tongue  is  moist,  though  furred  at 
the  back  part ;  the  dilatation  of  the  pupils  observed  yesterday  is  near- 
ly gone  ;  there  is,  however,  slight  strabismus.  The  blisters  have 
discharged  copiously  ;  pulse  130. 
Continue  the  calomel. 
8th. — She  blept  four  hours  yesterday,  and  had  one  stool  of  a  sirnilar 
character  to  most  of  the  preceding  evacuations ;  she  also  passed  a  con- 
siderable quantity  of  urine.     The  eyes  look  more  natural ;  but,  as  she 
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has  neither  taken  any  notice  of  surrounding  objects,  nor  spoken  since 
the  second  day  of  the  attack,  it  is  difficult  to  say  what  degree  of  vision 
she  possesses,  though  it  is  evident  that  she  does  not  see  perfectly.  For 
the  first  two  days  of  her  illness  the  least  noise  would  rouse  her;  but 
Jiow,  any  sound  may  be  made  in  the  chitmbur  without  exciting  her  at- 
tention. Another  blister  was  last  night  applied  upon  the  nape  of  the 
.neck.  In  the  night  she  had  a  stool,  which  was  somewhat  improved  in 
appearance;  tongue  cleaner  ;  pulse  115. 
Continuetur  hydrargyri  submurias. 

9th. — On  entering  the  room,  she  lo')ked  up  as  if  to  observe  me.  This 
is  the  first  time  that  I  have  had  an  opportunity  of  examining  the  eyes, 
Avithout  myself  lifting  up  the  lids.  They  look  clear,  and  the  pupils  are 
of  the  natural  size,  though  there  is  yet  a  particular  vacant  stare,  Avhich 
is  increased  by  the  straining  effort  by  which  she  opens  her  eyes.  The 
expression  of  the  countenance  is  that  of  distress  and  anxiety,  and  her 
face  is  pallid.  She  has  had  a  dark  green  and  glossy  stool,  and  has  vo- 
mited several  times;  skin  cool  ;  pulse  115. 

Dress  the  blister  with  the  ceratum  sabinac,  and  go  on  with  the 
calomel. 

1 0th. — She  has  had  a  fit  of  screaming,  Avhich  lasted  nearly  the  whole 
of  yesterday.  Since  the  last  report  there  have  been  four  evacuations 
from  the  bowels,  two  very  dark  and  fetid,  g,nd  two  of  a  pale  green  co- 
lour. Has  taken,  during  the  night,  nearly  a  tea-cupful  of  arrow-root. 
She  is  quite  incapable  of  drinking  any  thing  in  the  usual  way ;  there- 
fore, whatever  she  has  is  given  her  with  a  spoon.  Her  mouth  being  con- 
stantly kept  opeU)  is  at  all  tiroes  very  dry,  and  requires  to  be  continu- 
ally moistened.  The  pupils  are  large,  but  their  function  is  perfect;  the 
vacant  stare  remains.  She  has  not  yet  made  any  attempt  to  speak, 
l^st  night  she  slept  better  than  usual;  pulse  108.  The  calomel  has 
not  affected  the  mouth. 

IJt  Hydrargyri  submuriatis  gr.  xviii.  in  portiones  equalcs  viii. 
(lividenda,  dequibus  capiat  unam  tertia  quaque  hora. 

!lth. — She  has  had  a  tolerable  night;  her  expression  this  morning  is 
piuch  improved  ;  and  to-day,  for  the  first  time,  her  sensibility  has  been 
evinced  by  shedding  of  tears;  she  has  also  moved  her  right  hand  and 
arm  in  a  way  more  indicative  of  being  directed  by  the  will,  by  rubbing 
the  eyes,  &c. ;  the  left  arm  is  evidently  paralytic ;  it  lies  by  the  side 
motionless,  as  before  ;  pulse  110. 

Pcisistat  in  usu  hydrargyri  submuriatis. 

12th — -As  she  had  cried  and  screamed  nearly  the  whole  of  yesterday, 
and,  on  visiting  her  last  evening,  finding  her  very  restless,  I  gave  her 
then  eight  drops  of  the  tinctura  opii,  which  succeeded  in  removing  the 
irritability  of  the  system,  and  procured  her  a  tolerable  night.  She  has 
taken  some  nourishment;  her  look  is  more  intelligent;  and  she  has 
once  attempted  to  speak  to  her  mother,  but  was  unable  to  articulate. 
Had  three  green  stools;   tongue  nearly  clean;  pulse  120. 

Omit  the  calomel^  and,  in  its  stead,  let  half  a  drachm  of  mer- 
curial uinlmcnt  be  lubbcd  into  the  thighs  night  and  morning; 
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and  give  her  three  grains  of  the  essential  salt  of  bark  every 
four  hours. 
13th.— She  screamed  at  intervals  a  good  deal  yesterday  :     notwith- 
standing this,  however,  I  found  her  in  the  evening  still  improving.      I 
asked  her  to  give  me  her  hand  ;  she  instantly  held  it  out;  and  after- 
wards took  my  walch,  and  looked  at  it  for  a  few  moments.     She  has 
sneezed  a  good  deal  during  the  day,  as  well  as  for  several  days  past. 
The  opiate  was  repeated  last  evening,  but  the  night  was  not  passed  so 
comfortably  as  the  preceding.    This  morning  she  sat  up  by  her  owa 
strength,  in  her  mother's  lap,  for  a  minute  or  twu,  and  has  for  the  first 
time,  in  reply  to  questions,  answered  in  the  monosyllables  Yes  and  No; 
but  she  speaks  very  slowly,  and  with  great  effort ;   the  difficulty  is  pro- 
bably augmented  by  the  hoarseness  which  the  screamings  have  occa- 
sioned ;   pulse  98  ;  tongue  nearly  clean. 
Omittatur  lotio. 
Continuentur  medicamenta. 
14th. — Passed  a  tolerable  night ;  made  a  considerable  quantity  of  pale 
urine.     The  eyes  look  intelligent,   though  the  pupils  are  yet  a  little 
larger  than   natural ;  and  she  certainly  does   not  see   perfectly ;  for, 
when  I  held  my  watch  at  a  little  distance  for  her  to  reach  it,  she  would 
sometimes  put  her  hand  on  one  side,  and  sometimes  behind  it,  as  if  she 
had  lost  the  power  of  measuring  the  distance  of  objects.     When  I  de- 
sired, she  would  put  out  her  tongue,  which  is  clean ;  pulse  about  100; 
appetite  improving;  she  is  unable  to  stand. 
Pergat. 
15th. — Having  had  no  stool  yesterday,  she  took   last  evening  two 
drachms  of  castor  oil,  which  has  occasioned  a  copious  and  natural  eva- 
cuation.    She  has  either  forgotten  the  names  of  many  things,  or  is  un- 
able to  articulate  them  ;   she  therefore  experiences  great  difficulty  in 
making  herself  understood,  which  frequently  irritates  her  exceedingly. 
Her  manner  of  speaking  much  resembles  that  of  a  child  who  has  not 
learnt  to  talk.     She   does  not  use  her  left  arm ;  and  her  inability  to 
walk  arises  from  the  same  loss  of  power  in  the  left  lower  extremity  ;  she 
is,  however,  in  all  other  respects  better;  pulse  100.     The  blister  at  the 
nape  of  the  neck,  dressed  with  ceratum  sabinae,  has  discharged  very  co- 
piously, but  is  now  to  be  suffered  to  heal. 

Continue  the  essential  salt  of  bark  and  the  mercurial  friction. 
I6th — She  now  sees  tolerably  well,  and  talks  better  than  before, 
though  the  sound  of  her  voice  is  astonishingly  altered.  She  is  sitting 
in  a  little  chair,  with  a  stool  before  her,  cutting  paper,  which  she  con- 
tinues to  hold,  but  most  awkwardly,  with  her  left  hand  ;  had  one  stool 
of  a  healthy  appearance.  The  rubbing-in  of  the  ointment  is  violently 
resisted,  and  is  to  be  discontinued. 

R  Hydrargyri  cum  creta  ji.  divide  in  chartulas  sex  ;  una  noctc 
maneque  adhibenHa. 
Go  on  with  the  bark,  and  let  the  liniment,  ammon.  .''ort.  be 
well  rubbed  into  the  left  arm  and  leg  twice  a-day. 
18th. — The  use  of  the  left  upper  and  lower  extremities  is  progres- 
sively returning  ;  but  she  is  yet  unable  to  walk.     She,  however,  cou- 
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tinues  to  get  about  the  room,  by  the  help  of  the  chairs  and  tables,  like 
a  child  who  is  learning  to  walk.  The  tongue  is  clean ;  pulse  gO ; 
bowels  regular ;  and  stools  natural. 

Go  on  with  the  medicines  as  before. 

26th — With  the  exception  of  slight  weakness  in  the  left  arm  and  leg, 
the  child  appears  to  be  in  as  good  health  as  before  the  attack ;  she  is 
both  able  to  walk  and  to  use  her  arm  tolerably  well ;  the  appetite  is 
good,  and  all  the  secretions  natural. 

She  is  allowed  to  leave  off  medicine. 

29th. — I  was  requested  to  visit  my  little  patient  again  this  morning, 
not  on  account  of  any  return  of  her  complaint,  but  in  consequence  of 
the  stools  having  assumed  an  unhealthy  appearance;  which  circum- 
stance, should  it  occur,  I  desired  to  be  immediately  informed  of. 
Their  unnatural  appearance  consisted  merely  in  a  deficiency  of  bile.  I 
ordered  the  hydr.  cum.  creta  to  be  resumed ;  and  in  a  few  days  the 
discharges  were  again  natural. 

Poole t  October  4,  1819. 


XI. 


Observations  on  the  Diagnosis  of  Hydroceplialus  Acutus  ;  with 
a  Case.  By  Dr  Dickson,  F.  R.  S.  Ed.  &  L.  S.,  Fellow  of  the 
Royal  College  of  Physicians  in  Edinburgh. 

A  UTHORs  have  very  generally  admitted  a  strong  resem- 
■^^  blance  between  the  symptoms  of  acute  hydrocephalus,  in- 
fantile remittent  fever,  and  worms  ;  and  the  difficulty,  and  even 
impossibility,  in  some  cases,  of  distinguishing  between  the  two 
first  diseases  especially  ;  as  there  is  scarcely  a  symptom  belong- 
ing to  the  one  which  has  not  been  occasionally  observed  in  the 
other. 

As  respects  water  in  the  head,  the  difficulties  in  which  the 
diagnosis  is  involved  will  not  excite  surprise,  and  we  must  con- 
clude with  Di-  Abercrombie,  that  "  we  have  no  certain  marks 
by  which  we  can  ascertain  the  presence  of  hydrocephalus,'*  if, 
from  a  review  of  the  pathological  facts  contained  in  his  import- 
ant paper  on  chronic  inflammation  of  the  brain,  we  admit  the 
following  apparently  legitimate  inferences  : 

*'  1st,  That,  in  cases  of  hydrocephalus,  the  coma  and  other 
symptoms  are  not  to  be  considered  as  the  direct  effect  of  the  ef- 
fusion, but  of  that  morbid  condition  of  the  brain  of  which  the 
pfFusion  is  the  consequence. 
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*'  2d,  That  we  have  no  certain  mark  which  we  can  rely  upon 
as  indicating  the  presence  of  effusion  in  the  brain.  Slowness  of 
the  pulse,  followed  by  frequency,  coma,  squinting,  double  vi- 
sion, dilated  pupil,  and  paralytic  symptoms,  may  exist  without 
any  effusion." — (Edinburgh  Medical  and  Surgical  Journal,  Vol. 
XIV.  p.  323.) 

In  a  memoir  on  the  acute  cerebral  congestions  of  infancy, 
lately  published  by  the  Medical  Society  of  Emulation  in  Paris, 
a  nearly  similar  conclusion  has  been  drawn  by  Dr  Lasserre,  who 
is  of  opinion,  that  the  presence  of  serum  in  the  ventricles  of  the 
brain,  instead  of  being  necessary  to  the  production  of  the  symp- 
toms of  this  disease,  is  only  to  be  regarded  as  a  secondary  ob- 
ject, or  invariably  as  an  effect  of  a  primary  increase  of  action  in 
the  parts  naturally  destined  to  secrete  this  fluid,  from  irritation, 
local  or  sympathetic.    But  to  return  to  the  more  immediate  ob- 
ject of  this  paper.    Where  the  usual  precursory  appearances  are 
followed  by  those  of  inflammation,  or  excitement  of  the  brain, 
and  wher  these  in  turn  are  succeeded  by  symptoms  of  compres- 
sion— such  series  of  symptoms  corresponding  with  the  progres- 
sive changes  usually  remarked  in  acute  hydrocephalus, — there 
can  be  little  doubt  of  what  is  going  forward  j  but,  when  the  pri- 
mary stage  has  not  been  witnessed,  or  the  symptoms  of  excite- 
ment have  been  obscure,  or  have  passed  rapidly  over,  and  the 
patient  is  found  by  the  physician,  as  it  were,  at  once  overpower- 
ed by  coma,  it  becomes  as  difficult  as  it  is  important  to  decide 
whether  the  oppression  of  the  brain  depends  on  sanguineous 
congestion,  or  has  arrived  at  the  almost  hopeless  stage  of  serous 
effusion  ;   and  the  indications  of  treatment  are  accordingly  un- 
satisfactory and  vacillating,  in  proportion  as  the  appearances 
which  countenance  the  one  or  the  other  suspicion  predominate. 
Such  was  the  state  of  the  case  about  to  be  detailed  j  and,  after 
what  is  premised  on  diagnosis  generally,  I  shall  leave  it  to 
others   to  determine   whether  or  not   it   deserves   to   be  re- 
garded as  an  instance  of  hydrocephalic  effusion.     If  the  patient 
had  died,  few,  I  believe,  would  have  hesitated  to  draw  such  a 
conclusion,  even  without  the  aid  oi  post  mortem  investigation. 
Of  this  I  am  certain,  that  I  have  seen  several  fatal  cases  of  hy- 
drocephalus, proved  to  be  such  by  dissection,  where  the  symp- 
toms of  this  disease  were  not  nearly  so  well  marked  as  in  the 
present  instance.     If  the  reader  should  not  assent  to  the  just- 
ness of  this  conclusion,  it  can  only  arise  from  impressions  in  my 
report  of  it ;  for  I  have  to  regret  that  I  did  not  make  fuller 
notes  at  the  time,  and  have  been  cautious  of  filling  up  deficien- 
cies from  memory.     I  shall,  therefore,  content  myself  with  re- 
marking, that  the  progressive  symptoms  accurately  resembled 
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those  described  by  Dr  Cheyne,  which,  whatever  may  be  the 
difficulty  in  the  early  period,  exhibit  a  striking  picture  of  the 
advanced  stage  of  acute  hydrocephalus : — "  How  (he  remarks) 
can  we  mistake,  when  we  see  a  child  rolling  his  head  on  the  pil- 
low, or  perhaps  sawing  the  air  with  one  hand  while  the  opposite 
side  is  palsied,  with  a  hectic  on  the  cheek,  his  eyelids  half  conceal- 
ing the  pupil,  and  the  eye  deprived  of  its  vivacity  by  the  flimsy 
covering  of  the  cornea ;  the  complete  dilatation  of  one  or  of 
both  the  pupils,  and  the  suffusion  of  the  adnata  ;  drawing  a  long 
sigh  ;  frequently  grinding  his  teeth  ;  quite  incoherent,  or  in  a 
state  of  complete  insensibility,  with  a  burning  fever  in  his  skin, 
or  sweat  forced  from  every  pore  ;  and  all  these  symptoms  alter- 
nating with,  and  at  last  finished  by  apoplectic  breathing  and 
violent  convulsions." — (Essay,  p.  22.) 

Squinting,  which  depends  on  the  unequal  power  of  the 
muscles  which  move  the  eye,  I  did  not  observe  in  the  following 
case ;  indeed  the  eye  seemed  motionless,  and  all  its  muscles  to 
be  paralysed  for  some  time.  Neither  did  I  perceive  the  "  pul- 
sus tardior,"  and  it  has  also  escaped  the  notice  of  others,  though 
doubtless,  in  well  marked  cases,  there  is  a  foundation  for  such 
a  division.  In  the  present  example,  from  the  convulsive  agita- 
tions of  the  child,  or  the  succeeding  exhaustion,  it  became  ex- 
tremely difficult  to  estimate  the  pulse  on  some  of  my  visits  ;  but 
generally  it  was  very  quick,  and  it  was  always  more  or  less  ac- 
celerated whenever  I  could  correctly  ascertain  the  state  of  the 
circulation.  Illustrative  of  the  existence  of  eifusion  without 
these  occurrences,  and  of  the  great  extent  to  which  it  may  gra- 
dually take  place  without  inducing  symptoms  of  pressure,  may 
be  adduceel,  amongst  others,  a  remarkable  case  of  hydrocepha- 
lus, recorded  by  Dr  Male,  in  the  ninth  volume  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  in  which,  "  on  opening 
the  ventricles,  a  quantity  of  fluid,  measuring  three  quarts,  escap- 
ed." Notwithstanding  the  presence  of  this  enormous  quantity 
of  water  in  the  head,  "  strabismus  never  occun*ed  at  any  pe- 
riod of  he  disease,  nor  any  spasmodic  affection,  nor  was  the 
pulse  ever  slower  than  natural,  but  frequently  quicker,  ac- 
companied by  slight  fever.  Fatuity,  which  is  the  usual  con- 
comitant of  the  advanced  stage  of  the  disease,  did  not  exist ;  on 
the  contrary,  the  mental  faculties  were  not  in  the  least  injured, 
and  the  child  was  as  quick  and  sensible  as  children  of  that  age 
usually  are." — (Loco  citato,  p.  398-9.) 

After  adverting  to  the  difficulty  of  discriminating  in  some 
cases,  it  may  not  be  improper  to  notice  some  of  the  symptoms 
which  are  considered  as  more  especially  belonging  to  hydroce- 
phalus acutus,  and  as  chiefly  distinguishing  it  from  febris  infan- 
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turn  remittens.  These  are,  aversion  to  li^ht,  even  early  in  the 
disease  j  knitting  the  brow ;  rubbing  the  back  of  the  head  oii 
the  mother's  arm,  and  endeavouring  to  thrust  the  head  back- 
wards ;  fits  of  screaming ;  strabismus,  and  moving  the  hands 
about  the  head  ;  while  in  the  infantile  fever,  as  Dr  Pemberton 
jndiciously  observes,  "  though  the  hands  are  often  carried  to 
the  face,  it  seems  to  be  more  from  an  inclination  to  pick  the 
skin  from  the  lips,  eyes,  and  nose,  than  occasioned  by  the  pain- 
ful restlessness  which  attends  the  hydrocephalus  internus."  (See 
his  useful  ♦'  Practical  Treatise,"  &c.  4th  ed.  p.  166.) 

It  has  also  been  attempted  to  found  a  diagnosis  upon  the  re-^ 
missions  in  the  one  case,  and  in  the  other,  on  the  state  of  the 
excretions,  vomiting,  inability  to  bear  the  erect  posture,  and 
other  symptoms;  but  none  of  them  can  be  depended  on  indivi- 
dually j  it  is  only  from  the  assemblage  of  symptoms,  the  man- 
ner they  are  grouped,  and  the  order  of  their  succession,  that  we 
can  deduce  the  existence  of  hydrocephalus.  In  the  subjoined 
case  of  Harriot  Buckland,  the  alvine  discharges  were  extremely 
offensive,  genei'ally  very  dark,  or  even  black,  and  sometimes 
green  ;  but  I  regret,  from  not  having  attended  particularly  to 
this  point  at  the  time,  that  I  am  unable  to  say  whether  they 
were  ever  of  that  kind  which  some  have  denominated  hydroce- 
phalic, and  upon  the  cause  of  which  a  difference  of  opinion  ex- 
ists. Dr  Pothergill  and  Dr  Cheyne  give  a  similar  description 
of  their  appearance.  The  latter  author,  in  his  very  valuable 
Essays  on  Water  in  the  Brain,  observes,  **  Stools  of  the  same 
nature  with  those  which  are  generally  passed  in  hydrocephalus, 
are  seldom  seen  in  any  other  disease.  They  resemble  boiled 
liver,  forming  a  dark-green  gelatinous  mass,  with  an  oily-look- 
ing surface,  and  are  of  a  sickly,  but  not  fetid  smell ;  they  con- 
sist of  flakes  of  inspissated  bile,  which  gives  them  their  colour, 
and  of  the  mucus  of  the  intestines.  Diffused  in  water  they  do 
not  render  it  turbid,  and  scarcely  change  its  colour."  (Vide 
2d  ed.  p.  64.)  Some  other  practitioners,  on  the  contrary,  as  Dr 
Armstrong  and  Dr  Porter,  consider  those  dark-green  glossy 
motions  as  arising  from  the  exhibition  of  calomel.  Notwith- 
standing the  weight  I  attach  to  the  talents  of  these  able  physi- 
cians for  observation,  I  distrust  this,  at  least  as  a  general  con- 
clusion ;  because,  although  I  am  aware  that  the  use  of  this  me- 
dicine, in  many  cases,  does  produce  motions  of  a  green  colour, 
I  have  seen  the  substance  in  question,  which  the  latter  gentle- 
man has  not  unaptly  characterized  as  resembling  green  "  turtle 
fat,"  where  no  calomel  had  been  administered  for  at  least  some 
weeks  before,  and  if  then,  in  a  trifling  dose  only.  I  observed  it 
particularly  in  one  girl,  seven  years  and  a  half  old,  at  the  com- 
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mencement  of  a  very  severe  attack  of  abdominal  inflammation ; 
and  in  another  aged  four  years,  the  same  matter  was  voided 
in  considerable  progress  of  formation,  less  perfect  indeed,  but 
the  identity  appeared  to  me  unquestionable,  though  the  child 
manifested  only  slight  signs  of  indisposition,  and  has  since  been 
in  perfect  health.     In   both    instances  it  was  produced,  or,  I 
should  rather  say,  brought  away,  by  an  infusion  of  senna ;  and 
I  therefore  lean  to  the  opinion  of  the  enlightened  editor  of  the 
Medico-Chirurgical   Review,   that  calomel,  especially  when  it 
gripes  much,  (and,  for  the  same  reason,  senna,  &.c.)  dislodges 
green  and  fetid  secretions,  rather  than  creates   those  coloured 
evacuations,"  (Vol.  I.  pp.  596,  597.)  Their  fetor,  however,  must 
depend  on  the  admixture  of  other  matters ;  for  the  peculiar  green 
gelatinous  substance  in  question  is  almost  inodorous,  or  rather, 
it  has  a  sickly  or  faint  medicinal   smell,  somewhat,  I  think,  re- 
sembling that  of  jalap.     I  have  subsequently  seen  this  matter 
again  brought  away  from   the  first  of  these   children,  after  tak- 
ing the  senna   mixture,  though   the  motion  preceding  it  had  a 
nearly  natural  appearance }  and  I  remarked  that  she  complain- 
ed previously  of  more  griping  than  usual.     I  am  therefore  dis- 
posed to  consider  such  dejections  not  as  pathognomonic,  nor 
pecuUar  to  the  disease  in  question,  but  at  the  same  time  as  indi- 
cating a  disordered  state  of  the   hepatic  and  intestinal   secre- 
tions, requiring  our  most  watchful   attention,  as  it  may  predis- 
pose to,  or,  if  not   remedied,  may  terminate  in,  hydrocephalus. 
The  question  here  alluded  to  would  at  first  sight  appear  to  be 
of  much   easier  solution  than  it  really  is  ;  for,  from  the  facility 
with  which  calomel  is  given,  and  its  great  value  in  the  diseases 
of  children,  few  practitioners,  1  believe,  would  deem  themselves 
justified  in  omitting  mercurial  purgatives,  when  the  symptoms 
threatened  the  invasion  of  this  fatal  disease.     In  the  latest  case 
of  hydrocephalus  which  I  have  witnessed,  the  appearance  of  the 
stools  certainly  changed  after  the  exhibition  of  calomel,  at  least, 
the  first  motion  which  I  saw  consisted  of  glairy,  dirty,  yellow 
mucus.     They  afterwards  became,  and  continued  to  the  last,  ol 
a  dark-green   colour,   like  spinage,  extremely  viscid  and  tena- 
cious, which  appeared  to  depend  on  the  very  glutinous  nature 
of  the  intestinal  mucus,  with  which  the  bile  was  mixed  j  but 
they  had   not   that  glossy  gelatinous  appearance  above  describ- 
ed.    In  this   very  deceitful   case,  under  the  external  and  inter- 
nal use  of  mercury,   there  was  a  gradual  improvement  of  the 
sensorial  powers   during  the  last  five  days ;  and   after  having 
lain  in  a  state  of  insensibility  for  more  than  twice  that  period, 
the  speech,  vision,  and  intellect,   were  in  a  great  degree  re- 
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stored.  Small  quantities  of  yellow  recent  feculent  matter  ap- 
peared among  the  green  in  the  two  last  motions ;  the  secretion 
of  urine  was  copious  ;  and  the  little  patient  opened  his  eyes,  and 
followed  my  movements  in  every  direction  only  a  few  hours  pre- 
vious  to  his  death. 

Much  light  has  been  thrown  upon  the  pathology  of  hydroce- 
phalus of"  late  years  ;  and,  as  has  been  already  adverted  to,  in- 
stead of  the  effusion  ol  serum  in  the  ventricles  being  regarded  as 
the  primary  disease,  or  the  cause  of  the  more  dangerous  symp- 
toms, it  is  now  believed  to  be  the  effect  or  consequence  of  cerebral 
inflammation,  or  excitement,  or  of  venous  congestion,  from  irri- 
tation of  the  brain,  original  or  symptomatic.  For  the  latter 
view  of  the  subject,  we  are  more  especially  indebted  to  Drs 
Cheyne  and  Yeats,  whose  excellent  publications  have  forcibly 
directed  attention  to  the  digestive  organs,  as  the  **  Fons  et  origo 
mali,"  by  showing  how  very  frequently  this  disease  arises  from 
a  disordered  state  of  the  chylopoietic  viscera. 

One  of  the  latest  contributions  to  our  pathological  knowledge 
with  which  I  am  acquainted,  is  from  the  pen  of  Dr  Porter,  who 
ably  contends,  that  the  disease  in  question  is  not  phrenitis, 
(though  he  admits  that  inflammation  of  the  meninges  ma}'  be 
supcTiiddcd,,)  but  an  inflammatory  condition  of  tj^e  posterior  ar- 
teries of  the  encephalon,  and  of  the  base  of  the  brain. — (Vide 
Medico  Chirurgical  Journal  for  January  1819.) 

It  would  be  altogether  diverging  from  the  intention  of  these 
fleeting  remarks,  to  enter  upon  the  reasoning  adduced  in  his  va- 
luable paper,  or  the  jjost  mortem  appearances  upon  which  the 
distinction  in  question  is  founded  ;  but  I  have  no  doubt  that,  in 
the  future  investigations  of  pathologists,  it  will  meet  with  that 
attention  which  the  interest  of  the  subject  demands. 

Men  of  the  first  observation  and  experience  have  difi^ered  up- 
on the  question  of  absorption  ;  and  authors  appear  to  me  to 
have  gone  to  opposite  extremes,  when  they  assert,  either  that 
recovery  never,  or  that  recovery  not  unfrcquently,  takes  place 
after  effusion  has  occurred.  However  hopeless,  generally  speak- 
ing, is  the  nature  of  hydrocephalus  in  an  advanced  stage,  ray 
own  opinion  is,  that  recoveries  do  sometimes  happen.  Jn  ex- 
planation of  this  opinion,  I  beg  leave  to  remark,  (although  in 
some  cases  death  appears  to  take  place  from  effusion,  without 
disease  being  observed  in  the  substance  of  the  brain,)  that,  as  the 
worst  symptoms  of  hydrocephalus  acutus  have  been  witnessed 
in  cases  where  little  or  no  efl'usion  of  serum  has  been  afterwards 
found  in  the  ventricles,  it  seems  a  highly  probable  conclusion, 
that,  generally,  its  fatality  does  not  so  much  depend  upon  the 
collection  of  water,  as  upon  the  destruction  or  disorganization 
VOL.  XVI.  NO.  G4.  Dd 
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of  those  vitally  important  parts,  which  late  pathologists  have 
shown  to  be  the  chief  seat  of  that  diseased  action,  of  which  effu- 
sion is  only  one  of  the  consequences.  In  other  words,  that  the 
issue  here  depends  on  whether  this  morbid  condition  has  pro- 
ceeded so  far  as  (by  the  deposition  of  coagulable  lymph,  or  al- 
teration of  the  structure  of  the  central  parts  of  the  brain)  to  be 
incompatible  with  life  or  not.  In  the  latter  case,  the  injury  sus- 
tained is  probably  not  greater  than  the  powers  of  nature  are  ca- 
pable of  repairing;  and  in  the  process  of  reparation  they  may  be 
aided  by  the  co-operation  of  art.  On  this  point,  I  speak  with  the 
diffidence  belonging  to  limited  experience  ;  but  my  observation 
of  the  utility  of  this  medicine,  in  occasional  cases  of  oppressed 
brain  supervening  in  fevers,  after  the  abatement  of  increased 
heat  and  vascular  action,  leads  me  to  agree  with  Dr  John  Clarke, 
(Diseases  of  Children,  p.  179,)  that  in  this  stage  "  mercury  ap- 
pears to  be  the  only  remedy  which  has  been  successful  in  the 
cure  of  acute  hydrocephalus  ;"  and  although  my  expectation  of 
its  curative  influence  in  such  cases  is  less  sanguine  than  that 
which  seems  to  have  been  entertained  by  this  experienced  prac- 
titioner, and  some  others,  I  am  inclined  to  consider  the  following 
as  an  instance  of  this  description.  To  this  idea,  however,  I  wish 
to  attach  no  undue  weight;  it  is  a  mere  matter  of  opinion. 
Cliftoji,  March  1820. 

Case. 

IlARRiEt  BuCKLAKD,  setatis  17  iTionths,  on  the  13th  October 
1818,  was  shown  to  me  while  asleep.  Her  mother  said  she  had  beea 
very  heavy  lately,  and  frequently  laid  her  head  down.  She  had  been 
ill  about  a  fortnight.  1  considered  it  a  case  of  infantile  remittent: 
ordered  a  mercurial  purge,  with  some  senna  tea,  and  advised  a  note 
of  admission  to  the  Dispensary  to  be  procured.  I  heard  no  more  of 
her  until  the  l6th,  when  I  was  sent  for,  and  found  her  alarmingly 
ill,  convulsed,  comatose,  and  with  a  very  quick  pulse.  I  directed 
leeches  to  be  applied  to  the  temples,  and  the  following  powders  : 

■^  Hyd.  submur.  gr.  ij.     P.  jalapse  gr.  v.     Sach.  gr.  viii. 
M.  habt.  doses  ii. ;  1   sumend  statira  et  repetr.   h.  s. 
Capt.  etiam  inf.  sennas  5vJ. ;  et  repr,  nisi  prius  re- 
spondeat alvus. 
17th. — But  three  leeches  were  applied  yesterday,  and  only  two  of 
them  bled  freely.    The  child  lies  in  a  state  of  coma,  but  cries  out  oc- 
casionally ;   the  pupil  is  insensible  to  light ;   the  pulse  quick  ;  the 
motions  black  and  offensive.     I  think  it  here  necessary  to  observe, 
that  I  wished  to  order  the  repetition  of  leeches  ;  but  in  this,  as  in  al- 
most every  subsequent  part  of  the  treatment,  I  was  so  much  opposed 
by  the  grandmother,   who  was  a  strong  advocate  for  leaving  every 
thing  to  the  will  of  Providence,  that  I  was  only  induced  by  the  pro- 
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mises  and  earnest  entreaties  of  the  child's  mother  to  coutioue  my  at- 
tendance. 

Kepr.  pulveres  ex  jalapa  et  calomel.     No.  iij  ;  Capt.  1  statim, 
et  repetatur  hora  somni. 
18th. — She  has  been  frequently  purged  since  yesterday.     The  mo- 
tions are  perfectly  black,  and  so  ofl'ensivc  as  to  taint  the  room  for 
some  time  afterwards.     The  eye-lids  arc  closed,  reddish,  and  tumid  ; 
on  being  raised,  the  eyes  look  sufi'used,  inanimate,  and  watery,  and  the 
pupil  is  perfectly  insensible  to  the  stimulus  of  light.     The  child  is 
Tery  comatose,  and  frequently  convulsed.     The  pulse  is  very  quick. 
Applicentur  hirudines  ij.  sing,  temporibus,  et  postea  impo- 
natur  vesicatorium  nucha?.    Nee  non  utatur  balneo  tepido 
et  fomentatiouibus  pro  re  nata. 
R.  Ilydr.  submur.  gr.  iij.  P.  jalap,  gr.  vi.  M.  habeat  doses  ij. 
Sumat.  1  statim  et  alteram  hora  somni. 
19th.— Three  dark  and  extremely  fetid  stools.     Very  restless  in 
the  night  j  tossing  about,  moving  her  hand  to  her  head,  and  frequent- 
ly convulsed.     The  blister  has  not  risen.     She  appears   to  be  now 
completely  comatose,  and  insensible.     The  pupil  is  dilated,  and  the 
pulse  is  very  quick. 

Repr. pulv.  ex  jalap,  et  hyd.  sub.  doses  iij.;  1  statim,  et  repr. 
4ta  hora,  iterumque  h.  s.  Foveantur  abdomen  et  crura. 
20th. — The  mother  sent  up  P.  M.  to  say  that  the  child  was  still 
worse  ;  and  so  strongly  convulsed,  at  times,  that  she  could  hardly 
hold  her.  An  enema,  with  castor  oil  and  lassafetida,  was  prescribed, 
but  was  not  exhibited.  The  child  is  quieter  and  less  insensible  to- 
day. The  blister  has  risen  well  at  last.  The  bowels  are  very  open, 
and  the  motions  are  still  dark,  but  less  fetid. 

R.  Hydrarg.  submur.  gr.  xij.  Sacchari  ^'j*  M.  divide  in  char. 
tas  vi.  sumat  unam  sexta  q.  q.  hora. 
21st.— The  child  frequently  opens  her  mouth  very  wide,  as  if 
yawning.  This  gaping  motion  has  continued  ever  since  yesterday, 
and  alternates  with  a  kind  of  mumbling  or  biting  motion  of  the  lips; 
but  she  is  not  so  comatose,  more  sensible  of  stimuli,  and  cries  as  if  in 
pain  when  the  head  is  moved  or  raised.  The  pulse,  too,  ia  rather 
less  quick. 

Contr.  calomel  6ta  q.  q.  hora  ut  heri  prasscript. 
22d. — Notwithstanding  the  unfavourable  state  of  things,  as  there 
was  some  slight  appearance  of  amendment  yesterday,  I  was  induced 
again  to  recommend  a  trial  of  leeches,  and  obtained  a  promise  that 
hey  should  be  applied  ;    but  two  only  were  tried,   and  I  was   told 
they  would  not  fasten.    To-day  she  seems  in  an  almost  hopeless  state. 
She  makes  no  movement  of  the  left  leg,  which  seems  paralysed,  but 
the  right  is  frequently  extended  and  retracted.     She  is  constantly 
moving  her  head  from  side  to  side  on  the  pillow,  and  biting  and  mov- 
ing her  lips,  but  with  less  frequent  gaping  than  before. 
Pcrstat  in  usu  calomelanos  gr.  ij.  6ta  q.  q.  hora. 
23d. — She  has  had  no  convulsions  since  yesterday,  and  seems  some- 
ivhat  more  sensible,  and  expresses   pain  when  moved.     She  appears 
dimly  to  discover  objects  passed  close  before  her  eyes.     The  stools 
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are  less  dark  and  offensive,  and  now  greenish,  probably  from  the  ca- 
lomel.    The  pulse  is  still  quiet. 

IJ;  Ungt.  hydrargyri  ^ss.  Inungr.  3ss.  6ta  q.  q.  hora  somni 
Rcpr.  pulveres. 
24th. — The  most  decided  opposition  was  made  to  the  inunction, 
and  I  was  obliged  to  give  it  up  on  condition  that  the  powders 
should  be  punctually  administered.  The  child  appears  more  sensible 
to-day,  and  the  pupil  contracts  a  little  on  the  approach  of  light. 
The  pulse  is  still  quick,  though  less  so  than  it  was.  The  bowels 
open. 

Repr.  pulveres  ex  calomelane. 
25th. — The  stools   are  become  yellow,   and  the  child  is  more  sen- 
sible. 

Rcpetantur  pulveres  mercuriales. 
27th. — The  evacuations  are  now  yellow,   and  of  a  more  natural 
appearance,  but  they  are  less  free  than  they  were.     The  child  is  seu- 
sible,  and   her  cheeks  are  at  present  flushed  with  passion,  from  not 
obtaining  something  she  wishes. 
Repr.  pulveres. 
28th — She  can   use  the   left  leg  now,  as  both  are  frequently  re- 
tracted with  a  struggling  kicking  motion  ;   but  the  left  arm  seems  to 
be  more  helpless  than  the  other.     She  frets  and  moans  as  if  in  pain. 
Contr.  calomelas  u.  a. 
29th — Her  mother  says  she  first  observed  her  to  look  up,  and  to 
observe  what  was  going  on,  yeslerday.     To-day  both  eyes  are  open, 
but  they  look  dull  and  filmy,  like  those  of  a  hsh,  though  she  winks 
,  when  any  thing  is  opposed  to  them.     She  has  a  tasting  kind  of  mo- 
tion of  the  lips,  and  uses  both  hands.     Three  yellow  motions. 
Repr.  pulv.  hyd.  submur.     No.  vi,  ut  antea. 

30th She  is  better  in  all  respects. 

Nunc  sumat  pulveiem  nocte  ct  mane  tantum.     1  vesic.  contr. 

Nov.  3d She  was  more  feverish  and  peevish  yesterday,  and  the 

motions  greener  and  more  offensive.     She  is  now  very  cross  and  irri- 
table. 

Ommittr.  pulveres.     Capt.  syr.  papav.  coch.  parv.  h.  s. 
B-  Pulv.  jalapae  gr.  vi.     Hyd.  sub.  gr.  ij.    M.  habt.  ij.    Capt. 
1  mane. 
5th. — The  powder  produced  some  blackish  offensive  matter,  but 
the  stools  are  now  natural  again,   and  the  sensorial  affection  seems 
nearly  gone. 

Cras  vel  prostridie  habeat  pulv.  catharticum  si  opus  sit. 
10th. — The  child  has  apparently  quite  recovered  the  use  of  her 
limbs,  and  is  free  from  all  sensorial  symptoms. 

30th Saw  the  child  to-day,  who  appears  almost  quite  recovered. 

She  eats  enormously. 

Habt,  pulv.  purgant.  No.  iij.  et  capt.  unum  pro  re  nata.— 
Dicharged. 
26th  Jan.  1819. — I  observed  the  child  to-day  running  about,  and 
her  mother  says  she  continues  quite  well. 

P«  S.— Saw  her  several  months  after  the  last  date  in  perfect  health. 
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Ca^es  of  the  Ejndemic  Cholera.  Communicated  by  J.  H.  Wal- 
ker, A.  IM,  M.  D.  Late  Surgeon  cf  the  73d  Highland  Regi- 
ment.   From  the  Correspondence  of  a  Friend. 

Tnclosed  I  beg  to  forward  a  letter  from  a  friend,  a  captain  in 
-■■  his  Majesty's  84th  regiment,  on  which  the  greatest  reliance 
may  be  placed,  as  Captain  P.  is  a  most  intelligent  and  observ- 
ing officer.  I  also  send  a  case  or  two  of  the  disease  alluded  to 
in  his  letter,  which  is  the  epidemic  spasmodic  cholera  morbus, 
"as  it  prevailed  throughout  the  Continent  of  India. 

Having  obtained  leave  of  absence  from  my  regiment,  station* 
ed  in  the  Island  of  Ceylon,  for  the  purpose  of  exchanging  on 
the  half  pay,  I  left  that  island,  and  touched  at  the  Presidency 
pf  Madras,  where  1  learned  there  were  detachments  of  the  25th 
light  dragoons,  the  84th  and  86th  regiments,  to  proceed  to 
England,  and  a  medical  officer  was  required  j  upon  which  I  re- 
ported myself  to  Colonel  Macgrigor  Murray,  Deputy  Adjutant- 
General  to  his  Majesty's  Forces  there,  and  tendered  my  services 
for  that  purpose.  I  was  accordingly  put  in  general  orders  for 
that  duty,  and  joined  the  six  companies  of  the  84th,  (which 
lately  arrived  in  the  ship  Alfred,)  at  the  south  beach  of 
Madras.  In  consequence  of  the  men  being  allowed,  as  is 
frequently  the  case  on  leaving  India,  to  extend  their  ser- 
vices to  regiments  remaining,  and  receiving  a  bounty  for 
it,  there  was  much  drunkenness  and  irregularity  prevailing 
i^niong  them.  Exposure  to  the  scorching  sun  ;  the  hot  winds, 
as  they  term  them,  just  setting  in  ;  the  epidemic  that  had  been 
sxi  Madras  before,  made  its  appearance  in  my  detachment ;  and 
a  soldier  of  the  84th,  who  had  concealed  his  complaint  until  the 
fatal  symptom  of  cramp  in  the  thighs  and  calves  of  the  legs 
came  on,  was  reported  sick.  He  was  conveyed  to  the  general 
hospital,  which  is  about  half  a  mile  or  thereabouts  from  the  en- 
campment at  the  south  beach.  Every  assistance  from  Mr  Sar- 
geant  the  assistant,  and  the  surgeon  to  the  establishment,  was 
afforded,  but  the  man  fell  a  sacrifice  to  the  disease,  and  his  im- 
prudence in  concealing  his  complaint  until  so  far  advanced. 
This  body  was  opened  in  the  presence  of  the  two  medical  gen- 
tlemen alluded  to,  i.  e.  Mr  Ainsiey  the  surgeon,  Mr  Sargeant  the 
assistant- surgeon  of  the  hospital,  and  Mr  Forster  and  his  assist- 
ant, of  his  Majesty's  46th.  The  intestines,  which  we  first  in- 
spected, shewed  evident  signs   of  congestion*,  the  colour  of  the 
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innumerable  distended  vessels  was  more  of  a  brick-dust  colour 
than   florid.      We  all  observed   that   his   liver  was   unusually 
healthy-looking  for   an    Indiaman.      I    understood  that  there 
were  little  or  no  marks  of  diseased  appearance  in  the  brain.     I 
myself  was  under  the  necessity  of  leaving  the  body  to  attend  at 
the  beach,  where  some  others  were  threatened  with  this  disease. 
I  found,  however,   that    when   the   men   complained  early, 
i.  e.  when  the  looseness  first  came  on,  with  sickness  at  stomach, 
indeed,  at  any  time  before  the  cramps  seized  them,  the  chances 
for  a  recovery  were  more  to  be  calculated  upon  ;  and  there  is  no 
time  whatever  to  be  lost,  but  a  practice  as  bold  as  the  disease 
seenas  to  be  desperate,  was  absolutely  required,  to  be  of  any 
chance  in  saving  the  patient.     When  I  was  acquainted  with 
the  sickness  or  complaint  of  a  patient,  I  first  bled  him  profusely 
in  the  horizontal  posture  j  administered  very  large  and  often  re- 
peated doses  of  tinct.  opii  in  brandy  or  arrack,  which  appears  at 
first  to  be  rather  extraordinary  practice,  but  which  I  found  to  suc- 
ceed better  than  any  other  suggested  j  enemata  were  also  ad- 
ministered, with  their  proportions  of  laudanum  in  them.   When 
the  vomiting  and  purging  abated,   the  submur.  hyd.  was  had 
recourse  to,  either  with  or  without  opium,  at  the  discretion  of 
the  practitioner.     When  the  cramps  came  on,  I  had  reliefs  of 
men  to  rub  in  stimulating  embrocations  with  flannel  or  the  like. 
1  have  little  faith  in  the  warm  bath,— I  think  it  is  losing  time,— 
and   the  application   of  heat  any  other  way  is  better,  say  by  a 
vapour  bath,  for  I  observe  the  patient  always  complains  of  being 
much   colder  when  taken  out  of  the  warm  bath,  which  is  very 
natural,  if  the  temperature  is  greater  than  that  of  his  body, — -and 
all  that  time,  as  I  already  observe,  is  lost,  which  we  might  em- 
ploy in  other  exertions  more  calculated  to  relieve  the  sufferer. 
There  is  very  little  inclination  to  make  water  in  the  cases  I  have 
seen  of  the  disease,  and  the  evacuations  by  purging  are  of  a 
watery  nature,   with  small  flocculi  not  unlike  bits  of  chewed  pa- 
per floating  in  them. 

The  first  case  I  saw  of  this  disease  was  that  of  the  senior 
assistant  of  my  regiment,  at  Trincomalee,  immediately  af- 
ter my  return  from  the  province  of  Matele,  (Kandyau  terri- 
tory,") where  I  had  been  for  about  three  months  with  a  de- 
tachment of  the  army  sent  there  to  subdue  the  rebel  chiefs 
who  had  taken  refuge  in  that  part  of  the  island.  As  soon  as 
the  vomitings  and  purging  took  place,  he  sent  for  me,  and  I 
made  a  free  use  of  my  lancet,  which  cut  short  the  disease :  he  did 
well.  The  second  case  was  that  of  a  lieutenant  of  the  same  regi- 
ment, (73d,)  who  had  been  a  longtiiiie  poorly  with  a  hepatirrhoea, 
apd  was  on  his  way  home  on  sick  leave.     He  was  not  my  patient. 
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although  I  had  an  opportunity  of  frequently  seeing  him.  The  symp- 
toms of  the  epidemic  spasmodic  cholera  came  on  him  about  10 
o'clock,  and  he  died  that  day,  notwithstanding  every  exertion  was 
used  by  Mr  P.,  the  surgeon  of  his  Majesty's  19th  regiment,  whose 
patient  he  was.  This  was  not  a  lair  case  for  the  active  treat- 
ment ;  the  patient  was  much  emaciated,  and  Mr  P.  could  not 
use  the  lancet,  but  was  obliged  to  trust  to  internal  medicines, 
with  vapour-bath,  alone. 

One  of  the  cases  transmitted  herewith,  the  dragoon's,  hap- 
pened  at   sea.      I  do  not  recollect  rightly,   but  1    think    we 
had  crossed  the  equator  southerly  on  our  way  home.    I   saw 
him  as  soon  as  he   was  taken    ill,   my   cabin   being   next   the 
sick-bay,  and  the  plan  stated  was  adopted,   which  effected  a 
speedy    cure.       1    must   confess  1  was  a  little  alarmed  at  the 
appearance  of  vomiting  and  purging   in  two   or  three  others 
at  the  same   time,  and  imputed  it  afterwards   to  some  other 
cause ;  but  the  dragoon's  case  v/as  a  true  one,  putting  on  the 
alarming  and  most  frequently  fatal  symptom  of  cramps.      It 
is  to  be  lamented,  that  the  superstition  which  prevails  among 
the.  several  casts  in  the  East  prevents  them  taking  any  medicine, 
or  putting  much  faith  in  us;  as  many  suffer  throughout  the 
East  from  their  apathy,  added  to  their  apparent  contempt  of 
death.     Some  of  these  poor  creatures  have  been  known,  when 
sick,  to  go  to  some  corner  and  cover  themselves  up  in  their 
comeleys,  and  die  with  more  indifference  than  any  of  us  would  go 
to  rest  at  bed-time.     I  should  be  led  to  think,  from  the  only 
case  I  saw  opened,  that  there  was  an  evident  determination  of 
blood  to  the  intestines,  particularly  the  small  ones ;  they  ap- 
peared beautifully  injected,  but  not  florid.     I  should  imagine, 
from  the  nature  of  the  discharge  by  stool,  that  there  was  some 
defect  in  the  secretion  of  bile  ;  for  it  does  not  appear  to  be  ad- 
mixed either  with  the  stools  or  the  contents  ejected  from  the 
stomach.     I  have  been  told,  prior  to  my  leaving  the  Island  of 
Ceylon,  that  one  of  the  medical  gentlemen  of  the  83d,  who 
had  inspected  many  bodies  that  died  of  this  disease,  is  writ- 
ing on  the  subject.     He  seems  to  think  that  the  heart  puts 
on  a  morbid  appearance,  and  that  there  is  an  atony  of  some 
part  of  this  viscus  to  be  detected;  however,  I  am  not  sufficiently 
informed,  from  the  fsw  bodies  I  have  seen  opened  of  such  as 
have  died  of  this  disease,  to  say  any  thing  further  on  this  subject. 
London,  7,  Palace  Street,  Pimlico. 

Shij)  Alfred,  at  Sea,  Tlth  October  1819. 
Dear  Walker, — According  to  my  promise  to  give  you  the 
substance  of  my  remarks  on  that  horrible  disorder,  the  SpasniQ- 
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die  Cholera,  which  prevailed  in  several  parts  of  India,  and  was 
attended  with  such  fatal  effects,  I  now  shall  do  so,  as  well  as  my 
recollection  at  this  moment  enables  me  to  do. 

About  the  month  of  July  or  August  last  year,  accounts  reach- 
ed us  of  a  dreadful  disorder  which  had  made  its  appearance 
amongst  the  army  stationed  in  the  northern  provinces  of  Ben- 
gal, and  had  carried  off  several,  both  Europeans  and  natives. 
Various  opinions  were  formed  of  the  cause,  but  none  that  were 
considered  as  entitled  to  weight,  some  attributing  it  to  new  rice, 
fish,  &c.  The  attention  of  all  medical  men  was  enjjjai'ed  in 
endeavourmg  to  ascertain  the  cause,  and  the  treatment  most 
likely  to  avert  the  fatal  effects.  All  ranks  of  men,  young  and 
old,  those  who  lived  abstemiously,  as  well  as  those  of  irregular 
and  intemperate  habits,  equally  tell  victims  to  it ;  but  it  was  re- 
marked that  women  and  chiltlrcn  were  less  frequently  and  less 
severely  afflicted  by  it,  although  there  were  instances  of  it  in 
the  84th  regiment. 

As  far  as  my  observation  enabled  me  to  judge,  it  appeared  to 
me  that  those  who  lived  intcmperately,  ate  offish  and  vegetables 
not  sufficiently  boiled,  and  were  exposed  to  the  noon-day  sun, 
and  the  dews  and  cold  of  the  nights,  were  more  severely  at- 
tacked. The  symptoms  observed  were  pain  in  the  head,  sick- 
ness in  the  stomach,  vomiting  and  purging,  and  a  great  thirst, 
with  cramps  and  spasms.  It  may  be  well  to  remark,  that  the 
disorder  was  observed  to  make  its  appearance  about  the  full  of 
the  moon  ;  it  was  not  unui<ual  for  people  to  be  affected  two  or 
three  times.  No  particular  part  of  the  country  appeared  to  be 
exempt  from  it,  if  we  may  judge  from  the  course  it  took  in  the 
progress  through  the  country,  viz.  from  the  northern  provinces 
of  Bengal,  in  a  direction  south  to  Calcutta,  where  several  thou- 
sands died  of  it,  to  the  northern  Circars,  as  far  as  Masulipatam 
and  its  neighbourhood  ;  from  thence  across  the  Peninsula  to 
Bombay;  from  thence  it  took  its  course  in  a  southern  direction, 
along  the  v.est  coast  to  Quilon  and  Travancore. 

In  the  month  of  August  its  effects  were  felt  in  the  division  of 
the  army  stationed  in  the  neighbourhood  of  the  Kisnah  river, 
under  the  command  of  Brigadier-General  Pritzler,  and  soon 
after  at  Bellamy^  where  the  84th  was  stationed, — a  country  fer- 
tile and  healthy,  without  any  rivers  of  note,  but  generally  dry, 
except  in  the  rainy  or  monsoon  time.  From  Bellany  it  look  its 
course  south,  and  about  half  way  divided  towards  Mysoor  and 
Madras;  at  the  former  place  several  died,  but  at  the  latter, 
from  medical  aid  being  easily  had,  its  effects  were  not  so  much 
felt. 

In  the  month  of  May  1819,  towards  the  end  of  the  month, 
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a  detachment  of  the  84th  regiment  and  25th  Light  Dragoons, 
under  my  command,  encamped  on  the  south  beach  Madras, 
close  to  sea,  when,  almost  immediately,  this  horrible  disorder, 
with  all  its  fatal  effects,  made  its  appearance,  and  carried  off 
some  of  our  best  men.  I  should  here  remark,  that  our  men 
had  been  indulging  freely  in  liquor  for  some  time  previous,  and 
that  they  exposed  themselves  much  to  the  sun  by  day,  and  the 
nights  were  remarkably  cold.  Bleeding  freely,  with  stimulants 
applied  to  the  limbs  and  body,  calomel  and  laudanum  in  large 
doses,  were  found  the  best  remedies. 

These,  as  well  as  I  now  can  recollect,  are  the  points  regarding 
this  dreadful  disorder,  which  most  forcibly  attracted  my  notice. 
I  regret  that  I  have  not  an  opportunity  of  perusing  my  note- 
book, which  contains  some  remarks  which  might  be  useful ;  but 
the  Madras  and  Bombay  newspapers,  which  may  be  seen  at  the 
Jerusalem  Coffeehouse,  I  think  may  furnish  much  useful  infor- 
mation on  the  subject.     Your's  very  sincerely, 

S.  P. 
To  Dr  Harding  Walker,  73d  Regiment. 

Private  James  Lynch,  of  his  Majesty's  84th  regiment,  aged  98, 
(cholera  morbus,)  admitted  into  the  huhpital  on  the  23d  xVlay  1818, 
at  a  quarter  past  5,  P.  I\J.  Says  he  uas  seized  with  u  vomiting  aad 
purging  about  three  hours  ago. 

At  6,  P.  M — Was  bled  by  having  three  veins  opened  ;  blood  did 
not  flow  freely,  and  was  of  a  thick  consistence;  lost  about  fxii. 
only.  Took  GO  gt.  tinct.  opii  in  brandy  and  aether ;  40  gt. 
repeated  fifteen  or  twenty  minutes  after  ;  frictions  to  the  limbs 
with  flannel.  Warm-bath,  injection,  warm  brandy  and  water,  <kc. 
were  all  tried  without  effect.  Sinapisms  were  also  applied  to  both 
legs,  but  the  patient  died  at  half  past  eight  o'clock  the  same  even- 
ing. 

Appeara7ices  on  dissection — Monday,  24th  May  1819 — This  is  the 
case  of  the  patient  allucbd  to  in  my  letter,  whom  1  mentioned  was 
opened  at  the  general  hospital  by  Mr  Ainsley,  Mr  Sargeant,  and  in 
the  presence  of  Mr  Forster,  his  assistant,  of  the  46th,  and  myself. 

Colour-Serjeant  JonathAi<  Holmes,  aetat.  31,  his  Majesty's 
84rth  regiment,  complains  at  3,  A.  M.,  26th  May  1819,  of  iiaving 
had  a  purging  all  night,  and  was  then  seized  with  a  vomiting. 

4,  A.  M. — A  violent  grii)ing,  accompanied  with  vomiting  and 
purging.     !^  Cal.  gr.  x.      Tinct.  opii  gt.  Ixx. 

Half  past  4 — Griping  continues.     J^  Tinct.  opii  gt.  1.      Arrack 

Bled  by  having  two  veins  opened  ;  lost  ?vii.  of  blood,  wliich  did 
not  How  freely. 

6,  A.  M. — lie  is  seiacd  with  spasms  in  his  It'gs.  Fric.  cum.  ilor.  si- 
nap,     ^  tinct.  opii,  gt.  xl.  Arrack  ^iii. 
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The  spasms  rapidly  increasing  ;  in  about  five  minutes  after,      5= 
Tlnct.  opii  gt.  c.     Arrack  |iii.     M. 

Half  past  5 Spasms  continue.     ^  Tinct.  opii  gt.  c.     Arrack 

5iii.    M,     Frictions  continued. 

Three-quarters  past  5 — §>  Tinct.  opii  gt.  1.  Arrack  ^iij.  M. 
Habt.  enema  anod, 

7,  A.M. — Has  dozed  in  sleep  for  upwards  of  an  hour;  awakes 
■with  a  return  of  vomiting  and  spasms,  and  complains  of  a  violent 
pain  in  the  small  of  his  back.  1^  Tinct.  opii  gt.  c.  Arrack  ^iij.  M. 
Kepet.  enem.  anod. 

Half  past  7,  A.  M. — Is  very  restless ;  has  had  no  sleep  since  7. 
Eyes  heavy,  Expresses  a  wish  of  his  effects  to  be  given  to  his  chil- 
dren and  native  w  oman.     ]^  Tinct.  opii  gt.  1.     Rum  ^iij.     M. 

He  commences  breathiug  very  heavy :  his  eyes  are  idxed,  and  at  a 
quarter  before  8,  A.M.,  expires. 

N.  B. — This  man  was  taken  ill  the  forenoon  of  the  night  I  saw  him, 
bein"  called  out  of  my  tent  at  12  o'clock  to  see  him,  and  found  him 
violently  purged,  vomited,  and  cramped  all  over ;  he  would  not  bleed, 
and  nothing  remained  on  his  stomach.  He  died  as  is  above  stated.  He 
was,  I  believe,  opened  at  the  General  Hospital.  Had  I  seen  the  pa- 
tient when  he  first  complained,  the  plan  of  treatment  adopted  might 
have  succeeded,  as  I  see  no  reason  for  its  exception  in  one  case  more 
than  the  other,  in  men  of  constitutions  capable  of  being  treated  thus. 
It  succeeded  in  every  case  I  was  called  to  in  due  time.  Two  officers 
were  the  subjects  which  did  well,  and  many  of  the  men.  I  have  only 
given  the  fatal  cases,  being  those  I  have  kept  particularly. 

Serjeant  John  Whitehead,  his  Majesty's  84th  regiment,  aet.  39, 
at  12  o'clock,  31st  May  1819,  (on  board  the  ship  Alfred,  at  anchor  in 
the  Madras  Roads,)  complains  of  a  pain  in  his  limbs,  a  vomiting,  and 
cold  sweats. 

3lst  May  181 9. — Was  bled,  and  lost  ^xxx.  blood. 

At  noon. — §>  Tinct.  opii  gt.  c.     Brandy,  ^iii. 

2  P-  M. — Complains  of  the  pains  in  his  limbs  being  worse,  and  much 
wind  on  his  stomach.     R.  Spt.  aether  3ij.     Tinct  opii.  gt.  Ixxx.     M. 

Half  past  2 — R.  Tinct.  opii  gt.  xxx.     Brandy,  3iij.     M. 

3  o'clock,  P.  M. — So  much  easier.  R.  Tinct.  opii  gt.  Ix.  Brandy, 
?iiij.    M. 

*^  9  p.  M — :go  Tinct.  opii  gt.  c     Arrack,  5iij.     M. 

10  P.  M -The  spasms  attack  him.      Lost  about  ?xxx.  blood  from 

the  vein  formerly  opened. 

1st  June,  1,  A.M. — The  spasms  realtack  him.  ]^  Tinct.  opii  gt.  1- 
Arrack,  ^^iij.     M. 

3jA.  Ivi The  f^pasms  attack  him  again,  with  vomiting.      ^  Tinct. 

opii  gt.  c.     Sp.  aether  nitros.  gt.  1.     Arrack  ^iij.     M. 

9 Much  better ;  has  slept  a  little  time  back.      5»  Arrack  ^iij. 

cum  Sulph.  acid,  et  aqua.     Cal.  gr.  v. 

Noon,  quarter  less  1 The   cramp   reseizes  him  in  his  hands.     R 

Arrack  ^iij.     Tinct.  opii  gt.  Iv.  M.     Discontinue  sulph.  acid.      IJ, 
Cal.  gr.  Vi. 
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Half  pasts,  P.  M — The  cramp  revisits  him,  K.  Spt.  aether  ni- 
tros.  jiij.     Arrack  ^iij.     M. 

9  P.  M. — He  is  again  seized  with  the  spasms,  and  a  purging.  R, 
Spt.  asther  nilros.  ^ij.      Arrack  5iij.     M, 

10  P.  M. — Much  belter  ;  no  medicine, 

June  2d,  7  A.  M.- — No  symptoms  of  cramp  or  vomiting  ;  no  me- 
dicine. 

June  3d.. — Much  better ;  bowels  open ;  no  medicine. 
9th. — Discharged. 

Richard  Tackley,  private  in  his  Majesty's  25th  Light  Dragoons, 
aetat.  25,  is  brought  to  the  sick  bay  on  board  the  ship  Alfred,  in  lat. 
S.  20*^  50' at  9  A.M.  pth  July  1819,  vvith  a  violent  pain  at  bis 
stomach,  a  purging,  and  a  great  inclination  to  vomit. 

9  A.  M — R.  Cal.  gr.  iij.     Jalap,  gr.  xv.     M.     Thermometer  72. 
Half  past  9. — He  is  seized  with  spasms  in  his  legs  and  arms,  is  fainty 

and  eyes  very  heavy.  Mitt.  sang.  ad.  ^xxx.  R.  Tinct.  opii  gt.  c. 
Arrack  ^iij.  M.  Glyster  tinct.  opii  gt.  cc.  A  p.  friction  of  cam- 
phor and  spirits,  with   liq.  ammon.  to  the  limbs  affected. 

Three  quarters  past  9. — The  spasms  return,  frictions  as  before. 
R,  Tinct.  opii  gt.  c. 

10  A.  M — Feels  sleepy;  a  vomiting  seizes  him.  R.  Tinct,  opii  gt.  1. 
Arrack  ^  iij. 

Quarter  past  10.— -Pulse  quick,  and  cold  sweats ;  inclinable  to 
sleep. 

Half  past  10. — Goes  to  sleep. 

Three  quarters  past  10. — Awakes  ;  much  thirst.     R.  Arrack  5ij. 

12th Feels  much   better;  no  spasms;  much  thirst,     R.  Cal.gr. 

iij.     Jalap,  xv.     M.    He  goes  to  sleep. 

2  P..  M. — Wakes  and  feels  much  better. 

4  P.  M,. — A  vomiting  returns,  vrith  uneasiness  at  his  stomach.  Ap. 
emp.  lyt.  part,  affect,  dolor. 

10th,  Ther.  69,  8  A.  M — Has  had  a  good  night's  rest ;  has  had  no 
stool  during  the  night.     R.  Cal.  gr.  iij.     Jalap,  gr.  xv.    M. 

11th,  Ther.  69, — No  pain  ;  is  costive.  R.  Cal.  pil.  gr.  v.  Bowels 
moved. 

I2th,  Ther.  73 — Discontinue  medicine. 

13th,  Ther.  72. — Discharged. 
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Medical  Notes  on  Climate,  Diseases,  Hospitals,  and  Medical 
Schools,  in  France,  Italy^  and  Switzerland  ;  comprising  an 
Inquiry  into  the  Effects  of  a  Residence  in  tlie  South  of  Eu- 
rope, in  Cases  of  Pulmonary  Consumption,  and  Illustrating 
the  Present  State  of  Medicine  in  those  Countries.  By  James 
Clark,  M.D.     8vo,    Pp.249.     London,  1820. 

fTlHis  book  must  not  be  confounded  with  one  bearing  nearly 
-^  the  same  title,  which  formed  the  subject  of  an  article  in 
our  January  number.  Except  in  the  title-page  there  is  little  si- 
miliarity.  Much  of  very  important  matter  will  be  found  in  the 
publication  now  before  us ;  interesting  both  to  the  medical  and 
the  general  reader,  as  well  as  to  all  those  whose  patients  or 
friends  may  be  about  to  be  hurried  away  from  their  native 
liomes  to  breathe  out  their  expiring  sighs  at  a  distance  from 
their  relatives, — and,  we  may  add,  from  their  physicians  also. 
As  we  entered  so  fully  into  the  subject  of  foreign  hospitals 
V  bile  examining  Dr  Carter's  publication,  we  shall,  in  the  pre- 
sent article,  confine  ourselves  chiefly  to  Climate  and  Diseases, 
subjects  upon  which  the  reader  will  find  more  satisfactory  no- 
tices than,  from  the  author's  unpretending  preface,  he  could  be 
led  to  expect.  Marseilles,  Hieres,  Nice,  Lausanne,  and  Rome, 
jire  the  only  places  upon  which  Dr  Clark  considers  himself  ful- 
Jy  authori:^ed  to  deliver  a  decided  opinion,  from  personal  obser- 
vation made  during  a  residence  of  some  considerable  duration ; 
and  from  these  heads  we  shall  endeavour  to  lay  before  our 
readers  the  most  valuable  niatter. 
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There  is  internal  evidence  in  Dr  Clark's  book  that  he  ob- 
served with  accuracy,  and  recorded  his  observations  upon  the 
spot.  Some  one,  whose  name  we  do  not  immediately  recollect, 
has  observed  that  notes  of  this  description  are  worth  "  a  cart- 
load of  recollections."  And  a  writer,  whom  no  Scotchman 
can  forget,  and  of  whose  ponderous  style  no  reader  can  be  ig- 
norant, lias  thus  happily  explained  the  cause  of  this  superiori- 
ty: **  He  who  has  not  made  the  experiment,  or  who  is  not  ac- 
customed to  require  rigorous  accuracy  from  himself,  will  scarce- 
ly believe  how  much  a  iew  hours  take  from  the  certainty  of 
knowledjTe  and  distinctness  of  imnjierv  :  how  the  succession  of 
objects  will  be  broken,  how  separate  parts  will  be  confused,  and 
how  many  particular  features  and  discriminations  will  be  com- 
pressed and  conglobated  into  one  gross  and  general  idea.*'  * 

Marseilles  is  a  large  and  handsome  city,  of  about  100,000  in- 
habitants, behind  which,  at  the  distance  of  some  miles,  rises  a 
ridge  of  lofty  mountains,  extremely  rugged  and  barren,  forming 
a  semicircular  sweep  around  the  town,  which  they  encompass  on 
all  sides,  except  towards  the  north  west  or  to  sea-ward.  The 
roads  from  the  town  to  the  mountains  are  narrow  and  dust}', 
and  inclosed  by  high  walls,  so  that  the  invalid  has  no  countri/ 
about  Marseilles  ;  but  the  greatest  annoyance  is  the  frequency 
and  force  of  the  dry  cold  northerly  winds  of  winter,  especially 
of  the  mistral,  or  north. west,  which  frequently  blows  for  seve- 
ral days  together,  and  produces  a  great  and  very  sudden  alter- 
ation of  temperature,  rendered  particularly  sensible  by  the  pre- 
ceding heats,  and  which  cannot  be  guarded  against  by  the  most 
cautious  invalid.  Dr  Clark  remarks  upon  the  incorrectness 
of  the  test  of  the  character  of  a  climate  which  is  furnished  by 
the  indications  of  the  thermometer,  and  he  illustrates  the  re- 
mark as  follows : 

"  On  the  24th  of  November,  (he  mistral  blew  with  considerable 
violence,  and,  to  the  feelings,  was  extremely  cold  ;  yet  the  thermo- 
meter, which  the  day  before  at  2  P.  M.  had  stood  at  53°,  at  the  same 
hour  on  this  day,  had  only  sunk  to  48°, — an  effect  on  the  thermo- 
meter certainly  by  no  means  equivalent  to  that  produced  on  the  Jir- 
ing  body.  During  the  prevalence  of  this  wind,  whicli  is  generally 
accompanied  with  a  clear  cloudless  atmosphere,  tiie  sun  is  often  very 
powerful ;  and,  exposed  to  it,  in  a  sheltered  situation,  the  invalid  may 
enjoy  a  very  high  temperature;  but  this  only  makes  him  feel,  with 
greater  severity,  the  chilling  blast,  the  moment  he  leaves  this  sort  of 
artificial  climate. 

"  From  this  account  of  the  climate  of  Marseilles,  we  might,  per- 
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haps,  rest  satisfied  as  to  the  eflfects  to  be  expected  from  it  in  pulmo- 
nary consumption  ;  but  I  shall  adduce  evidence  still  more  positive, 
and  which,  1  think,  -will  set  at  rest  for  ever  the  question  of  the  eligi- 
bility of  this  place  as  a  residence  for  the  consumptive.  In  the  An- 
nual Report  of  the  Diseases  of  Marseilles,  read  before  the  Royal 
Medical  Society  of  that  place,  in  1816,  by  Dr  Segaud  the  secretary, 
are  the  following  remarks,  which  I  translate  from  the  original :— » 
**  The  natives  of  the  country,  as  ■well  as  strangers  coming  to  reside 
here,  who  have  "voell-formed  chests.^  and  who  live  temperately,  attain 
to  a  great  age.  The  most  frequent  endemial  diseases  are  Phthisis 
Pulmonalis,  Eruptions,  Scirrhus  Uteri,  &c.  The  first  of  these, 
(Phthisis  Pulmonalis,)  which  is  often  hereditary,  and  sometimes  ac* 
quired  through  the  little  care  taken  to  avoid  the  causes  which  give 
rise  to  it,  produces  inconceivable  ravages  among  the  younger  part  of 
the  population." 

"  From  the  same  physician,  who  kindly  gave  me  written  ans^Vers  to 
my  different  queries  on  the  climate  and  diseases  of  Marseilles,  I  chief- 
ly obtained  the  following  additional  information  : — The  general  cha- 
racter of  the  climate  of  IMarseiiles  is  dry  and  variable,  and,  as  we 
have  just  seen,  destructive  to  patients  affected  with  consumption. 
It  is,  indeed,  one  of  the  towns  of  France,  in  which  this  disease  is 
the  most  prevalent.  Females  from  14  to  18  years  of  age  are  its  most 
frequent  victims.  In  some  cases  it  runs  its  course  with  great  rapi- 
dity ;  in  others  the  patient  lives  six,  eight,  and  even  twelve  months, 
and,  in  a  small  proportion  of  cases^  lingers  for  years.  It  attacks 
most  frequently  during  autumn  and  winter.  Dr  S.  believes  it  inva- 
riably fatal.  Scrofula,  attacking  external  parts  of  the  body,  is  a 
rare  disease  at  Marseilles.  Pleurisy  and  catarrh  are  very  frequent. 
Cancer  and  cutaneous  diseases  are  common.  Diseases  requiring  a  dry 
climate,  and  not  injured  by  keen  cold  winds,  may  expect  to  derive 
benefit  from  a  residence  at  Marseilles.  In  the  cure  of  intermittent 
fevers  I  was  informed  it  is  particularly  favourable;  cases  which,  ih 
other  places,  had  resisted  the  use  of  every  remedy,  getting  well  herie 
without  the  use  of  any  medicine. 

"  The  above  evidence  on  the  climate  of  Marseilles,  I  think,  will  be 
considered  conclusive.  The  part  of  the  town  most  sheltered  from 
the  mistral  is  the  northern  side  of  the  harbour.  Here,  or  perhaps 
in  some  of  the  country  houses,  could  one  be  found  with  the  ground 
rising  to  the  northward  of  it,  a  consumptive  patient,  under  the  »e- 
cessity  of  passing  the  winter  at  this  place,  would  find  the  greatest 
safety.  Those  who  can  choose  their  climate  should  not  be  found  at 
Marseilles  after  the  month  of  October."  Pp.  12 — 16.. 

Hieres  is  a  small  ill-built  town,  twelve  miles  from  Toulon,  and 
about  two  from  the  shores  of  the  Mediterranean.  Much  of  the  ad- 
jacent grounds  are  marshy,  and  productive  of  remittent  fever  in 
the  summer  months.  The  town  is  protected  from  the  north 
winds  by  the  hills  which  rise  behind  it,  but  it  is  exposed  to  the 
winds  from  the  east,  from  the  west,  and  even  from  the  north- 
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west.  The  adjacent  country  is  beautiful,  well  cultivated,  and 
abounds  in  aromatic  plants,  several  of  which  bloom  in  Decem- 
ber ;  but  the  dreaded  mistral  is  of  frequent  occurrence,  and  the 
climate  is  more  humid  than  that  of  Marseilles. 

"  It  is  true,"  says  Dr  Clark,  "  that  iibout  the  bases  of  the  hills, 
there  are  some  spots  sheltered  from  the  blasts  of  the  mistral,  where 
the  invalid  might  enjoy  several  hours  in  the  open  air  almost  every 
dry  day  ;  but  the  difficulty  is  to  reach  them  at  the  time  that  they 
would  be  most  useful.  The  chilly  blast,  sweeping  round  every  ex- 
posed corner,  forbids  the  valetudinarian  venturing  there,  except  in  a 
close  carriage ;  while,  on  the  other  hand,  the  roads  leading  to  these 
places  do  not  admit  wheeled  carriages.  The  mule  with  its  panniers 
forms  the  only  means  of  transport  in  this  neighbourhood,  and  by 
these  the  various  offices  of  husbandry  are  performed,  that  in  most 
other  places  are  done  by  carts  or  waggons. 

*'  On  referring  to  the  journal  of  my  residence  in  Hiercs,  I  find 
that  from  the  8th  to  the  31st  of  December  inclusive,  there  were  four 
whole  days  of  continued  rain,  and  three  days  of  partial  rain  ;  two 
chilly  overcast  days,  with  a  north-easterly  wind  ;  and  nine  days, 
during  which  the  wind  was  steadily  at  the  north-west,  accompanied 
with  a  clear  dry  atmosphere.  The  medium  temperature  in  the  shade, 
at  2  P.  M.  during  this  time,  was  50°.  A  few  hours  on  the  26th, 
when  the  weather  was  calm,  was  the  only  time  during  the  above  pe- 
riod, in  which  that  class  of  consumptive  invalids  generally  sent 
abroad,  could  have  been  out  with  advantage,  or,  I  may  even  say, 
with  safety. 

"  During  the  first  seven  days  of  January,  the  weather  was  over- 
cast, damp,  and  chilly,  accompanied  with  an  easterly  wind ;  from 
the  1  7th  to  the  23d,  it  was  clear,  mild,  and  pleasant,  from  there  be- 
ing little  wind.  The  medium  temperature  in  the  shade  at  2  P.  M. 
was  53".  During  this  month,  there  were  altogether  eighteen  days  in 
which  the  invalid  might  have  enjoyed  several  hours'  exercise  in  the 
middle  of  the  day.  During  the  last  days  of  this  month,  and  the  be- 
ginning of  February,  the  weather  was  cold  and  stormy."  Pp.21 — 23. 

Dr  Clark,  upon  the  whole,  gives  a  decided  preference  to  Hieres 
over  Marseilles. 

«  Nice  was  first  particularly  recommended  as  a  residence  for  in- 
valids, by  the  late  Dr  SmoUet,  in  his  Travels  in  France  and 
Italy  ;  but  later  observers  have  by  no  means  confirmed  his  fa- 
vourable reports. 

A  thesis,  of  which  Dr  Clark  speaks  very  hinrhly,  and  in  the 
praise  of  which  we  willingly  concur,  was  published  at  this  uni- 
versity in  1817,  by  Dr  Samuel  Sinclair,  a  surgeon  in  the  royal 
navy,  in  which  the  author,  from  the  experience  of  several  years' 
service  with  the  Mediterranean  fleet,  deprecates  the  practice-of 
sending  consumptive  patients  to  the  south  of  France, — a  climate 
which  he  asserts  is  particularly  hostile  to,  and  productive  of. 
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pulmonary  consumption.  From  the  official  statements  produc- 
ed by  Dr'S.  it  appears,  that  during  the  years  1810-1 1-lii,  there 
were  admitted  into  the  naval  hospitals  of  the  Mediterranean, 
455  cases  of  phthisis  pulmonalis,  and  140  of  pneumonia,  from 
a  force  of  about  30,000  men,  giving  a  proportion  of  1  in  65 
phthisical  cases,  or  1  in  50  of  pulmonic  diseases  generally.  To 
the  singularly  variable  and  uncertain  nature  of  the  climate,  Dr 
Sinclair  principally  attributes  this  extraordinary  prevalence  of 
pulmonary  disease  ;  the  peculiarities  of  the  mode  of  life  of  sea- 
men must  also  doubtless  have  had  their  share.  Many  of  the 
invalids  recovered  their  health  by  being  sent  home  as  soon  as 
attacked,  without  waiting  for  the  formalities  required  on  other 
occasions.  The  nature  of  the  attack,  as  described  by  him,  ap- 
pears to  have  been  of  the  apostematous  species  of  Dr  Duncan 
senior.  To  the  evidence  produced  in  this  tract  of  Dr  Sinclair's, 
Dr  Clark  adds  some  very  valuable  remarks  from  an  unpub- 
lished work  of  Professor  Fodere's,  in  confirmation  of  his  opi- 
nion, that  a  change  to  the  climate  of  Nice  is  useless  in  any 
stas;e  of  the  complaint,  and  worse  than  useless  in  the  latter  stage 
of  pulmonary  consumption.  The  extracts  are  translated  lite- 
rally, and  we  here  transcribe  them,  first  giving  our  full  assent 
to  the  professor's  oral  remark,  "  that  it  is  a  very  bad  practice 
in  the  English  physicians,  to  send  their  consumptive  patients  to 
die  at  Nice." 

*'  I  come  at  length,''  lie  says,  "  to  that  terrible  disease  which 
carries  off  annually  the  tenth  part  of  the  inhabitants  of  Europe  and 
North  An>ericd — pulmonary  consumption.  Since  we  have  shown  that 
scrofulous  aftl-ctions  are  by  no  means  rare  among  the  Maritime  Alps, 
itwill  naturally  be  expected  that  this  other  malady  is  also  found; 
and  accordingly  I  have  to  remark,  that  pectoral  aHections  are  com- 
jnon  at  Nice,  Villa  Franca,  and  along  the  wliole  coast  where  scrofu- 
la prevails.  I  have  always  been  astonished  that  our  older  physicians 
should  have  sent  fhcir  consumptive  patients  to  our  sea-shores  ;  since 
it  seems  irrefragably  proved  by  the  experience  of  our  time,  that  the  ' 
climate  of  the  shores  of  the  Mediferrancan  is  hurtful  to  such  inva- 
lids. I  had  seen  a  great  number  of  these  cases  terminate  fatally  at 
Marseilles,  and,  at  that  time,  1  considered  the  very  dry  and  keen 
•winds  of  that  place  as  the  principal  source  of  evil  ;  but  [  after- 
wards found  that  the  warmer,  softer,  and  more  humid  atmosphere  of 
Nice,  was  in  no  respect  more  favourable  to  such  complaints.  Every 
case  of  hereditary  tubercular  phthisis  |)roves  fatal,  as  well  at  Nice  as 
at  Villa  Franca,  in  very  early  age.  In  these  places  consumption  is 
not,  as  in  Switzerland,  on  the  Banks  of  the  Soane,  and  in  Alsace,  a 
chronic  disease;  on  the  contrary,  1  have  very  often  seen  it  terminate 
in  forty  days.  A  physician  of  the  countries  just  mentioned  would 
be  surprised  at  the  quickness  with  which  one  attack  of  haemoptysis 
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succeeds  another,  how  readily  the  tubercles  suppurate,  and  how 
speedily  the  lungs  are  destroyed.  The  I'^nglish  annually  make  fresh 
experience  of  this  melancholy  fart,  and  their  burying  ground  in  the 
Croix  de  Marbre  too  well  tt-stiiies  its  truth. 

"  In  conj.idering  vvhat  may  be  the  causes  of  tliis  uncommon  fre- 
quency and  fatality  of  consumption  in  tins  country,  many  are  disposed 
to  lay  much  stress  on  the  sudden  variations  of  its  climate.  But,  let 
me  ask,  in  what  countries  are  not  such  variations  found  ?  And  in  what 
book  of  medicine  are  they  not  accused  as  the  manilold  source  of  dis- 
eases ?  And  yet  the  rapid  career  of  consumption,  which  we  have  just 
noticed,  is  very  uncommon  in  most  other  countries,  even  in  such  as  are 
cold  and  moist.  In  these,  the  disease,  althoui^h  without  offering  any 
solid  hopes  of  a  cure,  gives,  nevertheless,  a  long  truce  to  it?  victims. 
From  this  it  would  appear  that  there  must  be  on  the  shores  of  the  Me* 
diterranean  some  other  source  of  evil  beside  mere  variability  of  climate  ; 
and  1  am  disposed  to  look  for  this  in  the  impregnation  of  its  atmosphere 
with  some  of  the  muriatic  salts  of  the  neighbouring  ocean. 

'*  Upon  the  whole,  I  consider  it  as  contrary  to  observation  and  ex- 
perience, to  send  patients  affected  with  tubercular  phthisis  to  the  sea- 
const.  And  yet  it  is  singular  that  the  practice  should  continue  to  be 
persisted  in.  If  ever  a  cure  of  the  disease  has  been  obtained  by  such  a 
measure,  of  which  I  much  doubt,  it  must,  I  conceive,  have  been  in  cases 
of  spurious  or  mucous  consumptions  only."  In  another  place  Profes- 
sor Fodere  has  tlie  following  remark  ;  "  I  have  observed  that  there 
is  8  tendency  in  the  diseases  of  these  places  to  attack  the  organs  of 
respiration  ;  and  this  is  proved,  independently  of  the  symptoms  durinw 
life,  by  examinations  after  death,  which  jjrove  the  lungs  to  be  much, 
more  frequently  gorged  with  blood  and  indurated  (hepatis^s)  than  in 
other  countries. 

"  He  observes,  also,  that  persons  predisposed  to  phthisical  complaint* 
do  not  die  in  summer,  but  in  theautumn,  when  the  mornings  and  even- 
ings begin  to  get  cold,  and  augment  the  congestion  of  the  lungs  by 
checking  the  j)erspiration."    pj).  48 — 50. 

Lausanne  lies  high,  but  it  is  exposed  to  the  "  bize,"  a  cold 
dry  north-east  wind,  which  is  frequently  felc  with  much  severi.. 
4ty,  especially  in  the  evenings;  but  by  proper  attention,  situa- 
tions may  be  tbutid  where  the  inconvenience  is  not  seriously 
felt.  The  most  favourable  situations  are  in  the  low  grounds, 
near  the  margin  of  the  lake;  and  although  the  heat  is  frequent- 
ly inconvenient  there  during  the  forenoon,  yet  upon  the  whole 
it  is  the  best  residence  for  invalids,  and  the  most  effectually 
sheltered  from  the  bize.  The  best  time  for  the  arrival  of  the 
invalid  in  Switzerland  is  about  the  middle  of  June,  and  he 
should  leave  it  towards  the  end  of  September. 

The  climate  of  Rome  is  the  last  in  which  we  shall  accompany 
Dr  Clark. 

*'  From  what  I  have  seen,"  he  remarks,  "  of  the  climate  of  this  city, 
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lam  strongly  inclined  to  think  it  a  preferable  situation,  for  the  generali- 
ty of  consumptive  patients,  to  those  which  are  more  generally  recom- 
mended.  The  air  has  a  softness  that  1  never  felt  in  the  south  of 
France,  or  at  Nice  ;  and  by  those  who  believe  such  an  atmosphere  fa- 
vourable in  cases  of  pulmonary  consumption,  and  prefer  a  situation  re- 
moved some  distance  from  the  sea,  Rome  must  have  the  preference. 

"  The  Tramontana  is  frequently  felt  at  Rome  with  considerable  se- 
verity, and  during  the  winter  the  climate  is,  without  doubt,  colder  than 
that  of  Nice. 

"  It  is  chiefly  during  the  spring  months,  it  appears  to  me,  that 
Rome  has  the  advantage  in  point  of  climate,  being  less  liable  to  the 
keen  cutting  winds  of  the  places  I  have  already  noticed.  This  is, 
however,  an  important  circumstance^  as  the  great  difficulty  is  to  find  a 
good  spring  climate,  for  the  consumptive  patient ;  the  cold  winds, 
which  that  season  is  liable  to,  I  believe  over  the  whole  of  Europe,  be- 
ing the  evil  most  to  be  dreaded.  At  Naples  they  are  particularly  com- 
plained of.  In  truth,  I  believe  no  place  is  exempt  from  them  ;  nor 
must  I  be  understood  as  stating  Home  to  be  so;  all  I  wish  to  be  un- 
.derstood  is,  that  Rome  is  less  liable  to  these  winds  than  most  places  I 
have  seen. 

"  I  met  with  a  few  cases  at  Rome  rather  favourable  to  the  opinion 
I  have  ventured  to  give  of  it  in  consumptive  cases.  One  gentleman, 
labouring  under  an  aftection  of  the  lungs  which  rendered  him  very  lia- 
ble to  attacks  of  inflammation  in  these  organs,  and  who  had  several 
other  symptoms,  shewing,  at  least,  a  strong  tendency  to  Phthisis,  went 
to  Naples  during  the  winter  with  the  intention  of  stopping  there  some 
time  ;  but  very  soon  after  his  arrival  he  was  attacked  with  Haemoptysis, 
and  obliged  to  return  to  Rome,  where  he  always  feels  comfortable. 

"  Another  gentleman,  whose  mother  died  of  an  affection  of  the 
Jungs,  and  who  himself  had  suffered  long  from  Haemoptysis  followed 
by  cough,  copious  expectoration,  &c.,  found  much  benefit  during  a 
winter's  residence  at  Rome, — his  cough,  pain  of  chest,  &c.  having  left 
him,  and  he  gained  strength.  In  March  he  went  to  Naples,  when  his 
symptoms  soon  began  to  return;  the  cough  and  pain  of  chest  became 
troublesome,  and  he  felt  a  general  irritability  which  prevented  him  from 
sleeping.  He  remained  a  month  at  Naples,  and  then  returned  to 
Rome,  where  these  unpleasant  symptoms  very  soon  disappeared.  This 
case  was  related  to  me  by  the  gentleman  himself,  who,  from  having 
been  long  an  invalid,  had,  from  necessity,  paid  particular  attention  to 
his  symptoms,  and  the  effects  of  climate  upon  them. 

*'  A  lady,  who  had  lost  several  of  her  family  from  consumption,  who 
was  subject  to  occasional  cough,  with  an  increased  secretion  from  the 
bronchia,  at  times  tinged  with  blood,  and  was  a  good  deal  emaciated, 
got  rid  of  all  her  unpleasant  symptoms  during  her  residence  at  Rome, 
and  even  gained  strength  and  flesh.  This  lady  had  lost  ground  during 
the  preceding  winter  at  Nice,  and  was  one  of  those  I  alluded  to  as  hav- 
ing been  attacked  with  Haemoptysis  in  the  spring. 

''  These  few  cases  appear  to  me  worthy  of  remark  ;  they  afford  but 
a  slender  evidence,  it  is  true,  in  favour  of  Rome,  but  they  do  afford 
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some,  and  of  that  kind,  too,  which  we  want  most ;  and  I  doubt  much, 
whether  the  whole  of  the  climates  recomment^ed  to,  and  frequented 
by,  our  consumptive  patients,  in  the  south  of  France  and  Italy,  could 
bring  forward  as  much  in  the  same  space  of  time. 

"  Should  these  observations  ever  be  the  means  of  inducing  a  con- 
sumptive patient  to  go  to  Rome,  I  must  caution  him  to  consider  him- 
self strictly  as  an  invalid,  otherwise  Rome  is  a  dangerous  residence. — 
He  must  not  imagine  that  he  can  enter  with  impunity  into  those  amuse- 
ments, from  which  he  was  prohibited  at  home.  The  houses  of  Rome 
are  not  well  calculated  for  gaiety  during  winter;  and,  indeed,  the  same 
remark  is  generally  applicable  to  the  houses  all  over  Italy.  The  stair- 
cases and  lobbies  are  large  and  open,  and  subject  to  currents  of  air,  of 
which  invalids  not  unfrequently  feel  the  effects. 

*'  Many  of  the  streets  in  Rome,  too,  aie  damp  and  chilly,  and  the 
alternation  between  these  shaded  streets,  and  situations  exposed  to  the 
sun,  is  often  very  great.  On  this  account  the  open  carriages,  so  much 
in  use  at  Rome,  are  very  dangerous  to  the  delicate,  and  close  carriages 
should  be  alone  used  during  the  winter.  Neither  must  the  invalid  pass  his 
time  among  the  ruins  of  the  ancient  city,  nor  the  churches  of  the  mo- 
dern, both  of  which  are  frequently  damp,  ^nd  always  cold,  until  the 
season  is  so  far  advanced  as  to  make  them  safe  for  him.  Ladies,  in 
particular,  visiting  these  churches,  should  be  careful  to  protect  them- 
selves, by  warm  thick  shoes,  from  the  extreme  coldness  of  the  marble 
floors. 

"  In  these  remarks  on  the  churches  I  do  not  include  St  Peter's. 
From  the  immense  body  of  air  which  it  contains,  it  is  always  of  a  mild 
temperature,  and  always  safe  for  the  invalid.  On  examining  its  tem- 
perature by  the  thermometer  in  January,  I  found  it  exactly  60",  (when 
the  external  air  at  2  P.  M.  varied  from  50"  to  55°,)  which  I  imagine 
is  very  near  the  medium  annual  temperature  of  Rome.  It  is  com- 
monly said  that  St  Peter's  is  hot  in  winter,  and  cold  in  summer ;  the 
truth  is,  the  temperature  of  St  Peter's  remains  unchanged,  and  it  is  the 
yariations  of  the  external  air,  and  of  our  sensations  at  these  seasons, 
that  give  rise  to  the  deception.  During  rainy  weather  when  my  pa- 
tients were  deprived  of  exercise,  I  not  unfrequenlly  recommended  a 
visit  to  this  magnificent  structure,  where  they  found  both  occupation 
for  the  mind,  and  a  mild  temperature  to  take  exercise  in. 

**  By  attention  to  these  hints,  I  am  inclined  to  think  the  consump- 
tive patient  may  pass  the  winter  at  Rome  fully  as  well  as  at  any  other 
part  of  Italy,  and  perhaps  better.  The  best  residence  is  somewhere 
about  the  Piazza  di  Spagna,  which  is  well  sheltered,  and  has  the  ad- 
vantage of  being  close  to  the  Pincian  Mount,  which  affords  the  best 
iprotected  and  most  delightful  walk  at  Rome.  The  Via  Babuiiia  is  a 
bad  situation. 

"  It  is  almost  unnecessary  to  mention,  that  accommodations  are  good 
and  abundant  in  Rome.  The  provisions  in  general  are  also  very  good  ; 
and  the  fountains  are  not  more  famed  for  their  beauty,  than  estimable 
for  the  abundance  and  purity  of  their  water,  which  is  always  from  a 
great  distance.''     pp.  71— ?&• 
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We  cannot  conclude  our  account  of  this  little  volume  without 
giving  our  testimony  to  the  clearness  and  perspicuity  with  which 
it  is  written,  and  the  judgment  which  is  displayed  in  separating 
it  into  parts.  Of  the  first  division  we  have  given  such  an  ana- 
lysis as  our  limits  would  admit,  and  which  we  hope  may  induce 
both  the  consumptive  invalid  and  the  physician,  who  contem- 
plate a  removal  to  the  southern  parts  of  Europe,  to  examine  the 
work  more  closely  for  themselves.  The  second  part  contains 
notes  on  the  pre^ent  state  of  medicine  and  medical  practice  ia 
some  of  the  schools  and  hospitals  of  France  and  Italy,  into  an 
examination  of  which  we  shall  not  at  present  enter. 


II.    III. 

I.  The  Army  Medical  Officer'' s  Manual  upon  Active  Service ; 
or^  Precepts  for  his  Guidance  in  the  various  Situations  in 
•which  he  may  be  placed  ;  with  Observations  on  the  Preserva- 
iion  of  the  Health  of  Armies  upon  Foreign  Service.  By 
J.  G.  V.  MiLLiNGEN,  M.  D.  &c.  &c.  8vo,  pp.  ^67.  London, 
1819. 

II.  Practical  Observations  on  the  Means  of  Preserving  the 
Health  of  Soldiers  in  Camp  and  in  Quarters ;  zoith  Notes  on 
the  Medical  Treatment  of  several  of  th^  most  important  Dis- 
eases -ivhich  iverejbund  to  prevail  in  the  British  Army  during 
the  late  War.  By  Edward  Thorxhill  Luscombe,  M.  D. 
&c.  &c.     Bvo,  pp.  133.     Edinburgh,  1820. 

CONTRIBUTIONS  to  mcdical  science  are  now  daily  accumulat- 
ing from  the  pens  of  officers  who  accompanied  our  armiea 
during  the  late  campaigns  ;  and  although  the  works  before  us 
are  more  peculiarly  interesting  to  that  class  of  practitioners, 
much  important  matter  will  be  found  in  them,  worthy  the  per- 
usal of  the  members  of  the  profession  at  large.  To  the  philo- 
sopher these,  and  similar  works  of  recent  date,  furnish  much 
matter  for  serious  contemplation,  and  for  congratulation  also,— 
for  they  prove,  that,  if  war  has  its  curses,  it  is  not  altogether 
unproductive  of  benefits.  The  time  was  when  our  fleets  and 
our  armies  went  forth  to  battle  with  a  most  scanty  provision 
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against  accident  or  disease.  "  I  remember,"  says  Gale,  "  when 
I  was  in  the  wars  at  Muttrel,  in  the  time  of  that  most  famous 
prince,  King  Henry  VIII.,  there  was  a  great  rabblement  there 
that  took  upon  them  to  be  surgeons.  Some  were  so\v-gekiers, 
and  some  horse-gclders,  with  tinkers  and  cobblers.  Tliis  noble 
sect  did  such  great  cures,  that  they  got  themselves  a  perpetual 
name;  for,  like  as  Thessalus's  sect  were  called  Thessalians,  so 
were  this  noble  rabblement  for  their  cures  called  dog-leeches  ; 
for,  in  two  dressings,  they  did  commonly  make  their  cures 
whole  and  sound  for  ever,  so  that  they  neither  felt  heat,  nor 
cold,  nor  no  manner  of  pain  after."  Even  in  our  own  days,  a 
cannonball  was  pronounced  by  Suwarrow.  to  be  the  "sovereign- 
est  thing  on  earth"  for  all  sorts  of  military  accidents  ;  and  we 
doubt  not  that  it  was  in  many  cases  a  much  more  humane  mode 
of  treatment  than  that  which  emanated  from  the  specious  but 
absurd  attempt  of  the  Prussian  monarch,  to  model  the  laws  of 
nature  by  military  authorit}',  and  to  regulate  the  operations  of 
the  surgeons  of  his  army  by  an  order  of  the  day.  To  the  mili- 
tary officer  these  works  will  be  found  of  importance,  particular- 
ly to  those  in  whose  department  lies  the  planning  of  expeditions, 
and  in  whom  it  is  not  only  necessary  to  order  "  physic  enough 
for  forty  thousand  men,"  but  also 

"  fit  they  know- 
Something  about  the  place  to  which  they  go." 

Both  Dr  Millingen  and  Dr  Luscombe  write  from  extensive 
experience.  The  former  officer  states,  that  he  was  present 
at  twelve  general  engagements,  and  fourteen  partial  actions, 
during  the  period  of  upwards  of  eighteen  years,  in  which 
he  had  served  at  the  date  of  his  publication  ;  and  Dr  Luscombe 
had  served  sixteen  years,  when  he  took  out  his  degree  at  this 
University,  and  published  the  Thesis,  of  which  his  present  work 
may  be  considered  as  an  amplification. 

There  is  great  good  sense  displayed  in  the  following  passage 
from  Dr  Millingen's  book  ;  and  the  suggestions  contained  in  it 
are  well  worthy  the  attention  of  all  medical  travellers,  whether 
in  military  or  civil  life. 

**  No  time  should  be  lost  ou  the  arrival  of  an  army  in  a  foreign 
country,  more  particularly  when  intended  for  cxlensivc  opi-iations,  in 
assembling  a  board  of  heallh,  presided  by  the  inspoctor-gcncMal  ;  in 
which  the  following  points  will  be  investigaled,  and  official  and  detail- 
ed reports  thereon,  subsequently  submitted  to  the  commander-in- 
chief. 

*'  \st.  What  are  the  usual  epidemic,  endemic,  and  sporadic  diseases 
of  the  couhtry  ?  at  wliat  period  of  the  year  making  their  appearance  ? 
whetlitT  generalj  or  only  pievailing  in  particular  districts  ? 
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*'  2d.  If  general,  in  what  season?  under  the  prevalence  of  what 
wind  ?  in  what  situations  ? 

"  id.  Provincial,  where  ?  what  are  the  supposed  causes  ?  on  the 
banks  of  what  river  ?  in  the  vicinity  of  what  lake,  morass,  wood,  &c.  ? 
under  the  use  of  what  particular  diet  or  article  of  food  ?  the  medical 
topography  of  the  district  to  be  minutely  ascertained. 

"  4,th.  What  is  the  most  approved  practice  of  the  native  medical  men? 
and  what  are  the  prophylactic  means  generally  resorted  to  by  the  in- 
habitants ? 

*'  5th.  What  is  the  nature  of  the  water  of  the  several  rivers? 

"  6/A.  What  are  the  principal  mineral  springs  and  thermal  waters  ? 
obtaining  if  possible  their  analysis. 

"  7th.  What  are  the  most  approved  works  upon  the  medical  topo- 
graphy, and  the  diseases  of  the  country,  as  well  as  on  its  natural  pro- 
ductions ? 

"  Sth.  What  are  the  prevalent  winds  at  the  difterent  periods  of  the 
year  ?  and  what  is  the  mean  temperature  of  the  different  provinces 
during  the  various  seasons  ? 

"  9th.  What  is  the  habitual  diet  and  mode  of  living  of  the  inhabi- 
tants? in  the  middling  and  labouring  classes  more  particularly — in- 
quiring into  the  diversity  of  provincial  customs,  which  can  generally 
be  traced  to  prophylactic  motives. 

"  \Qth.  What  are  the  indigenous  alimentary,  medicinal,  and  poi- 
sonous productions  ? 

"  1  \th.  What  are  the  condiments  most  commonly  made  use  of? 

"  \2th.  What  are  the  means  usually  resorted  to  by  venders  of  wine, 
spirits,  beer,  &c.  to  adulterate  these  articles,  and  what  are  the  most 
effectual  and  ready  tests  for  detecting  the  fraud? 

*'  13//i.  What  are  the  principal  diseases  of  cattle  ? 

*'  1  \th.  What  are  the  venomous  reptiles  and  insects,  and  what  are 
the  popular  means  employed  to  counteract  their  bite  or  sting  ? 

•'  Ibth.  Of  what  description  are  the  means  of  transport  in  the  seve- 
ral districts,  whether  by  land  or  water  carriage  ? 

"  i6th.  By  land ;  of  what  kinds  the  waggons,  carts,  iS:c.  or  bat 
animals — of  what  description  the  roads  ?  By  water;  of  what  size  the 
boats,  whether  open  or  decked,  and  how  far  navigable  the  rivers,  lakes, 
or  canals  ? 

*'  IJth.  The  adopted  codex  or  pharmacopoeia  of  the  country  should 
be  examined,  that  the  different  preparations  found  in  apothecaries* 
shops  may  be  known^  and  the  weights  and  measures  reduced  to  the 
British  scale. 

"  iSM.  What  are  the  names  of  the  most  distinguished  medical 
practitioners  in  each  province  and  principal  town  ? 

"  19/A.  What  are  the  principal  public  hospitals  and  infirmaries  in 
the  several  cities,  towns,  and  diitricts,  whether  supported  by  the  na- 
tion, or  by  private  endowments? 

"  20th.  What  are  the  principal  monasteries,  seminaries,  colleges, 
&c.  in  the  several  districtsj  and  which  of  them  belong  to  the  wealthiest 
orders  i 
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"  2lst.  What  ar€  the  principal  palaces,  country  seats,  and  manufac- 
tures, in  the  neighbourhood  of  the  cities  and  towns  lying  in  the  pro- 
bable theatre  of  war  ? 

"  22rf.  How  is  the  country  supplied  with  salt  ?  where  abundant, 
and  where  scarce  ?  whether  sea  salt  or  rock  salt?"  pp.  52 — 35. 

Dr  Millingen,  like  every  other  well-informed  medical  ofRcer, 
approves  of  the  smaller  regimental,  rather  than  of  the  larger 
general  hospitals,  '•  those  sinks  of  human  life,"  as  they  have 
been  appropriately  designated  by  Dr  Rush.  And  he  takes  oc- 
casion to  mention,  that  to  Mr  Knight,  the  late  Inspector- Gene- 
ral of  Regimental  Hospitals,  the  nation  is  principally  indebted 
for  the  organization  and  efficiency  of  these  most  important  esta- 
blishments, which  not  only  afford  comfort  to  the  sick  soldiers, 
but  preserve  many  thousands  in  the  ranks  upon  active  service. 

There  is  a  considerable  degree  of  knowledge  of  human  cha- 
racter displayed  in  a  note  at  p.  182. 

*'  I  cannot  refrain  from  giving  it  as  my  opinion,  that  medical  offi- 
cers should,  as  seldom  as  possible,  bring  men  to  punishment  or  confine 
them  :  although  it  is  true,  that  it  is  their  duly  to  assist  in  maintaining 
discipline,  yet  they  are  not  the  active  instruments  of  its  preservation  out 
of  hospital ;  a  medical  officer  who  aims  at  the  character  of  a  Afar^z- 
net,  not  only  loses  the  confidence  and  affiection  of  the  men,  but  becomes 
an  object  of  ridicule  to  the  officers." 

This  robbery  of  the  provost  and  the  drill- seijeant  of  their 
privileges,  reminds  us  of  an  anecdote,  told,  we  believe,  of  some 
Prussian  .^sculapius,  who  had  the  most  necessary  utensils  piled, 
in  various  military  figures,  throughout  the  wards  of  his  hospital, 
but,  like  the  guinea  in  the  possession  of  the  worthy  Vicar  of 
Wakefield's  daughters,  **  with  strict  injunctions  never  to  use 
them." 

Dr  Millingen  has  adopted  a  plan  at  the  end  of  his  work, 
which  we  wish  to  see  generally  followed,  and  of  which  we  have 
expressed  a  favourable  opinion,  on  more  occasions  than  one,  in 
this  Journal,  viz.  giving  a  bibliographical  list  of  the  principal 
writers  who  have  treated  on  the  subject  of  his  work.  This  di- 
rects the  attention  to  the  most  important  books,  and  often  ena- 
bles a  physician  to  pick  up,  at  a  small  rate,  both  at  home  and  in 
foreign  countries,  works  connected  with  his  profession,  which 
he  would  otherwise  never  have  thought  of,  but,  from  a  perusal 
of  which,  great  information  may  be  occasionally  derived.  We 
have  observed,  in  Dr  Millingen's  catalogue,  a  few  tracts,  which 
possibly  never  have  gone  beyond  the  shelves  of  our  own,  or 
some  foreign  University,  having  been  published  as  Inaugural 
Dissertations  ;  still,  however,  it  is  proper  to  include  them  along 
with  others  more  generally  accessible.      The  printer,  by  the 
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substitution  of  a  letter,  occasioned  us  no  small  share  of  trouble 
in  looking  over  our  catalogues,  having,  by  his  error,  nearly  con- 
verted an  Italian  professor  into  a  British  bumpkin.  In  the  next 
edition  this  should  be  corrected,  and  "  Maggins"  should  be 
read  *'  Maggius."  There  are  a  few  other  misnomers  ;  these, 
however,  are  very  trivial  errors,  and  are  amply  compensated  by 
the  important  information  to  be  found  in  almost  every  page  of 
the  body  of  the  work. 

Dr  Luscombe's  work,  though  short,  contains  a  great  deal  of 
information,  and,  by  the  mode  in  which  it  is  drawn  up,  is  equal- 
ly adapted  for  medical  and  non-professional  readers;  the  me- 
dical matter  being  thrown  in,  in  the  form  of  notes. 

pis  practice  in  Intermittcnts  and  Remittents  was  extensive. 

*'  Nearly  500  cases  of  intermittcnts  fell  under  my  care  in  the  Islanrf 
of  Jersey,  aii(i  in  the  Province  of  the  Alentejo  in  Portugal;  and  in  the 
treatment  of  this  disease,  I  have  always  found  it  necessary  to  premise 
free  evacuations  by  emetics,  Juid  brisk  purgatives,  such  as  calomel,  and 
the  compound  extract  of  colocynth,  previous  to  the  administration  of 
the  bark. 

**  After  the  lu'cessary  evacuations  had  been  premised,  it  w-is  my  en- 
deavour to  break  the  chain  of  morbid  associations  by  administering  a 
full  dose  of  tincture  of  opium,  and  sulphuric  sether,  on  the  first  appear- 
ance of  the  rigors,  which  denoted  the  apj)roach  of  a  paroxysm,  or  by 
giving  an  ounce  of  bark  in  powder,  (in  as  large  doses  as  the  stomach 
could  bear,)  within  a  short  period  of  an  expected  paroxysm  ;  which  by 
these  means  was  frequently  prevented,  and  when  the  morbid  associa^ 
lions  had  been  thus  once  broken,  the  prevention  of  the  succeeding 
paroxysm  was  rendered  considerably  more  easy  by  means  of  the  repe- 
tition of  the  bark,  the  use  of  which  I  found  it  necessary  to  continue  for 
some  time  after  the  paroxysms  had  ceased. 

"  The  arsenical  solution  has  also  proved  a  very  efficient  remedy  in 
my  hands,  but  I  have  always  found  the  sulphate  of  zinc  nearly  or  quite 
inert;  and,  on  the  whole,  I  give  the  preference  to  the  bark  adminis- 
tered in  as  large  doses  as  the  stomach  will  retain,  shortly  before  the 
paroxysm  is  expected,  and  continued  for  a  considerable  time  after 
the  paroxysms  have  altogether  ceased  to  occur. 

*'  In  the  Alentejo,  however,  many  cases  occurred  in  which  the  dis- 
ease could  not  be  cured,  so  long  as  the  patient  remained  in  the  district 
in  which  it  had  been  contracted  ;  removal  to  a  more  healthy  situation, 
therefore,  became  necessary,  and  when  visceral  disease  was  threatened 
as  a  sequela  of  intermittent  fever,  a  mild  course  of  mercury  was  the  only 
remedy  to  be  relied  on,  together  with  change  of  climate."     pp.  13,  14. 

The  symptoms  of  the  Endemic  Remittent  Fever  he  usually 
found  to  be 

*'  a  very  severe  pain   in  the  head,  often  accompanied  with  nausea  ; 
the  temperature  of  the   body  considerably  increased  j  the  poise  frc« 
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quent  and  full  ;  the  thirst  extremely  urgent ;  and  the  tongue  cover- 
ed with  a  w.hitish  cmst  of.  mucus. 

"  Greatly  increased  secretion  of  bile  was  evident  from  the  very 
large  quantities  [)as«ed  by  stool  ;  and  I  iiave  seen  several  cases  in 
■which  the  whole  body  of  the  patient  became  of  a  dark  yellow  co- 
]x)iir,^-atid  the  urine  and  scrum  from  blisters,  in  those  cases,  tinged 
the  linen  as  dark  yellow  as  saHron  could  have  done. 

"  Great  disturbance  of  the  functions  of  the  sensorium  took  place  J 
and,  as  the  autumn  advanced,  irritability  of  the  stomach  became  the. 
most  dangerous  and  distressing  symptom. 

"  Extreme  debility  occurred  at  the  termination  of  the  disease, 
even  in  cases  where  it  had  been  of  very  short  duration. 

Two  hundred  of  the  34th  regiment  were  attacked  with  endemic  fe- 
ver during  the  summer  and  autumn  of  1811  ;  but  although  the  dis» 
ease  frequently  assumed  the  continued,  form^  it  did  not,  in  any  case, 
appear  to  me  to  be  contagiv)US. 

"  In  my  treatment  of  this  disease,  I  had  recourse,  early  in  the 
season,  to  emetics,  in  the  lirst  instance,  ami  thi-se  were  commonly 
composed  of  the  tartrate  of  antimony,  by  means  of  whicii  great 
quantities  of  bile,  altered  from  its  lieilthy  apjjearance,  were  evacii. 
ilted  in  most  cases  ;  i'ut  as  the  autumn  advanced,  the  determiiiatioa 
of  blood  to  the  head,  and  grfat  irritability  of  the  stomach,  contrk* 
indicated  the  use  of  emetics. 

"  Active  purgatives  were  had  recourse  to  in  all  cases,  and  the 
most  decidedly  beneficial  tHects  were  produced  by  their  operation. 
]  commenced  with  calomel  and  the  compound  extract  of  colocyoth, 
six  grains  of  each, — and  if  this  did  not  pur^je  freely  in  the  coarse  of 
afew  hours,  it  was  followed  by  the  supertartrate  of  potass  and  jalap; 
or  by  infusion  of  senna  with  sulphate  of  magnesia,  until  free  evacu.. 
atiors  ensued.  When  great  irritability  of  the  stomach  existed,  pills, 
composed  of  calomel  and  the  com[;ouiid  extract  of  colocynfh,  were 
the  only  purgative  medicine  which  would  remain  on  the  stomach  ; 
and  it  was  often  necessary  to  give  the  saline  draught  in  a  state  of 
effervescence  to  allay  that  distressing  symptom,  so  as  to  alio vV  any 
thing  to  remain  on  the  stomach  ;  but  i)urglng  al6nc  afforded  perma- 
nent  relief,  and  it  was  by  purgatives  given  in  sufficient  doses  to  ope- 
rate with  activity,  and  repeated  with  unwearied  assiduity,  that  the 
disease  was  conducted  to  a  favourable  termination. 

*'  In  cases  in  which  the  head  was  much  aHected,  leeches  were  ap- 
plied in  considerable  numbers  to  the  temples  ;  and  where  those  were 
not  at  hand,  it  was  certainly  expedient  that  blood  should  beabstract- 
ed  from  the  temporal  artery,  or  external  jugular  vein:  but,  iq  tjbie 
Peninsula,  we  had  almost  always  leeches  in  great  abundance.  ; 

"'  Antimonials,  combined  Avith  calomel,  the  neutral  salts,  and'  the 
most  abstemious  regimen,  completed  my  usual  plan  of  treatment,  to 
which  camphor,  combined  with  the  liquor  acetatis  ammoniae,  and 
blisters,  were  sometimes  added  in  lingering  cases ;  but  my  principal 
reliance  was  on  brisk  and  repeated  purging,  and  local  ab&tractioa  of 
blood  from  the  head. 
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**  Bark  was  administered  for  the  removal  of  the  extreme  debility 
■which  invariably  occurred  at  the  termination  of  the  disease :  and  we 
generally  had  it  in  our  power  to  obtain  moderately  good  wine  from 
the  commissary  for  our  convalescents.''  Pp.  20 — 24. 

Of  the  utility  of  Gestation  after  Typhus,  he  speaks  as  follows : 

**  In  many  cases,  great  debility  remained  at  the  termination  oi  the 
disease,  so  much  so,  that  although  the  fever  appeared  to  have  finish- 
ed its  course,  still  the  system  did  not  possess  sufficient  energy  to  re- 
sume its  healthy  functions  ;  in  these  cases,  very  great  advantage  was 
derived  from  gestation,  as  recommended  by  Dr  Jackson  ;  the  men, 
when  in  the  state  above  described,  were  taken  out  into  a  spring  waggon, 
and  laid  on  a  mattress  ;  and  if  in  a  state  of  extreme  debility,  attended 
by  a  medical  officer,  with  a  supply  of  wine  and  cordials,  and  con- 
veyed four  or  five  miles  into  the  country,  usually  over  Barbara 
Downs,  and  they  were  almost  always  found  to  revive  during  their 
excursion  ;  broth  was  prepared  for  them  on  their  return,  which  they 
usually  took  with  appetite,  and  soon  after  enjoyed  sound  sleep,  from 
which  they  awoke  greatly  refreshed  and  invigorated."  pp.  36,   37. 

Dr  Luscombe  bears  testimony  to  the  utility  of  blood-letting  in 
Dysentery,  to  which  he  had  recourse  in  all  cases  where  tender- 
ness was  experienced  in  the  abdomen,  on  moderate  pressure  by 
the  hand,  which  he  justly  considers  to  be  the  criterion  by  which 
we  are  to  have  recourse  to  the  abstraction  of  blood  in  recent 
cases  of  that  disease.  Opium  he  considers  as  highly  deleteri- 
ous in  all  cases  of  acute  dysentery,  but  in  the  chronic  disease  a 
starch  glyster,  not  exceeding  four  or  six  ounces,  and  contain- 
ing two  drachms  tincture  of  opium,  thrown  up  two  or  three 
times  in  twenty-four  hours,  he  mentions  as  very  useful  in  reliev- 
ing the  distressing  tenesmus,  and  this  is  the  only  form  in  which 
he  does  not  consider  opium  as  decidedly  injurious.  Of  the 
contagious  nature  of  the  disease  he  entertains  great  doubts. 

Dr  Luscombe  is  a  moderate  mercurialist  in  the  treatment  of 
Svphilis.  In  the  treatment  of  the  secondary  form,  he  gives  the 
preference  to  the  oxymuriate  administered  in  solution,  and  in 
small  doses,  together  with  which  he  often  prescribes  the  com- 
pound decoction  of  sarsaparilla. 

Our  limits  do  not  admit  of  our  following  Dr  Luscombe 
through  the  remainder  of  his  book,  but  what  we  have  already 
extracted  from  it,  will  serve  to  show  that  we  entertain  a  high 
opinion  of  him  as  a  medical  practitioner.  The  following  ex- 
tract will,  we  think,  prove  him  to  be  an  amiable  man :  it  is  to 
be  found  under  the  head  Religious  Instruction : 

"  It  may,  I  hope,  be  asked  without  impropriety,  why  it  is,  that 
our   soldiers,  who  have  devoted  their  lives  to  the  service  of  their 
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country,  should  be  deprived  of  a  religious  instructor  and  friend, 
which  is  secured  to  every  other  class  of  our  community?  And  it  al- 
so might  be  asked,  if  dangerous  consequences  to  the  state  might  not 
ensue,  at  some  future  period,  from  the  prevalence  of  fanatical  opi. 
iiions  among  our  soldiery,  to  the  introduction  of  which,  when  em- 
ployed on  the  home  station,  they  have  been  found  to  be  very  much 
exposed,  from  not  having  any  authorized  person  among  them  to 
whom  they  could  look  up  for  attention  and  well-grounded  religious 
instruction,"  p.  121. 

The  morality  of  soldiers  is  certainly  not  within  our  sphere, 
but  we  would  venture  to  ask,  whether  paying  them  their  ba- 
lances weekly f  might  not  tend  to  diminish  the  disgraceful  scenes 
of  drunkenness,  and  the  consequent  sickness,  which  invariably 
mark  the  monthly  periods  when  they  receive  their  pay  ? 
Dr  Luscombe  proposes  to  diminish  the  monthly  balance,  by  pro- 
viding them  with  superior  articles  of  equipment,  or  giving  them  a 
moderate  daily  allowance  of  porter  or  ale.  Perhaps  it  might  be 
better,  while  their  equipment  is  not  lost  sight  of,  to  let  them 
have  a  small  weekly  sum  for  pocket  money.  They  are  thus  left 
to  their  own  free  will,  and  there  need  be  little  fear  of  this  sum 
being  allowed  to  accumulate,  so  as  to  admit  of  an  extravagant 
debauch  ;  for  we  are  satisfied  that  few  private  soldiers  are  to  be 
found  devoid  of  what  Johnson  calls  the  "  true  military  impa- 
tience of  coin." 


IV. 


Lectures  on  the  Bloody  aiui  on  tlie  Anatomy^  Physiology^  and 
Sicrgical  Pathology  of'  the  Vascular  System  of'  the  Human 
Body,  delivered  before  the  Royal  College  of  Surgeons  of  Lon- 
don, in  the  Summer  of  the  Year  1819.  By  James  Wilson, 
F.  R.  S.  &c.     8vo,  pp.  429.     London,  1819. 

npHE  name  of  the  author  of  this  volume  is  a  sufficient  recom- 
-■■  mendation.  Mr  Wilson  has  been  long  esteemed  as  one  of 
the  best  teachers,  and  one  of  the  most  amiable  men  in  the  pro- 
fession. But  even  had  the  volume  appeared  without  such  a 
name  to  recommend  it,  the  mass  of  solid  instruction  which  it 
contains,  and  the  clear  and  unpretending  style  in  which  it  is 
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written,  would  have  soon  ranked  its  author  with  the  best  didac- 
tic professional  writers. 

In  these  days,  when  the  mania  of  novelty  and  discovery  mis- 
leads so  many  ambitious  spirits  into  paradox  and  absurdity,  it 
is  truly  gratifying  to  iind  a  man  of  acknowledged  talents  and 
extensive  experience  come  forward,  and  manfully  state  the  pro- 
per province  of  a  systematic  teacher.  The  address  "  to  the 
reader"  is  so  consonant  to  our  own  opinion,  that  we  quote 
with  pleasure  the  greater  part  of  it. 

**  As  novelty  forms  but  a  small  part  of  the  contents  of  this  vo- 
lume, some  reason  should  be  given  for  i(s  publication.  1  was  called 
11  pen  rather  suddenly,  and  certainly  unexpectedly,  to  deliver  the 
Anatomical  and  Surgical  Lectures  at  the  CoHeife  ;  my  respect  for  the 
opinion  of  the  members  of  the  Court  of  Assistants,  who  did  me  the 
honour  of  naminj^  nie  to  that  office,  rendered  it  impossible  for  me  to 
refuse  attempting  the  duties  of  it  ;  but,  at  the  same  time,  I  felt  that 
the  avocations  connected  with  my  professional  business  would  not 
allow  me  to  devote  so  much  time  as  I  could  have  wished,  to  search  for 
matter  which  might  render  the  Physiological  Discourses  I  had  to  de- 
liver acceptable  from  their  novelty,  and  in  Aivdtomy  and  Surgery,  I 
could  have  no  matter  but  that  which  I  had  long  taught  and  continue 
.to  te-ich  in  the  Windmill  Street  School.  1  have  never  considered 
that  the  cxcrlions  of  the  Lecturer  should  be  confined  to  attempts  at 
displaying  new  facts  and  new  reasonings  ;  he  would  thus  be  conti. 
iiuaily  obtruding  on  his  hearers  an  ill-arranged  assortirient  of  crude 
materials,  and  would  be  exposing  himself  and  them  to  the  specious 
imposture  of  old  matter,  wearing  the  disguise  of  novelty,  or  would 
neglect  the  instructive  observations  by  which  such  facts  as  arc  really 
new  and  intrinsically  valuable  iiad  been  established.  The  previous 
range  of  the  intellect  should  surely  be  defined  before  attempts  are 
made  to  extend  its  limits,  and  the  memory  should  be  refreshed  before 
the  imagination  is  exercised. 

"  Thus  I  have  endeavoured  to  bring  forward  to  observation  such 
materials  only  as  ajjpeared  to  be  useful,  rather  than  new  matter,  and 
have  attempted  nothing  beyond  plain  facts,  and  1  hope  intelligible 
reasoning  on  them.  Mad  I  not  thought  that  such  Lectures  as  1  con- 
ceived worthy  to  be  listened  to  by  the  College  of  Surgeons  in  Lon- 
don, might  prove  useful  elsewhere,  I  never  should  have  published 
them."  pp.  v — vii. 

The  Lectures  of  Mr  Wilson  are  fifteen  in  number.  Of  these, 
seven  treat  of  the  vascular  system,  under  which  he  compreiiends 
the  blood,  muscular  fibres,  as  entering  into  the  composition  of 
tlje  heart  and  blood-vessels,  the  heart,  arteries,  veins,  and  absor- 
bents. The  other  eight  are  surgical.  The  former  series  is  gi- 
ven upon  the  old  foundation  of  Arris  and  Gale,  and  the  latter 
constitute  the  Museum  Lectures  on  Surgery.     It  was  to  be  ex- 
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pected  that  lectures  given  in  the  metropolis:,  by  a  pupil  of  Wil- 
liam Hunter,  and  illustrated  by  John  Hunter's  collection,  should 
bring  forward,  in  a  prominent  manner,  the  opinions  of  these 
illustrious  brothers ;  and  we  cannot  sufficiently  admire  the  good 
taste  with  which  all  notice  of  the  disputed  points  of  discovery 
have  been  avoided,  by  ascribing  to  them  tacitly  every  thing  tp 
which,  in  the  judgment  of  the  author,  they  were  entitled.  We 
shall  follow  his  good  example. 

We  have  now  only  to  inform  our  readers  of  the  contents  of 
this  volume,  and  to  recommend  it,  as  containing  the  greatest 
sum  of  information  upon  most  of  the  subjects  of  which  it  treats, 

and  arranged  in  the  best  manner. 

1  •  •      • 

The  first  lecture  treats  of  the  blood  and  its  properties  in  the 

living  body  ;  and  here  we  find  a  very  candid  and  perspicuous 
view  of  Mr  Hunter's  doctrine  of  the  vitality  of  the  blood, — a 
doctrine  which  has  been  much  misunderstood  and  misrepre- 
sented. 

The  second  lecture  details  the  properties  of  the  blood  when 
out  of  the  circulation.  The  third  lecture  is  on  the  muscular 
fibre;  the  fourth  and  fifth  explain  the  anatomy  and  physiology 
of  the  heart.  The  sixth  is  on  the  arteries,  and  the  seventh 
on  the  veins  and  the  absorbents. 

The  second  series  of  lectures  are  introduced  by  some  very  ju- 
dicious remarks  on  surgery,  from  which  we  select  the  following 
fragments : 

"  Nothing  imposes  more  on  the  mind  than  the  acquirement  of  po- 
pularity'. The  perlormance  of  any  great  or  uncommon  surgical  ope- 
ration, makes  a  stronger  impression  on  mankind  from  the  feelings  it 
excites,  consequently  is  more  talked  of,  and  wondered  at,  than  the 
most  unexpected  cures,  unaccompanied  by  an  operation,  but  effect- 
ed entirely  by  the  persevering  attention  and  skill  of  the  surgeon. 
Ltd  away  by  the  astonishment  and  eclat  which  the  success  of  such 
an  operation  occasions  whi-n  dexterously  and  quickly  performed, 
some  surgeons  have  thought  that  the  art  of  operating  was  the  most 
essential  part  of  their  profession,  and  have  devoted  the  whole  of 
their  attention  to  it  ;  forgetting  that  the  operation,  however  perfect- 
ly performed,  is  only  one  point  gained  in  curing  the  patient ;  that 
the  comijlete  knowledge  of  the  case,  the  accidents  which  may  hap- 
pen, and  the  treatment  which  must  he  varied  according  to  these  ac- 
cidents, are  all  equally  essential."   pp.  218,  219. 

**  An  almost  exclusive  attention  to  operations  is  witnessed  in  tho 
conduct  of  some  students  while  attending  the  hospitals,  and  marked 
by  the  avidity  with  which  they  crowd  to  see  them  performed,  when 
possibly  they  may  not  have  inquired  into  the  previous  treatment  of 
the  diseases,  and  remain  unacquainted  with  the  particular  circum- 
stances which  rendered  the  operations  advisable. 
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*'  Let  it  not,  however,  be  inferred  from  the  above  observations, 
Ihat  I  wish,  in  the  smallest  degree,  to  lessen  the  necessary  attention 
which  every  surgeon  should  pay  to  the  operative  part  of  his  profes- 
sion. No  operation,  however  trifling,  and  unattended  with  danger, 
can  be  performed  without  some  pain,  and  a  certain  degree  of  dread 
on  the  part  of  the  patient ;  and  cases  do  frequently  occur,  where 
very  painful  and  dangerous  operations  must  be  performed  to  preserve 
life,  or  to  prevent  existence  being  dragged  on  in  misery  for  years. 
Every  thing  which  can  lessen  the  suffering  and  encourage  the  mind  of 
the  patient,  should  carefully  be  attended  to.  It  is  therefore  the  in- 
dispensable duty  of  the  surgeon  to  take  every  opportunity  of  per- 
fecting himself  in  this,  which  is  so  marked  a  part  of  his  profession." 
pp.  219,  220. 

**  As  surgery  then  consists  of  something  more  than  the  knowledge 
of  external  applications  or  jierformance  of  operations,  as  it  consists 
in  the  knowledge  of  the  principles  of  disease,  and  as  the  principles  of 
external  and  internal  diseases  are  exactly  similar,  each  of  them  hav- 
ing the  same  causes,  indications,  and  frequently  the  same  termina- 
tions, it  is  obvious,  that  the  knowledge  which  will  enable  a  man  to 
practise  physic  with  success,  is  equally  necessary  to  form  a  good  sur- 
geon. From  the  difference  in  situation,  we  are  enabled  to  try  modes 
of  cure  in  external  diseases,  which  we  are  prevented  from  doing  in 
internal.  In  the  one,  the  disease  is  perceptible  to  the  sight,  conse- 
quently its  extent  and  nature  is  easier  to  be  ascertained,  and  some- 
times, when  judged  necessary,  it  is  capable  of  being  extirpated  ;  in 
the  other,  it  can  be  known  only  by  its  symptoms,  and  treated  only 
by  the  exhibition  of  medicines  :  the  difference  in  practice  arises  en- 
tirely from  the  difference  of  situation  ;  but  the  knowledge  of  the  prin- 
ciples of  the  disease  is  equally  necessary  in  both. 

*'  The  connection  between  external  and  internal  diseases  is  indeed 
so  inseparable,  that  there  is  no  part  of  the  knowledge  of  a  physician, 
which  would  not  prove  useful  to  a  surgeon,  and  every  physician  must 
find  himself  materially  benefited  by  an  extensive  knowledge  of  the 
theory  and  practice  of  Surgery. 

"  This  connection  renders  it  almost  impossible  to  ascertain  exactly 
the  boundaries  of  the  two  professions,  for  cases  do  occur  which  ap- 
pear to  belong  equally  to  the  one  as  to  the  other.  Celsus  was  aware 
of  this,  for  he  says,  '  Omnes  medicinae  partes  ita  connexae  sunt,  ut  ex 
toto  separari  non  possunt.'  "  pp.  221,  222. 

The  rest  of  this  introductory  lecture  is  upon  diseases  gene- 
rally, and  on  symptoms.  The  ninth  lecture  treats  of  inflamma- 
tion i  the  tenth  of  union  by  the  first  intention,  and  of  suppura- 
tion; the  eleventh  of  ulceration,  granulation,  cicatrization,  and 
mortification ;  the  twelfth  of  the  treatment  of  inflammation  ; 
the  thirteenth  of  haemorrhage ;  and  the  fourteenth  and  fifteenth 
of  aneurism  and  the  diseases  of  the  veins. 
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V. 


Principles  of  Militai-y  Surgery ;  comprising  Observations  on 
the  Arrangement.,  Police,  and  Practice  of  Hospitals ;  and  on 
the  History,  Treatment,  and  Anomalies  of  Variola  and  Sy- 
.  philis:  illustrated  with  Cases,  Dissections,  and  Engravings^ 
By  John  Hennen,  M.  D.  F.  R.S.  E.  Deputy-Inspector  of 
Military  Hospitals.  Second  edition,  with  numerous  Addi- 
tions.    8vo,  Edinburgh,  1820.     pp.  580.  with  Six  Plates. 

npnis  work,  although  appearing  under  a  new,  and,  as  we 
-■•  think,  equally  appropriate  title,  is  considered  by  its  author 
as  only  a  second  edition  of  his  former  work  on  Military  Surgery, 
of  which  we  had  occasion  to  express  a  very  favourable  opinion 
in  the  14th  volume  of  this  Journal. 

Considering  the  numerous  publications  which  are  every  day 
issuing  from  the  press,  upon  subjects  strictly  and  legitimately 
within  the  provision  of  a  Medical  Review,  we  are  in  general 
under  the  necessity  of  precluding  from  our  pages  any  mention  of 
the  subsequent  editions  of  works  of  which  we  have  previously 
noticed  the  first  impressions.  In  departing  from  our  established 
practice  onythe  present  occasion,  we  trust,  that  the  importance 
of  the  subject  treated  of  in  those  additional  chapters  which  Dr 
Hennen  has  given  in  the  present  work,  will  sufficiently  justify 
us ;  and  to  these  chapters  we  propose  chiefly  to  confine  our 
remarks,  premising,  that  much  additional  matter  has  also  been 
introduced  upon  those  subjects  which  were  treated  of  in  the  first 
impression  of  this  work. 

Id  Chapter  XX.  page  449,  Dr  Hennen  treats  of  miscellaneous 
points  connected  with  military  surgery — of  the  examination  of 
recruits — of  the  detection  of  feigned  diseases — and  of  the  pro- 
per objects  of  attention  in  drawing  up  topographical  reports— 
which  are  now  called  for  from  every  military  surgeon  on  a 
change  of  station. 

The  examination  of  recruits  forms  a  most  important  part  of 
the  duty  of  a  military  surgeon ;  and,  as  a  regulation  has  been 
lately  introduced,  by  which  the  surgeons  intermediately  approv- 
ing them  are  burdened  with  the  expences  of  recruits  who  may 
be  finally  rejected  at  the  headquarters  of  their  regiments,  it  be- 
comes medical  officers  to  be  very  circumspect  in  their  conduct 
upon  this  point.     Our  military  brethren  must  feel  indebted  to 
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Dr  Hennen  for  his  hints  on  the  subject,  and  would  do  well  to 
adept  the  systematic  mode  of  proceeding  which  he  recommends 
in  examining  recruits,  and  which,  to  our  own  knowledge,  is  far 
from  being  universally  adhered  to.  In  time  of  war,  when  there 
is  often  a  sudden  and  urgent  demand  for  increasing  the  army, 
and  when  every  allurement  is  held  out  to  induce  volunteers  to 
enter  it,  surgeons  may  perhaps  allow  themselves  to  overlook 
some  of  those  minor  blemishes,  which  are  at  present  considered 
sufficient  causes  of  rejection  j  but  in  time  of  peace,  we  conceive 
that  too  much  pains  cannot  be  taken  to  prevent  the  admission 
into  the  service  of  a  puny  and  inefficient  description  of  men,  and 
to  form  an  elfective  and  well-disciplined  slock,  upon  which  fu- 
ture levies  may  be  speedily  ingrafted  in  case  of  emergency. 
With  this  view,  it  might  not  perhaps  be  ineligible  to  raise  the 
present  standard  both  as  to  age  and  size.  At  present,  we  should 
take  none  but  men  of  the  best  description  ;  and  when  lawless 
necessity  compels  us,  we  must  take  such  as  we  can  find. 

On  the  subject  of  feigned  diseases,  we  have  long  wished  to  see 
something  which  could  assist  us  in  deciding  upon  many  per- 
plexing cases,  which,  although  perhaps  more  familiar  to  military 
surgeons,  are  fai'  from  being  unknown  in  some  of  our  civil  es- 
tablisbments,  where  the  cunning  and  worthless  impostor,  attract- 
ed by  the  prospect  of  food  and  shelter,  is  sometimes  admitted, 
to  the  exclusion  of  a  more  needy  and  deserving  object.  Dr 
Hennen,  in  his  observations  upon  this  subject,  has  given  some 
interesting  details  of  the  ingenious  impostures  practised  by  dif- 
ferent individuals,  and  of  the  equally  ingenious  devices  employ- 
ed for  their  detection.  At  page  485,  he  details  at  some  length 
a  singular  case  of  somnolency,  accompanied  with  mental  halla- 
cination,  originating  apparently  from  fear,  in  the  person  of  a 
soldier  who  had  been  destined  to  serve  in  a  corps  stationed  on 
the  coast  of  Africa,  and  who  was  treated  for  some  time  in  the 
Military  Hospital  at  Hilseaj  under,  the  superintendence  of  our 
author  and  Dr  Knox.  In  concluding  his  remarks  on  this  case, 
he  observes,  with  a  feeling  which  does  him  credit, 

"  Whatever  doubts  may  arise  as  to  the  existence  of  a  systematic  at- 
tempt at  simulation,  in  this  and  other  cases,  that  humane  principle 
should  never  be  forgotten,  which  leads  us  to  consider,  that  the  escape 
of  many  guilty  is  a  much  less  evil  than  the  unjust  punishment  of  all 
innocent  individual.'*     p.  464. 

At  page  466  we  have  an  account,  by  Dr  Cumin  of  Glasgow, 
of  a  remarkable  case  of  increased  action  of  the  heart,  produc- 
ed at  will,  somewhat  analogous  to  the  case  of  the  Honourable 
Colonel  Townsend,  related  in  Cheyne's  English  Malady.  The 
limits  which   Dr  Hennen  has  assigned  to  this  chapter,  are  ob* 
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viously  insufficient  to  do  full  justice  to  the  subject  of  feigned 
diseases  ;  but  so  far  as  he  has  gone,  we  consider  practitioners 
in  general,  but  more  especially  those  connected  with  hospitals, 
both  civil  and  military,  under  obligations  to  him  for  many  use- 
ful hints. 

The  heads  of  inquiry  upon  Medical  Topography  will,  we 
think,  be  found  of  essential  service  in  guiding  the  researches  of 
the  junior  members  of  the  army  medical  department,  and  of 
such  as  are  not  habituated  to  this  species  of  investigation.  Dr 
Hennen  divides  these  inquiries  into  three  diiFerent  classes  or 
sections  , — the  station,  the  barracks,  and  the  hospital, — and  un- 
der each  of  these  heads  are  remarks  upon  the  most  useful  and  ne- 
cessary points  to  be  adverted  to.  A  series  of  reports  drawn  up  in 
this  way  will  afford  a  mass  of  very  important  information  ;  and 
there  are  many  points  connected  with  these  inquiries,  in  which 
practitioners  in  civil  life,  in  various  parts  of  the  kingdom, 
are  greatly  interested ;  although  they  probably  would  never 
have  been  undertaken  upon  so  general  and  extensive  a  scale, 
but  for  the  enlarged  and'  liberal  views  of  the  present  Director- 
General  of  the  medical  department  of  the  army. 

Chapter  XXL  is  devoted  to  the  consideration  of  Variola  and 
Vaccination,  and  consists  chiefly  of  a  connected  and  abridged 
statement  of  our  author's  observations  on  these  subjects,  which 
have  already  been  communicated  to  the  public  through  the  me- 
dium of  this  Journal.  In  our  review  of  Dr  Thomson's  work, 
in  our  last  number,  we  entered  so  fully  into  the  subject  of  vac- 
cination, that  we  feel  averse  to  impose,  either  upon  our  readers 
or  ourselves,  any  farther  consideration  of  it  at  present,  and  shall 
therefore  proceed  to  the  last  chapter  of  Dr  Hennen's  work, 
which  treats  of  Syphilis. 

In  the  introductory  part  of  this  chapter,  our  author  adverts 
to  the  peculiar  opportunities  which  the  army  surgeons  have  at 
all  times  enjoyed  of  making  themselves  masters  of  the  treat- 
ment of  syphilis ;  and  observes, 

**  The  opportunities  which  military  hospitals  afford  for  extensive  ob- 
servations and  comparisons,  arc  highly  favourable  to  the  elucidation  of 
the  natural  history  of  this  disease,  so  that  il  is  really  a  greater  object 
of  surprise  that  more  light  has  not  been  thrown  upon  the  subject  by 
the  officers  of  these  establishments,  especially  considering  that  no  in- 
terested views  could  have  interfered,  than  that  they  should  at  length 
have  fallen  into  the  fair  and  philosophic  course  of  investigation.  No- 
thing can  fully  account  for  this  except  the  undoiibting  reliance  that 
has  been  placed, — ^justly  in  many  instances, — on  the  sanative  powers 
of  mercury."     pp.  488,  489. 

He  afterwards  enumerates  the  observations  of  different  au- 
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thors,  chiefly  medical  men  connected  with  the  army,  and  dwells 
at  some  length  upon  the  use  of  corrosive  sublimate,  as  introduc- 
ed into  the  military  hospital  at  Vienna,  by  Baron  Van  Swieten, 
by  which,  says  our  author,  *'  he  has  rendered  a  most  important 
service  to  physic'' 

"  He  was  aware  of  the  injuries  so  often  inflicted  by  salivatiiin,  and 
he  iutroiluced  the  alterative  cure  by  the  oxymuriate  of  mercury  into 
general  notice.  Nothing  could  exceed  the  violence  of  the  opposition 
to  this  plan  ;  it  was  very  generally  decried,  and  by  many  it  was  pro- 
nounced a  monstrous,  inhuman,  and  unjustitiable  measure.  Van 
Swieten,  Avho  held  the  highest  medical  station  at  Vienna,  and  had  the 
control  of  the  military  medical  department,  sent  300  soldiers  to  the 
hospital  at  Saint  Mnik,  in  order  to  institute  upon  them  an  experiment 
on  a  large  scale  as  to  the  power  of  his  new  remedy.  The  results  of 
this  measure  are  sufficiently  interesting,  and  strongly  illustrate  the  dif- 
ficulty of  introducing  any  innovation  in  the  treatment  of  the  venereal 
disease.  With  the  exception  of  six  who  were  affected  with  incurable 
caries  of  the  bones  previous  to  their  admission,  everi/  one  of  these  iiidivi' 
duals  •went  out  oj  hospital  cured.  In  a  IHtle  time  afterwards,  an  ac- 
cusation was  brought  before  one  of  the  highest  military  tribunals,  in 
•which  Locher,  the  physician  of  the  hospital,  was  charged  with  dis- 
missing from  that  establishment  SOO  soldiers,  not  only  uncured,  but 
even  in  a  far  worse  condition  than  when  they  entered  it.  Fortunate- 
ly the  records  of  the  hospital  were  in  existence,  but  what  was  still  more 
convincing,  all  the  soldiers  were  at  the  very  time  within  the  walls  of 
Vienna.  "  The  physician,"  says  Van  Swieten,  "  insisted  on  a  strict 
examination  of  the  matter  by  law,  nor  did  I  neglect  doing  it.  The 
delays  of  the  law  were  spun  out  under  various  pretexts,  and  the  calum- 
niator, in  the  mean  time,  ran  away,  died,  and  escaped  his  deserts 
Locher  afterwards  quietly  continued  the  cure  of  the  venereal  disease 
in  his  usual  manner.''     pp.  491,  492. 

At  page  495  Dr  Hennen  observes, 

"  Previous  to  inquiry  into  the  effects  of  some  of  the  numerous  reme- 
dies employed  in  the  cure  of  syphilis,  it  is  proper  to  direct  our  atten- 
tion to  the  opinions  of  those  who  hold  that  it  has  undergone  great 
changes  in  its  nature  since  the  end  of  the  fifteenth  century.  It  may  be 
that  such  an  alteration  has  been  produced  in  it  either  from  the  effects 
of  remedies,  or  by  natural  causes,  as  seriously  to  influence  the  results 
of  our  treatment  at  the  present  day.  The  analogy  of  leprosy  and  of 
scurvy,  which  at  one  time  raged  throughout  Europe,  but  are  now 
almost  unknown,  is  strongly  in  favour  of  the  supposition  of  a  change 
of  character  in  syphilis  j  we  have  also  direct  testimony  which  shows 
that  its  symptoms  have  become  milder  and  more  tractable. 

"  No  author  is  better  entitled  to  speak  on  the  disease  than  the 
■well  known  German  Ulrich  de  Hutten,  if  personal  suffering  can  con- 
fer such  a  melancholy  distinction.  After  having  suffered  for  nine 
years  under  it,  and  we  may  naturally  suppose  studied  its  history  mi« 
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niitcly,  lie  tells  us  in  his  work  published  in  1519,  that  for  the  first 
seven  years  after  its  appearance  iu  Germany,  it  raged  with  the  utmost 
violence,  but  that  when  he  wrote,  its  virulence  had  considerably 
abated.  In  1563,  upwards  of  forty  years  afterwards,  Bernardinus 
Tomitanus  of  Padua,  after  noting  some  changes  of  symptoms  which 
bad  taken  place  in  the  disease  since  its  first  appearance  in  Europe, 
bears  strong  testimony  to  its  increasing  mildness  at  the  time  he  wrote. 
All  the  pleasures  of  social  life,  he  says,  had  been  poisoned  on  the 
breaking  out  of  the  Morbus  Galiicus ;  in  his  time,  however,  men 
were  less  terrified,  and  no  longer  abstained  from  convivial  intercourse 
with  those  afl'ected  ;  they  hegan  also  to  contract  marriages  without 
their  former  (ears,  and  their  inquiries  were  now  influenced  more  by 
the  amount  of  the  dower  they  expected,  than  by  the  fear  of  pox.  Ho 
then  goes  on  to  predict,  that,  in  a  short  time,  the  disease  would  no 
longer  be  communicable  by  coition,  as  it  had  become  old,  and  was 
hastening  to  decay. 

"  The  learned  and  indefatigable  Astruc  has  collected  the  autho- 
rities of  various  physicians  and  historians  to  the  same  effect,  includ. 
ing  a  period  from  1546  down  to  171 1>  to  which  he  adds  his  own  tes- 
timony, dated  1735,  In  it  he  says,  "  I  have,  by  careful  and  repeated 
observation,  found  the  venereal  disease  daily  to  grow  milder ;  it 
may  perhaps  be  more  frequently  contr<»cted  than  formerly,  yet  its 
rage  is  less  violent,  its  symptoms  are  not  so  many,  so  painful,  nor  so 
diflScuIt  to  be  cured  ;  it  fields  more  readily  to  remedies  properly  ap- 
plied, and,  in  a  word,  seems  by  little  and  little  to  approach  towards 
its  close."  pp.  495 — i97. 

Upon  this  supposition  of  changes  in  the  nature  and  charac- 
ters of  the  disease,  at  different  periods  of  its  history,  is  probably 
to  be  explained  the  transient  reputation  of  many  substances 
which  have  been  renowned  for  the  cure  of  syphilis,  and  also 
many  of  the  injurious  effects  which  have  followed  the  protract- 
ed and  unavailing  use  of  mercury  in  different  cases.  To  these 
points  our  author  next  adverts,  and,  after  enumerating  a  for- 
midable catalogue  of  diseases,  which  are  said  to  be  evolved  or 
aggravated  by  the  use  of  mercury,  he  says, 

*'  While  I  have  thus  enumerated  many  of  the  ill  effects  produced 
by  mercury  when  it  acts  as  a  poison,  1  must  ^ive  my  strongest  testi- 
mony to  the  admirable  results  which  proceed  from  its  judicious  use  in 
persons  not  constitutionally  disposed  to  be  injured  by  it,  and  who  do 
not  lead  profligate  lives,  or  are  not  exposed  to  the  foul  air  of  hospi- 
tals fully  saturated  with  its  fumes.  In  common  with  other  physicians, 
I  have,  however,  frequently  observed  that  mercury,  like  many  other 
substances  with  which  we  are  familiarly  acquainted,  frequently  miti- 
gates in  small  doses,  but  without  effectually  removing,  many  of 
the  symptoms  which  it  has  occasioned  when  very  largely  used,  a 
property  which  has  often  led  to  serious  mistakes,  and  which  must 
detract  considerably  from  the  value  of  any  examples  drawn  from  the 
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cases  of  those  whose  constitutions  have  been  constantly  charged  with 
the  mineral,  when  such  cases  are  brought  forward  as  unquestionable 
proofs  of  its  efficacy,  where  syphilis  has  resisted  every  other  means 
of  cure.  I  would  by  no  means,  however,  be  understood  to  assert, 
that  many  cases  have  not  yielded  to  mercury,  which  had  previously 
resisted  every  other  medicine.  Of  its  unquestionable  efficacy  there 
can  be  no  doubt;  but  its  indiscriminate  employment  in  every  case, 
whether  old  or  recent,  suspicious  or  confirmed,  and  without  any 
view  to  the  patient's  diet,  or  his  general  health,  has  produced  the 
most  dreadful  consequences.  To  reduce  its  employment  within  the 
limits  where  it  can  be  salutary  only,  without  creating  or  evolving 
other  diseases,  is  the  best  means  of  supporting  the  reputation  of  the 
medicine.  Where  Hunter  and  Abcrnethy,  Pearson  and  Carmichael, 
have  hesitated,  we  surely  may  be  permitted  to  pausp.  These  eminent 
men  greatly  contributed  to  the  elucidation  of  the  circumstances  un- 
der which  mercury  was  improper;  their  precepts  and  their  example 
have  reduced  the  quantity  formerly  given  to  comparatively  moderate 
bounds  ;  but  it  remained  for  the  inquiry  which  is  at  p;-esent  prose- 
cuting in  the  military  hospitals,  to  show,  that  even  these  bounds  are 
too  extensive,  and  that  the  practitioner  has,  in  a  vast  number  of  in- 
stances, the  option  whether  to  defer  its  use,  to  limit  it,  or  to  omit  it 
altogether.  Settled  as  it  now  is,  beyond  a  doubt,  that  syphilis  does 
not  run  on  uninterruptedly  to  a  fatal  event  if  not  checked  by  mer- 
cury, that  practitioner  cannot  be  admitted  to  do  full  justice  to  his 
patient,  who  does  not  avail  himself  oi  the  fact; — to  his  own  judg- 
ment must  be  left  the  extent  to  which  he  may  be  pleased  to  do  so." 
pp.  512,  513. 

Dr  Hennen  then  directs  the  attention  of  his  reader  to  the 
more  recent  experience  of  the  army  medical  department  in  the 
treatment  of  syphilis  without  mercury,  supporting  his  observa- 
tion by  various  tabular  views  of  the  results  of  different  modes  of 
practice,  and  premising  that, 

'*  In  the  practical  remarks  which  I  am  now  about  to  make,  I  pro- 
pose to  embody  the  whole  of  the  information  that  I  have  been  able' 
to  collect  in  the  various  military  hospitals  under  my  superintendcnca 
for  the  last  four  years,  as  well  as  from  the  latest  official  documents 
which  have  been  promulgated  to  the  army  by  the  Medical  Board,  and 
of  which,  by  the  liberality  of  Sir  James  M'Grigor,  I  am  permitted 
to  avail  myself.  But  before  I  enter  upon  this  subject,  in  order  to 
avoid  all  possibility  of  misconception  or  misrepresentation,  I  feel  it 
incumbent  upon  me  again  clearly  and  distinctly  to  avow,  that  I  en- 
tertain no  doubt  of  the  utility  of  mercury,  when  properly  employed 
as  an  auxiliary  in  the  treatment  of  venereal  complaints,  especially 
when  they  become  chronic;  but  while  I  admit  this,  I  am  equally  con- 
fident that  the  disease,  like  many  other  diseases,  is  susceptible  of  a 
spontaneous  cure  in  many  cases  ;  that  in  many  others  it  is  curable 
without  the  employment  of  mercury,  either  externally  or  internally  ; 
and   that   where   mercury  is  employed,   the  doses  may  be  greatly 
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diminished  from  what  was  lately  supposed  necessary,  and  that 
its  effects  may  be  always  limited  to  a  moderate  irritation  of 
the  gums,  so  as  that  the  poisonous  effects  of  the  remedy  may 
be  as  much  as  possible  avoided.  Having  premised  thus  much,  it 
is  also  necessary  that  I  should  say,  that,  convinced  though  I  am  of  the 
possibility  and  facility  of  the  non-mercurial  cure,  I  am  by  no  means 
authorized  from  my  experience  to  assume,  that  its  eligibility,  in  every 
case,  or  under  all  circumstances,  is  yet  established.  How  far  the  ob- 
servations I  have  to  offer  may  tend  towards  this  end,  it  Avill  be  for  the 
reader  to  judge,  and  for  further  experience  to  determine.  All  theo- 
ries, or  preconceived  opinions  on  the  subject  formed  in  the  closet,  and 
promulgated  by  talking  physicians  and  philosophers,  if  unsupported 
by  actual  experiment,  I  look  upon  as  perfectly  worthless.  No  roan 
could  have  been  more  firmly  convinced  than  I  Avas,  five  years  ago,  of 
the  extravagance  of  supposing  that  this  disease  could,  under  any  cir- 
cumstances, be  cured  without  mercury,  (to  which  alone  I  had  trusted 
in  at  least  a  thousand  cases,)  until  conviction  was  forced  upon  me  by 
repeated  observation,  confirmed  by  an  attentive  consideration  of  the 
testimonies  of  the  best- informed  practical  writers  of  past  times,  and  the 
opinions,  both  oral  and  Avritten,  of  those  of  the  present,  whose  oppor- 
tunities have  been  such  as  to  entitle  their  opinions  to  any  weight  on 
a  practical  subject. 

''  It  is  painful  to  confess  that  we  are  not  in  possession  of  the  know- 
ledge of  any  invariable-  characteristic  symptoms,  by  which  to  discri- 
minate the  real  nature  of  the  primary  sore,  and  we  are  equally  at 
a  loss  in  many  of  the  secondary  symptoms.  I  am  well  aware  that 
some  practitioners  have  assumed  to  themselves  the  possession  of  a 
"  tactus  eruditus,"  by  which  they  can  at  once  distinguish  a  chancre, 
or  a  venereal  ulcer  or  eruption,  in  which  mercury  is  indispensable, 
from  one  of  a  different  nature,  but  I  have  seen  too  many  instances 
of  self-deception  to  give  them  all  the  credit  that  they  lay  claim  to. 
It  would  be  by  no  means  dithcult  to  show  that  the  high  round  edge, — 
the  scooped  or  excavated  sore, — the  preceding  pimple, — the  loss  of 
substance, — the  hardened  base  and  edge,  whether  circumscribed  or 
diffused,  and  the  tenaciously  adhesive  discharge  of  a  very  fetid  odour, 
are  all  observable  in  certain  states  and  varieties  of  sores  unconnected 
with  a  venereal  origin.  Trie  hardened  edge,  and  base,  particularly, 
can  be  produced  artificially  by  the  application  ot  escharotics  to  the 
glans  or  penis  of  a  sound  person,  and  if  any  ulceration,  or  warty  ex- 
crescence, previously  exists  on  these  parts,  this  effect  is  still  more  ea- 
sily produced.''     pp.  516,  517« 

In  this  part  of  the  work  our  author  introduces  a  copy  of  a 
ch'cular  letter  from  the  heads  of  the  army  medical  department, 
containing  in  a  very  concentrated  form  a  mass  of  well-digested 
information,  but  for  this  we  must  refer  to  the  work  itself.  In 
noticing  the  objection  to  the  non-mercurial  practice  from  the 
possibility  of  the  disease  being  conveyed  to  the  offspring  of  » 
parent  imperfectly  cured,  Dr  H.  thus  expresses  himself: 
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'*  A  fresh  objection  has  recently  been  started  to  the  non-mercurial 
practice  in  Syphilis,  by  Dr  Hamilton  junior,  Professor  of  Midwifery 
in  the  Univtrsity  of  Edinburgh,  in  his  work  on  the  "  Uses  and  Abuses 
of  Mercurial  Medicines."  He  cnnceivrs  that  very  alarming  conse- 
quences lire  likely  to  arise  to  children  yet  unborn  from  the  practice  of 
the  army  surgeons,  liut  while  I  most  willingly  acknowledj>e  the  hi^h 
character,  acutenes.  and  zeal  of  my  former  teacher,  I  cannot  admit 
the  validity  of  the  arguments  he  adduces  to  prove  the  truth  of  his 
opinion,  which  appears  to  me  to  be  chiefly  founded  on  tlie  assumption 
that  a  point  of  pathology  is  perfectly  settled,  which  still  remains  not 
only  dubious  in  all  its  relations,  but  which  is  actually  denied  by  very 
high  authorities. 

**  It  must  be  recollected  that  there  are  various  opinions  on  the  sub- 
ject of  the  venereal  disease  of  the  foetus  in  utero  :  they  are  as  follows : 
1st,  It  is  contended  that  the  mother^  not  the  father,  communicates  the 
disease  to  the  foetus.  2d,  That  it  is  ihe  father,  not  the  mother,  3d, 
That  the  child  can  be  diseased  by  both  parties.  And  4th,  Mr  John 
Hunter  denies  the  possibility  of  the  fcelus  in  utero  being  affected  by 
either. 

**  I  am  well  aware  of  the  difficulty  of  forming  a  judgment  on  these 
points,  and  of  the  great  delicacy  necessary  to  be  observed  in  investigat- 
ing them  ;  but  it  becomes  an  important  duty  for  every  professional  man 
to  throw  what  light  he  can  upon  the  subject,  and  under  this  impres- 
sion I  shall  fir-it  state  my  speculative  opinions,  and  then  I  shall  detail 
such  facts  as  I  have  been  able  to  collect.  Unless  a  man  has  primary 
symptoms  himself,  I  apprehend  it  is  physically  impossible  for  him  to 
communicate  primary  symptoms  to  a  female.  Unless  a  female  has 
primary  symptoms,  I  hold  it  equally  impossible  for  her  to  have  secon- 
dary symptoms;  and  except  she  has  secondary  symptoms,  she,  I  ap- 
prehend, cannot  communicate  them  to  the  children  in  her  womb ;  she 
may,  indeed,  as  we  all  know,  communicate  primary  sores  to  the  foetus 
in  its  passage  through  her  vagina.  With  regard  to  the  facts  to  be  met 
■»vith  in  authors,  many  instances  are  on  record;,  and  within  our  daily 
view,  where  women  having  secondary  symptoms  bring  forth  healthy 
children  ;  and  many,  where  fathers,  who  have  long  had  secondary 
symptoms,  beget  a  perfectly  sound  offspring.  That  children  are  bom 
with  a  disease,  supposed  to  be  syphilis,  and  that  this  disease  is  not  only 
fatal  to  them,  but  can  be  communicated  by  them  to  their  nurses,  and 
be  propagated  by  the  nurse  to  the  destruction  of  more  lives,  is  a  fact 
that  no  man  can  pretend  to  deny.  The  nurse,  however,  must  have  a 
primary  sore  on  her  nipple  or  elsewhere,  before  she  can  disease  the 
child.  I  know  it  to  be  a  positive  fact,  that  a  nurse  with  secondary 
symptoms  may  suckle  children  with  perfect  impunity  to  them.  Many 
instances  have  occurred  where  children  have  been  diseased  without  the 
most  remote  proof  that  the  father  has  ever  been  poxcd.  Many  others 
where  there  is  equally  strong  reason  to  suppose  that  the  mother  has 
never  been  po.xed  ;  and  many  where  there  is  every  reason  to  suppose 
that  neither  party  have  had  the  disease.     To  these  positions,  which  are 
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applicable  to  the  individuals  of  both  eexes,  has  been  added  another, 
which  is  common  to  each,  viz.  that  the  wounds  and  fractures  of  per- 
sons infected  with  syphilis,  unless  when  inflicted  on  diseased  parts  or 
their  nejghbourhfiod,  heal  as  readily  as  those  of  uninfected  persons,— 
a  fact  first  insisted  upon  by  Petit,  which  shows  how  little  the  powers 
which  regenerate  or  model  the  human  frame  are  aflected  by  the  syphili- 
tic virus.  Instances  have  occurred  where  a  sound  mother  has  brought 
iorth  a  diseased  child,  and  without  taking  any  medicines  of  a  mercu- 
rial kind,  has  afterwards  brought  forth  a  sound  child.  A  case  has  been 
stated  to  me,  where  five  children  were  thus  chequered,  while  the  mother, 
sound  to  all  appearance,  had  never  tnken  one  grain  of  mercury;  and 
to  my  own  knowledge,  a  lady  has  brought  forth  three  chddren  at  suc- 
cessive births,  the  1st  and  3d  diseased,  the  2d  sound,  without  having 
taken  any  medicine  but  the  decoction  of  the  woods :  the  husbands  in 
both  cases  men  of  irreproachable  lives,  and  the  women  of  acknow- 
ledged virtue.  Whether  there  are  any  cases  on  record,  where  of  two 
children  born  at  the  same  time^  one  has  been  diseased  and  the  other 
sound,  I  have  not  yet  been  able  to  ascertain."     pp.  549 — 551. 

A  tabular  view  is  thus  introduced,  showing  the  number  of 
children  born  of  parents  belonging  to  the  troops  under  our  au» 
thor's  superintendence,  who  have  undergone  the  non-mercu* 
rial  cure  for  syphilis,  with  the  results  as  far  as  can  be  ascertain- 
ed. 

*'  From  this  fable  it  appears,  (hat  of  13  children  born  of  parents 
treated  without  mercury,  11  have  been  born  alive,  and  healthy,  and 
two  have  been  still-born  :  none  of  the  11  children  have  since  died, 
nor  manifested  any  suspicious  symptoms  of  ill  health,  although  some 
of  them  are  now  in  their  third  year.  Indeed,  1  question  whether  the 
balance  of  survivorship  (assumed  on  the  principles  of  Halley,  J)e 
Moivre,  or  Price)  is  not  in  favour  of  the  children  born  of  parents 
treated  without  mercury;  but  this  is  a  point  which  must  be  ascer- 
tained from  a  much  greater  number  of  individuals  than  my  table  at 
present  comprehends."   p.  554. 

After  some  farther  observations  on  the  appearances  of  the 
disease  in  infants,  Dr  Hennen  concludes  his  observations  on  sy- 
philis in  the  following  terms : 

"  Thus  have  I  given  a  faithful  account  of  all  that  I  have  learned 
■with  regard  to  the  non-mercurial  treatment  of  Syjihilis,  as  it  has  been 
practised  in  the  Military  hospitals.  It  gives  me  great  pleasure  to  be 
able  to  state,  from  good  authority,  that  the  practice  has  been  adopt- 
ed by  some  of  the  Naval  surgeons  with  a  success  even  greater  than 
ours  •  and  1  have  at  present  before  me  a  letter,  which,  I  trust,  will 
soon  be  published  in  a  more  enlarged  form,  giving  an  account  of  the 
successful  treatment  of  no  less  than  fifty  patients,  in  one  ship,  in  one 
only  of  whom  did  secondary  symptoms  appear,  (under  the  form  of 
blotches,)  and  they  were  entirely   removed  in  the  course  of  eight 
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days,  without  the  employment  of  one  particle  of  mercury,  cither  ex- 
ternally or  internally.  VV  hile  these  sheets  are  going  through  the  press, 
I  have  also  had  before  me  testimonies  from  the  officers  of  our  own  ser- 
vice, which  still  farther  tend  to  confirm  th^  principles  which  I  have 
advocated.  These  documents  will,  at  some  future  period,  be  submit- 
ted to  the  judgment  of  the  profession."  p.  5G0. 

In  transferring  so  large  a  proportion  of  the  chapter  on  sy- 
philis to  our  own  pages,  we  have  been  actuated  by  the  desire  of 
doing  justice  to  our  author's  views,  supported,  as  they  are,  upon 
the  present,  and  every  other  occasion,  by  extensive  experience 
and  important  official  documents.  The  readers  of  this  Journal 
are  already  familiar  with  Dr  Hennen  as  a  writer  on  syphilis, 
and  we  have  always  been  inclined  to  look  upon  him  as  one  of 
the  most  temperate  and  cautious  of  the  non-mercurialists.  He 
has  upon  no  one  occasion  denied  the  utility  of  mercury  in  some 
cases  of  syphilis,  while  he  has  always  appeared  anxious  to  sup- 
port his  conclusions  by  a  reference  to  those  tabular  views  of 
his  practice,  to  which  we  are  extremely  partial.  He  has  been 
particularly  guarded  in  giving  loose  to  his  imagination,  or  per- 
mitting his  doctrines  to  outrun  his  facts. 

We  lay  claim  also  ourselves  to  some  experience  in  the  treat- 
ment of  syphilis,  and  are  conscious  of  early  prepossessions  in  fa- 
vour of  the  mercurial  regime^  which  we  find  it  extremely  diffi- 
cult to  shake  off,  confirmed,  as  they  have  been,  by  a  share  of 
success  which  we  think  will  bear  a  very  favourable  comparison 
with  the  results  of  any  other  mode  of  treatment  whatever  j  and 
we  sometimes  feel  surprised  that  some  of  our  brethren,  who 
must  have  been  educated  at  the  same  time  with  ourselves,  or 
perhaps  at  a  period  somewhat  antecedent  to  it,  should  have  been 
able  so  completely  to  emancipate  themselves  from  what  was  the 
current  doctrine  of  the  schools  fifteen  or  twenty  years  ago,  and 
to  adopt  doctrines  in  many  respects  so  different.  This  certain- 
ly does  them  much  credit,  and  requires  an  effort  of  candour 
not  always  to  be  met  with  in  the  profession. 

Much  has  been  said  of  the  progressive  nature  of  syphilis, 
and  of  the  insufficiency  of  any  mode  of  treatment  uniformly  to 
prevent  the  occurrence  of  secondary  symptoms  ;  but  we  see  the 
progress  of  other  diseases  interrupted  by  appropriate  treatment, 
and  why  may  it  not  be  so  here  ?  We  have  seen  an  attack  of  fever 
cut  short  by  the  cold  affusion  ;  we  have  seen  the  progress  of 
pneumonia  arrested  by  bloodletting;  and  why  may  not  the  pro- 
gress of  syphilis  be  arrested  by  an  adequate  course  of  mercury  ? 
Notwithstanding  an  avowed  partiality  to  the  use  of  this  medicine, 
we  trust  we  are  still  open  to  conviction ;  and,  as  we  conceive 
that  the  more  or  less  frequent  occurrence  of  secondary  symp- 
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toms  is  the  grand  point  upon  which  the  comparative  merits  of  the 
one  or  other  mode  of  treatment  should  ultim'ately  be  made  to 
hinge,  we  are  willing  to  rest  the  value  of  mercury  upon  its 
power  of  preventing  secondary  symptoms,  when  properlv  and 
judiciously  employed.  We  could  wish  to  see  a  statement  of 
the  li-equency  of  secondary  symptoms  after  superficial  and  imper- 
fect courses  of  mercury,  compared  with  the  frequency  of  these 
symptoms,  after  what  have  been  deemed  full  and  adequate 
courses  of  this  medicine  in  the  treatment  of  the  primary  symp- 
toms. We  have  made  arrangements  for  a  tabular  view  of  the  re- 
sults of  our  own  practice  on  this  point  j  but  as  the  experience  of 
persons  not  connected  with  a  military  hospital,  or  with  an  in- 
stitution exclusively  appropriated  to  the  cure  of  venereal  com- 
plaints, must  necessarily  accumulate  slowly,  a  long  period  must 
elapse  before  our  observations  can  be  deemed  wortliy  of  being 
laid  before  the  public,  and  we  should  rejoice  to  see  a  statement 
of  this  kind  from  any  of  our  military  brethren  who  mav  adhere 
to  the  mercurial  plan  of  cure.  If  it  shall  distinctly  appear  that  an 
adequate  course  of  this  mineral  employed  for  the  cure  of  pri- 
mary venereal  ulcers,  in  a  constitution  otherwise  sound,  has  no 
power  of  preventing  ulcerations  of  the  throat,  eruptions  on  the 
skin,  and  various  other  sequeke,  we  know  no  useful  purpose  to 
which  it  can  be  directed,  and  will  renounce  it  for  ever  in  the 
treatment  of  syphilis. 

The  plates  are  the  only  other  important  addition  to  Dr  Hen- 
nen's  work  which  remains  to  be  noticed.  They  are  six  in  number, 
illustrative  of  various  fractures  and  injuries  of  the  bones  by  shot 
and  sabre  wounds,  and  the  anatomy  of  stumps  both  in  their 
sound  and  morbid  state.  They  are  extremely  well  engraved  by 
Mitchell,  and  form  a  most  useful  and  interesting  part  of  the 
work. 

In  speaking  of  Dr  Hennen's  book  as  a  whole,  we  cannot  but 
admire  the  patient  and  laborious  research,  the  indefatiga- 
ble zeal  and  industry,  which  must  have  actuated  the  author 
in  its  composition  ;  and  we  confidently  recommend  it  to  all 
classes  of  practitioners,  both  civil  and  military,  as  a  work  abound- 
ing with  practical  good  sense,  and  replete  with  useful  and 
available  information. 
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VI. 

Reports  on  the  Epidemic  Cholera,  xchich  has  raged  ihrovghoui 
Hindostan  and  the  Peninsula  of  India,  since  August  1S19. 
Published  under  the  authority  of  Government.  Bombay, 
1819.  Pp.  228  and  xliii. 

VJJffT's'Ti'E  typhus,  the  constant  follower  of  war,  was  extending 
"  *  its  ravages  over  even  those  parts  of  Europe  which  the 
sword  had  spared,  an  epidemic  of  another  kind,  and  more 
alarming,  as  its  effects  were  more  speedy,  and  its  causes  more 
obscure,  spread  over  the  whole  of  our  eastern  possessions. 
Slight  notices  of  it  in  private  letters  from  India,  and  in  the  pe- 
riodical publications  of  the  East,  besides  the  able  communica- 
tion to  ourselves  from  Mr  Anderson,  (Edin.  Med.  Journal, 
Vol.  XV,  p.  354,)  had  only  made  us  more  anxious  for  a  detailed 
and  official  account  of  this  striking  malady  ;  and  we  hasten  to 
take  advantage  of  the  very  able  report  of  the  Bombay  Medical 
Board,  to  make  our  readers  thoroughly  acquainted  with  the  his- 
tory of  the  epidemic,  and,  what  rarely  occurs  in  our  profession- 
al pursuits,  of  the  means  by  which  it  may  be  almost  stripped  of 
its  terrors.  In  performing  this  public  duty,  we  shall  almost 
confine  ourselves  to  extracts,  never  having  seen  the  disease  in 
question,  and  understanding  that  a  still  more  copious  and  sys- 
tematic work  upon  the  subject  is  preparing  at  Calcutta. 

"  The  cholera  first  appeared  in  August  of  last  year  (J  81  7)  in  Zila 
Jessore,  situated  about  a  hundred  miles  north-cast  of  Calcutta.  There 
had  been  no  previous  marked  peculiarity  in  the  weather.  The  pre- 
ceding cold  and  hot  months  were  no  wise  (iiffc-rent  from  those  of  for- 
mer years  ;  and  the  rainy  season  was  proceeding  with  its  wonted  regu- 
larity. To  the  authorities  on  the  spot  there,  the  disorder  seemed  at 
first  to  be  of  a  purely  local  description,  and  attributable  to  the  in. 
temperate  use  of  rank  fish,  and  baJ  rice.  Tliey  were  soon  undeceived. 
After  nearly  depopulating  the  town  of  Jessore,  it  rapidly  spread 
through  the  adjoining  villages,  and  ran  from  district  to  district,  until 
it  brought  the  whole  province  of  Bengal  under  its  influence,  it  next 
extended  to  Behar,  and,  having  visited  the  principal  cities  west  and 
east  of  the  Ganges,  reached  the  upper  provinces.  There  its  progress 
was  more  irregular.  Benares,  Allahabad,  Goruckpore,  Lucknow, 
Cawnpore,  and  the  more  pojjulous  towns  in  their  vicinity,  were  af- 
fected nearly  in  the  regular  course  of  time.  But  it  was  otherwise  in 
more  thinly  peopled  portions  of  the  country.  The  disease  would 
sometimes  take  a  complete  circle  round  a  village,  and,  leaving  it  un- 
touched, pass  on,  as  if  it  were  about  wholly  to  depart  from  the  dis- 
trict. Then,  after  a  lapse  of  weeks,  or  even  months,  it  would  iud- 
dcniy  return,  and,  scarcely  reappearing  in  the  parts  which  had  already 
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undergone  its  ravages,  would  nearly  depopulate  the  spot  that  had  so 
lately  congratulated  itself  on  its  escape.  Sometimes,  after  running 
a  long  course  on  one  side  of  the  Ganges,  it  would,  as  if  arrested  by 
some  unknown  agent,  at  once  stop  ;  and  taking  a  rapid  sweep  across 
the  river,  lay  all  waste  on  the  opposite  bank.  It  rarely,  however, 
failed  to  return  to  the  tract  which  it  had  previously  left.  After 
leaving  a  district  or  town,  it  sometimes  revisited  it,  but  in  such  cases 
the  second  attacks  were  milder,  and  more  readily  subdued  by  medi- 
cine, than  those  in  the  primary  visitation. 

*«  The  disorder  sheweil  itself  in  Calcutta  in  the  first  week  of  Sep- 
tember. Few  were  seized  in  the  beginning  ;  but  of  those  few  scarce- 
ly one  survived.  Each  successive  week  added  strength  to  the  malady, 
and  more  extended  influence  to  its  operation.  From  January  to  the 
end  of  May,  it  may  be  said  to  have  been  at  its  full  height;  and  dur- 
ing the  whole  of  that  period,  the  deaths  in  the  city  seldom,  by  the  po- 
lice returns,  fell  short  of  200  a  week. 

"  It,  in  turn,  attacked  every  division,  and  almost  every  corps  in 
the  army.  Of  its  fatal  effects  amongst  the  troops,  a  melancholy  and 
signal  instance  is  afforded  in  the  history  of  its  appearance  in  the  cen- 
tre division  of  the  field  army,  under  the  personal  command  of  ""he 
Most  Noble  the  Commander  in  Chief.  There  it  commenced  its  at- 
tack on  the  18th  or  19th  of  November:  was  at  its  utmost  violence 
for  four  or  five  days  ;  and  finally  withdrew  in  the  first  da^s  of  De- 
cember. The  division  consisted  of  less  than  ten  thousand  fighting 
men  ;  and  the  deaths,  within  twelve  days,  amounted,  at  the  very  low- 
est estimate,  to  three  thousand  ;  according  to  others  to  five,  and  even 
to  eight  thousand.  The  average  loss  of  rank  and  file  was  between 
eighty  and  ninety  men  a- battalion. 

"  The  Epidemic  was  long  in  crossing  the  I3undlektind  and  Rewa 
Hills.  It  began  to  shew  itself  at  Jubbulpore  on  the  10th  of  April  * 
prevailed  generally  amidst  the  corps  posted  there  at  Mundelah,  Sau- 
gor,  and  other  subordinate  stations,  to  the  2  1st,  and  nearly  disappear- 
ed before  the  end  of  the  month.  Mere  its  influence  was  singularly 
irregular.  In  the  same  camp,  and  under  circumstances  precisely  si- 
milar, some  corps  were  entirely  exempt  ;  others  had  a  few  mild  cases 
only  ;  and  others,  again,  suiFered  very  severely.  The  same  irrcgu-  ^ 
larity  held  in  different  descriptions  and  classes  of  troops.  The  dis- 
ease did  not  reach  Colonel  Adams's  camp  till  the  29th  of  May.  It 
raged  very  violently  during  four  or  five  days  ;  and  continued  its  ope- 
rations in  a  desultory  manner  till  the  succeeding  month.  In  iiengal, 
and  the  middle  provinces,  it  may  now  perhaps  be  considered  as  nearly , 
at  an  end.  Cases  no  doubt  still  now  and  then  occur  in  Calcutta,  and 
its  vicinity  ;  but  these  are  rare,  and  should  rather  be  reckoned  spo- 
radic, than  as  proofs  of  the  subsistence  of  the  epidemic.  The  returns 
from  the  different  divisions  of  the  army  now  leave  the  head  of  Cholera 
Morbus,  in  most  cases,  blank;  and  the  reports  of  the  civil  surgeons 
are  equally  decisive  of  its  general  disappearance.  At  Delhi,  Futtigur, 
and  others  of  the  more  northern  stations,  whither  the  disease  was 
long  in  spreading,  it  is  still,  the  Board  believe,  in  full  force,  and  pro- 
ducing the  most  alarming  mortality. 
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"  Colonel  Adams's  force  was  on  the  29th  or  30th  of  May  in  the 
neighbourhood  of  Nagpour,  where  the  disease  had  raged  for  some 
days.  VVe  do  not  knovv  the  exact  period  at  which  it  appeared  at 
Jaulnah,  but  believe  it  to  hare  been  the  latter  end  of  June  or  begin- 
ning of  July,  immediately  after  the  arrival  of  a  detachment  from  Nag- 
pour. After  passing  over  a  space  of  200  or  220  miles,  after  visiting 
Aurangabad  and  Amednuggur  in  its  course,  it  reached  Seroor,  a  dis- 
tance of  150  miles,  on  the  18th  or  19th  of  July.  Towards  the  lat- 
ter end  of  the  same  month  it  appeared  in  the  city  of  Poona^  although 
the  troops  encamped  in  its  neighbourhood  continued  healthy  for  some 
time  after.  On  the  tith  of  August  it  broke  out  with  great  violence  at 
Panwell,  a  considerable  village  on  the  main  line  of  communication 
between  Poona  and  Bombay,  separated  from  the  latter  by  an  arm  of 
sea,  and  distant  about  15  or  20  miles;  but  between  which  a  pretty 
constant  communication  is  kept  up  by  means  of  boats.  On  9th  or 
10th  of  the  same  month  the  first  case  appeared  on  this  Island,  and,  as 
appears  by  Dr  Taylor's  report,  could  be  traced  to  a  man  who  had 
arrived  from  Panwell  the  same  day.  It  is  ako  evident  by  Dr  Jukes*s 
reporf,  that  it  spread  north  and  south  along  the  sea  coast  from  the 
same  place,  and  that  it  was  im|)orted  to  a  village  in  the  neighbour, 
hood  of  Tannah  on  the  Island  of  Salsett,  distant  fiom  this  place 
about  20  miles,  by  a  detachment  of  troo|)S  that  escorted  a  state  pri- 
soner to  that  garrison  from  Panwell.  The  disease  did  not  break  out 
at  iSlaiiim,  on  the  extremity  of  this  island,  distant  only  five  or  six 
miles  from  the  principal  native  town  of  Bombay,  until  it  had  been 
established  in  the  latter  ;  it  then  gradually  spread  over  the  western 
side  of  the  Island  of  Salsett,  through  which  the  road  from  Bombay 
to  Surat  and  the  northern  countries  lies,  and  by  which,  during  the 
south-west  monsoon,  is  the  principal  line  of  communication.  By 
the  observation  of  some  individuals  who,  aware  oi  the  danger  of  the 
malady,  and  with  the  humane  view  of  relieving  the  sufferings  which  it 
inevitably  produced,  carefully  watched  its  progress,  we  are  enabled  to 
trace  the  disease  as  if  creeping  along  from  village  to  village  on  that 
islund  prer.isely  in  the  same  way,  that  is,  by  the  arrival  of  people  af- 
fected  with  the  disease  from  places  where  it  was  known  to  prevail ; 
and  we  are  assured  that  there  are  some  small  villages  on  that  island 
"which,  from  want  of  this  sort  of  communication,  or  from  some  other 
cause,  have,  after  a  lapse  of  four  months,  hitherto  escaped  entirely.'* 
pp.  v— xi. 

We  have  already  noticed  that  the  causes  of  this  disease  are 
involved  in  obscurity.  The  sporadic  cases  of  cholera  that  we 
see  in  this  country  all  arise  in  the  hottest  season  of  the  year,  and 
during  the  time  that  the  subacid  fruits,  ripe  and  unripe,  are 
greedily  devoured  by  the  people.  Their  appearance  is  suffi- 
ciently accounted  for  by  obvious  exciting  causes,  and  none 
others  can  be  suspected  to  act.  But  the  epidemic  of  India  has 
been  so  universal  in  its  empire,  extending  even  to  the  most  dis- 
similar countries,  and  continuing  during  the  most  opposite  sea- 
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sons,  that  its  prevalence  cannot  be  accounted  for  by  causes  pe- 
culiar to  individuals,  to  the  air,  or  to  situation.  Its  almost  re- 
gular progress  from  place  to  place,  suggests  the  idea  of  a  cause 
depending  upon  communication  with  the  diseased  ;  and  we 
foresee  that  the  operation  of  contagion,  hitherto  scarcely  ad- 
mitted to  exist  in  our  eastern  empire,  is  soon  to  become  as  keen- 
ly contested  as  it  has  been  in  our  western  colonies.  The  Bom- 
bay Board  evidently  lean,  though  cautiously,  to  the  opinion  that 
it  is  contagious. 

**  In  the  first  place,  it  has  prevailed  in  degree,  equally^violent  at  all 
seasons  of  the  year  ;  in  regard   to   temi)erature,  from  40  or  50  de- 
grees of  Fahrenheit  to  9O  or    100;   in  regard  to  moisture,  dnring  the 
continuance  of  almost  incessant  rain  for  months,  to  that  dry  state  of 
the  atmosphere  which  scarcely  leaves  a  vestige  of  vegetation  on    the 
surface  of  the  earth.     Secondly,  although   what  has   been  adduced 
may  not  appear  to  some  to  be  sufficient  evidence   of  the  fact,  it  ap- 
pears to  us  incontrovertible,  that  it   is  capable   of  being  transported 
from  one  place  to  another  as  in  cases  of  ordinary  contagion  or  infec- 
tion, and  also  to  possess  the  power  of  propagating  itself  by  the  same 
means  that  acknowledged  contagions  do,  that  is,  by  ihf  acquisition  of 
fresh  materials  with  which   to  assimilate,  at   the  same  time,  perhaps, 
subject  to   particular  laws,  with   which  we   may  never   bccom.e  ac- 
quainted.    Aware,  however,  of  the  doubtful  nature  of  the  ground 
which  we  tread,  amidst  the  contrary  opinions  that  have  been  adran. 
ced  on  this  subject,  we  shall   content  ourselves   with   stating  a  few 
facts,  which  have  been  supplied  by  gentlemen  whose  reports  have  been 
already  printed,  and  which  might  be  increased  far  beyond  the  limits 
to  which  we  think  it  necessary  to  confine  ourselves.     In  October  last, 
when  the  disease  had  almost  disappeared  at  Tannah,  the  attention   of 
Mr  Jukes  was  called  to  a  case  that  had  appeared  in  one  of  the  apart, 
ments  of  the  barracks  of  that  fort  appropriated  to  European  troops  ; 
this,  owing  to  too  late  application  for  medical  aid,  soon  terminated 
fatally.     Another  case  occurred  a  few  hours  afterwards,  the  subject 
of  which  was   saved  with  much  dithculty  and  danger  ;  and,    in   the 
course  of  six  succeeding  days,  no  less  than  nine  cases  occurred  in  the 
same  apartment.     The  curiosity  of  Mr  Jukes  was   naturally  excited 
to  ascertain  under  what  circumstances  so  much  disease  was  produced, 
and,  on  examination,  the  ward  appeared   to  be  both  badly  ventilated 
and   too  much   crowded  with  men  ;  the  place  was  immediately  emp- 
tied, scoured  and   fumigated,  after  which    no  other   case  occurred. 
Since  the  middle  of  December,  when  we  had  flattered  ourselves  that 
the  disease   was  vanishing,  as  the  cold   season  advanced,   the    num. 
ber  of  cases  considerably  increased  in  this  island,  Salsctt,  and  the 
Conkan,  and,  consequently,  excited  much  alarm  ;  in  some   instances 
these    cases    have    been    confined  to    particular    spots,    aud  some- 
times to    particular    houses,    where  the   disease    has    attacked  and 
destroyed    in  succession   whole  families,   consisting  of  three,  four, 
and  five  persons,  while  in  others  only  a  sjngle  case,  or,  at  most, 
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very  few,  have  occurred.  We  are  utterly  ignorant  of  any  lo- 
cal circumstances  to  which  such  a  change  can  be  ascribed,  unless 
by  sui)posiug  that  a  diminution  of  temperature,  together  with  ex. 
posure,  may  have  called  into  action  some  latent  remains  of  an  active 
poison  ;  otherwise  it  seems  difficult  to  reconcile  those  facts  with 
what  is  observed  in  ordinary  epidemics.''     pp.  xi — xiv. 

'<  The  exciting  and  proximate  causes  of  this  interesting  epidemic, 
although  of  the  greatest  importance  to  be  understood,  are.  like  those 
of  most  other  epidemical  diseases,  concealed  under  complete  obscu- 
rity, ''  atra  cnligine  mersce."  Great  difference  of  opinion  exists 
among  practitioners,  as  to  its  contagious  or  non-contagious  influ- 
ence; and  this  difference  very  naturally  arises  out  of  the  diificultyof 
the  subject ;  and,  when  v/e  consider  the  various  and  opposite  opinions 
entertained  by  the  most  experienced  practitioners  of  Europe  on  the 
same  question,  respecting  the  influenza  of  1803,  and  the  divided 
sentiments  which  have  so  long  agitated  the  medical  world  on  the 
subject  of  the  yellow  fever,  and  even  typhus  itself,  we  do  not  venture 
at  present  to  decide  on  so  important  a  point.  Several  irresistible  facts 
already  noticed,  or  related  in  the  following  reports,  and  its  marked 
anomaly  from  all  hitherto  known  simple  epidemics,  would  seem  to 
favour  the  doctrine  of  contagion,  while  the  contrarj'  supposition  is 
only  supported  by  a  species  of  negative  evidence.  This  is  a  question, 
however,  of  the  greatest  importance,  and  ought  not  to  be  too  hasti- 
ly entertained  as  proved,  nor  rejected  as  unlbunded,  but  prosecuted 
with  that  diligent  inquiry,  and  cautious  induction,  which,  on  every 
subject  of  science,  are  so  necessary  to  the  attainment  of  truth;  and 
we  entertain  a  confident  hope,  that  the  wide  range  through  India 
which  the  disease  has  taken,  will  have  afforded  to  some  gentlemen 
more  ample  means  of  determining  it  than  we  possess. 

"  The  predisposing  causes  are  more  obvious;  and,  on  this  point, 
practitioners  ajc  unanimous.  Rapid  atmospherical  vicissitudes,  in 
regard  either  to  temperature  or  moisture;  exposure  of  the  body  to 
currents  of  cold  air,  particularly  the  chill  of  the  evening,  after  being 
heated  by  violent  exercise  of  any  kind,  inducing  debility  or  exhaus- 
tion ;  low  rnarshy  situations;  insufficient  clothing;  flatulent  and  in- 
digestible food,  especially  crude  and  watery  vegetables,  which  com- 
rK)se  a  large  proportion  of  the  diet  of  the  natives  ;  and  particularly 
that  gradual  undermining  of  the  constitution  which  arises  in  a  con- 
densed, dirty,  and  ill-fed  mass  of  population,  are  all,  unquestionably, 
powerful  predisposing  causes ;  and  though  not  necessary  to  the  pro- 
duction of  the  disease,  do,  when  present,  offer  a  more  unlimited 
range  to  the  operation  of  the  original  cause,  whatever  that  may  be. 
Sad  experience  has,  however,  shown  that  the  absence  of  all  those 
affords  no  security  against  the  attack ;  although  it  appears  that  a 
much  smaller  proportion  of  the  higher  orders  of  society  have  suffer- 
ed from  it  on  this  side  of  India,  than  in  the  Bengal  provinces ;  and, 
in  this  island,  the  disease  has  been  confined  almost  exclusively  to 
that  class  who  are  most  exposed  to  the  severest  labour  and  priva- 
tion." pp.  xxviii— xxii. 
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The  historj'  of  the  symptoms  of  the  disease  has  been  so  well 
described  by  the  Bengal  Medical  Board,  that  that  of  Bombay 
has  thought  proper  to  adopt  it,  noticing  merely  the  peculiarities 
observed  in  the  circumstances  under  their  immediate  inspection. 

"  The  healthy  and  unhealthy;  the  strong  and  feeble;  Europeans 
and  natives;  the  Mussulman  and  Hindoo;  the  old  and  young  of 
both  sexes,  and  of  every  temperament  and  condition ;  were  alike 
within  its  influence. 

"  The  attack  was  generally  ushered  in  by  sense  of  weakness,  trem- 
bling, giddiness,  nausea,  violent  retching,  vomiting  and  purging  of  a 
watery,  starchy,  whey-coh)ured,  or  greenish  fluid.  These  symptoms 
were  accompanied,  or  quickly  followed  by  severe  cramps;  generally 
beginning  in  the  fingers  and  toes,  and  thence  extending  to  the  wrists 
and  fore-arms,  calves  of  the  legs,  thighs,  abdomen,  and  lower  part  of 
the  thorax.  These  were  soon  succeeded  by  pain  ;  constriction  ;  and 
oppression  of  the  stomach  and  pericardium  ;  great  sense  of  internal 
heat ;  inordinate  thirst,  and  incessant  calls  for  cold  water,  which  was 
no  sooner  swallowed  than  rejected,  together  with  a  quantity  of 
phlegm,  or  whitish  fluid,  like  seethings  of  oatmeal.  The  action  of 
the  heart  and  arteries  now  nearly  ceased ;  the  pulse  either  became 
altogether  imperceptible  at  the  wrists  and  temples,  or  so  weak  as  to 
give  to  the  finger  only  an  indistinct  feeling  of  fluttering.  The  respi- 
ration was  laborious  and  hurried  ;  sometimes  with  long  and  frequent- 
ly broken  inspirations.  The  skin  grew  cold,  clammy,  covered  with 
large  drops  of  sweat,  dank  and  disagreeable  to  the  feel,  and  dis- 
coloured of  a  bluish,  purple,  or  livid  hue.  There  was  great  and 
sudden  prostration  of  strength;  anguish;  and  agitation.  The  coun- 
tenance became  collapsed ;  the  eyes  suffused,  fixed,  and  glassy,  or 
heavy  and  dull ;  sunk  in  their  sockets,  and  surrounded  by  dark 
circles;  the  cheeks  and  lips  livid  and  bloodless;  and  the  whole  sur- 
face of  the  body  nearly  devoid  of  feeling.  In  feeble  habits,  where 
the  attack  was  exceedingly  violent,  and  unresisted  by  medicine^  the 
scene  was  soon  closed.  The  circulation  and  animal  heat  never  re- 
turned;  the  vomiting  and  purging  continued,  with  thirst  and  rest- 
lessness ;  the  patient  became  delirious  or  insensible,  with  his  eyes 
fixed  in  a  vacant  stare,  and  sunk  down  in  the  bed;  the  spasms  in- 
creased, generally  within  four  or  five  hours. 

"  The  disease  sometimes  at  once,  and  as  if  it  were  momentarily, 
seized  persons  in  perfect  health  ;  at  other  times,  those  who  had  been 
debilitated  by  previous  bodily  ailment,  and  individuals  in  the  latter 
predicament,  generally  sunk  under  the  attack.  Sometimes  the  sto- 
mach and  bowels  were  disordered  for  some  days  before  the  attack; 
which  would  then  in  a  moment  come  on  in  full  force,  and  speedily 
reduce  the  patients  to  extremities. 

"  Such  was  the  general  appearance  of  the  disease  where  it  cut  off 
the  patient  in  its  earlier  stages.  The  primary  symptoms,  however,  in 
many  cases  admitted  of  considerable  variety.  Sometimes,  the  sick- 
ness and  looseness  were  preceded  by  spasms.    Spmetimes,  the  patient 
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sunk  at  once  after  passing  off  a  small  quantity  of  colourless  fluid  by 
vomiting  and  stool.  The  matter  vomited  in  the  early  stages  was,  in 
most  cases,  colourless,  or  milky  ;  sometimes  it  was  green.  In  like 
manner,  the  dejections  were  usually  watery  and  muddy  ;  sometimes 
red  and  bloody ;  and,  in  a  few  cases,  they  consisted  of  a  greenish 
pulp,  like  half  digested  vegetables.  In  no  instance  was  feculent 
matter  passed  in  the  commencement  of  the  disease.  The  cramps 
usually  began  in  the  extremities,  and  thence  gradually  crept  to  the 
trunk ;  sometimes  they  were  simultaneous  in  both ;  and  sometimes 
the  order  of  succession  was  reversed ;  the  abdoiuen  being  first  affect- 
ed, and  then  the  hands  and  feet.  These  spasms  hardly  amounted  to 
general  convulsion.  They  seemed  rather  aifections  of  individual 
muscles,  and  of  particular  sets  of  fibres  of  those  muscles ;  causing 
thrilling  and  quivering  in  the  affected  parts,  like  the  flesh  of  crimped 
salmon ;  and  firmly  stiffening  and  contorting  the  toes  and  fingers. 
The  patient  always  complained  of  pain  across  the  belly ;  which  was 
generally  painful  to  the  touch,  and  sometimes  hard  and  drawn  back 
towards  the  spine.  The  burning  sensation  in  the  stomach  and 
bowels  was  always  present ;  and  at  times  extended  along  the  cardia 
and  oesophagus  to  the  throat.  The  powers  of  voluntary  motion 
were  in  ever}'  instance  impaired,  and  the  mind  obscured.  The  pa- 
tient staggered  like  a  drunken  man  ;  or  fell  down  like  a  helpless 
child.  Headach,  over  one  or  both  eyes,  sometimes,  but  rarel)',  oc- 
curred. The  pulse,  when  to  be  felt,  was  generally  regular,  and  ex- 
tremely feeble,  sometimes  soft,  not  very  quick  ;  usually  ranging  from 
80  to  100.  In  a  few  instances,  it  rose  to  140  or  150,  shortly  before 
death.  Then  it  was  distinct,  small,  feeble,  and  irregular.  Some- 
times very  rapid,  then  slow  for  one  or  two  beats.  The  mouth  was 
hot  and  dry;  the  tongue  parched,  and  deeply  furred,  white,  yellow, 
red  or  brown.  The  urine  at  first  generally  limpid,  and  freely  passed  ; 
sometimes  scanty,  with  such  difficulty  as  almost  to  amount  to  stran- 
gury ;  and  sometimes  hardly  secreted  in  any  quantity,  as  if  the 
kidneys  had  ceased  to  perform  their  office.  In  a  few  cases,  the 
hands  were  tremulous.  In  others,  the  patient  declared  himself  free 
from  pain  and  uneasiness ;  when  want  of  pulse,  cold  skin,  and  anx- 
iety of  features,  portended  speedy  death.  The  cramp  was  invari- 
abl)'  increased  upon  moving. 

"  Where  the  strength  of  the  patient's  constitution,  or  the  curative 
means  administered,  were,  although  inadequate  wholly  to  subdue  the 
disease,  sufficient  to  resist  the  violence  of  its  onset  ;  nature  made  va- 
rious efforts  to  rally ;  and  held  out  strong,  but  fallacious  promises  of 
returning  health.  In  such  cases,  the  heat  was  sometimes  wholly,  at 
others,  partially  restored  ;  the  chest  and  abdomen  in  the  latter  case 
becoming  warm,  whilst  the  limbs  kept  deadly  cold.  The  pulse  would 
return  ;  grow  moderate  and  full ;  the  vomiting  and  cramps  disappear ; 
the  nausea  diminish  ;  and  the  stools  become  green,  pitchy,  and  even 
feculent,  and  with  all  these  favourable  appearances,  the  patient  would 
suddesly  relapse  ;  chills,  hiccup,   want  of  sleep,  and  anxiety  would 
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arise;  the  vomiting,  oppression,  and  insensibility  return,  and  in  a  few 
hours  terminate  in  death. 

"  When  the  disorder  ran  its  full  course,  the  following  appearancer 
presented  thetuselves  : — What  maybe  termed  the  cold  stage,  os 
the  state  of  collapse,  usually  lasted  from  24-  to  48  hours,  and  wa- 
seldom  of  more  than  three  complete  days'  duration.  Throughout 
the  first  ^'l'  hours  nearly  all  the  symptoms  of  deadly  oppression,  the 
cold  skin,  feeble  pulse,  vomiting  and  purging^  cramps,  thirst,  and  an- 
guish, continued  undiminished.  When  the  system  shewed  symptoms 
of  revival ;  the  vital  powers  began  to  rally  ;  the  circulation,  and  heat 
to  be  restored  ;  and  the  spasms  and  sickness  to  be  considerably  dimi- 
nished. The  warmth  gradually  returned  ;  the  pulse  rose  in  strength 
and  fulness,  and  then  became  sharp,  and  sometimes  hard.  The 
tongue  grew  more  deeply  furred ;  the  thirst  continued,  with  less 
nausea.  The  stools  were  no  longer  like  water ;  they  became  first 
brown  and  watery  ;  then  dark,  black,  and  pitchy  ;  and  the  bowels, 
during  many  days,  continued  to  discharge  immense  loads  of  vitiated 
bile,  until,  with  returning  health,  the  secretions  of  the  liver  and  other 
viscera  gradually  put  on  a  natural  appearance.  The  fever,  which  in- 
variably attended  this  second  stage  of  the  disease,  may  be  considered 
to  have  been  rather  the  result  of  nature's  effort  to  recover  herself 
from  the  rude  shock  which  she  had  sustained ;  than  as  forming  any 
integrant  and  necessary  part  of  the  disorder  itself.  It  partook  much 
of  the  nature  of  the  common  bilious  attacks  prevalent  in  these  lati- 
tudes. There  was  the  hot  dry  skin  ;  foul,  deeply  furred,  dry,  tongue ; 
parched  mouth  ;  sick  stomach ;  depraved  secretions,  and  quick  va- 
riable pulse  ;  sometimes  with  stupor,  delirium,  and  other  marked  af- 
fections of  the  brain.  When  the  disorder  proved  fatal  after  reaching 
this  stage,  the  tongue,  from  being  cream-coloured,  grew  brown,  and 
sometimes  dark,  hard,  and  more  deeply  furred ;  the  teeth  and  lips 
were  covered  with  sordes  ;  the  state  of  the  skin  varied,  chills  alter- 
nating with  flushes  of  heat ;  the  pulse  became  weak  and  tremulous ; 
catching  of  the  breath ;  great  restlessness,  and  deep  moaning  succeeds 
ed  ;  and  the  patient  soon  sunk,  insensible,  under  the  debilitating  ef- 
fects of  frequent,  dark,  pitchy,  alvine  discharges. 

"  Of  those  who  died,  it  was  believed,  perhaps  rather  fancifully, 
that  the  bodies  sooner  underwent  putrefaction,  than  those  of  persons 
dying  under  the  ordinary  circumstances  of  mortality.  The  bodies  of 
those  who  had  sunk  in  the  earlier  stages  of  the  malady  exhibited 
hardly  any  unhealthy  appearance.  Even  in  them,  however,  it  was 
observed,  that  the  intestines  were  paler  and  more  distended  with  air 
than  usual ;  and  that  the  abdomen,  upon  being  laid  open,  emitted  a 
peculiar  offensive  odour,  wholly  different  from  the  usual  smell  of  dead 
subjects.  In  the  bodies  of  those  who  had  lived  some  time  after  the 
commencement  of  the  attack,  the  stomach  was  generally  of  natural 
appearance  externally.  The  colour  of  the  intestines  varied  from 
deep  rose  to  a  dark  hue  ;  according  as  the  increased  vascular  action 
had  been  arterial  or  venous.  The  stomach,  on  being  cut  into,  was 
found  filled,  sometimes  with  a  transparent,  a  green,  or  dark  flaky 
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fluid.  On  removing  this,  its  internal  coats  in  some  cases  were  per- 
fectly healthy;  in  others,  and  more  generally,  they  were  crossed  by 
streaks  of  a  deep  red  ;  interspersed  with  spots  of  inflammation,  made 
up  of  tissues  of  enlarged  vessels.  This  appearance  \!tas  frequently 
continued  to  the  duodenum.  In  a  very  few  cases  the  whole  internal 
surface  of  the  stomach  was  covered  with  coagulable  lymph  ;  on  re- 
moving  which,  a  bloody, gelatine  was  found  laid  on  the  interior  coat 
in  ridges  or  elevated  streaks.  The  large  intestines  were  sometimes 
filled  with  muddy  fluid,  sometimes  livid,  with  dark  bile,  like  tar;  just 
as  the  individual  had  died  in  the  earlier  or  later  periods  of  the  at- 
tack. In  most  cases,  the  liver  was  enlarged,  and  gorged  with  blood. 
In  a  fes7,  it  was  large,  soft,  light-coloured,  with  greyish  spots,  and 
not  very  turgid.  In  others  again  it  was  collapsed  and  flaccid.  The 
gall  bladder  was,  without  exception,  full  of  dark  green  or  black  bile. 
The  spleen  and  thoracic  viscera  were  in  general  healthy.  The  great 
venous  vessels  were  usually  gorged  ;  and  in  one  case  the  left  ventricle 
of  the  heart  was  extremely  turgid.  The  brain  was  generally  of  na- 
tural appearance.  In  one  or  two  instances,  lymph  was  eft'used 
between  its  membranes,  near  the  coronal  suture,  so  as  to  cause  ex- 
tensive adhesions.  In  other  cases,  the  sinuses,  and  the  veins  leading 
to  them,  were  stuffed  with  very  dark  h\ooA."-— Bengal  Report. 

"  After  the  above  luminous  description,  and  what  will  be  found  in 
the  reports  which  follow,  it  appears  quite  superfluous  to  enter  here 
into  any  farther  detail  of  the  symptoms  of  this  disease  ;  we  shall  only, 
therefore,  mention,  that  the  subsequent  fever,  which  it  appears  has 
generally  accompanied  it  in  Bengal,  has  been  but  little,  if  it  all,  ob- 
served on  this  side  of  India ;  and,  as  we  have  before  noticed,  may  be 
owing,  in  a  great  degree,  to  the  more  extended  influence  of  those 
causes,  which  are  known  to  produce  the  bilious  remittent  fever  as  an 
epidemic  in  the  Bengal  provinces  than  on  this  side  of  the  Peninsula  ; 
for  it  can  scarcely  be  supposed  that  a  disease,  so  uniform  in  its  attack 
and  in  its  course,  should,  as  it  were,  deviate  from  itself  in  any  con- 
siderable degree,  without  the  agency  of  some  local  cause  ;  and  we 
entirely  agree  in  the  opinion,  that  it  cannot  be  fairly  considered  as 
forming  a  part  of  it."     pp.  xv — xxii. 

The  disease,  or  at  least  one  very  much  akin  to  if,  has  been 
described  as  occurring  epidemically  in  this  island,  by  Dr  Syden- 
ham, in  1669,  and  by  Dr  Brady,  in  1674-5-6;  and  of  its 
former  appearance  in  tropical  countries,  the  Bombay  report 
refers  to  Mr  Girdleston,  Dr  Clark,  Mr  Curtis,  and  Dr  John« 
son,  as  the  most  instructive  writers. 

In  such  a  disease,  so  rapid  in  its  career,  and  so  fatal  in  its  effects, 
when  left  to  the  course  of  nature,  it  is  gratifying  to  learn,  that 
our  professional  skill,  so  often  unjustly  reproached  for  its  ineffi- 
ciency, has  obtained  a  triumph  which  secures  it  against  the  ut- 
most efforts  of  scepticism  and  ridicule. 

*'  We  have  before-mentioned,  that  Dr  James  Johnson,  of  the  Royal 
I>Javy,  seems  to  have  been  the  first  to  have  pointed  out  the  best  me- 
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thod  of  cure.  Since  most  oEthe  foregoing  remarks  were  written,  we 
have  seen  the  second  edition  of  that  gentleman's  valuable  work,  in 
which  we  find  a  strong  corroborative  testimony  to  the  utility  of 
blood-letting  in  this  disease,  or  one  somewhat  similar  to  it,  on  the 
coast  of  Brazil,  by  Mr  Slieppard  of  Witney,  without  the  assistance 
of  any  other  remedy.  The  public  are  greatly  indebted  to  Mr  Cor- 
byn,  of  the  Bengal  Establishment,  for  his  clear  and  comprehensive 
letter  on  tliis  subject,  at  a  time  when  the  disease  was  producing  the 
most  dreadful  ravages  :  the  early  communication  of  his  practice  has 
been  the  means  of  saving  thousands  of  lives  in  situations  where  Dr 
Johnson's  work  might  not  be  known."   pp.  xli,  xlii. 

Mr  Corby n,  in  his  letter  from  Camp  Eritcli,  dated  Novem- 
ber 26,  1817,  says,  on  the  16th  of  this  month  160  patients  were 
admitted. 

"  I  immediately  gave  to  each  patient  15  grains  of  calomel,  which  I 
dropped  on  the  tongue,  and  washed  it  down  with  60  drops  of  lauda- 
num, and  20  drops  of  peppermint,  in  two  ounces  of  water. 

"  Before  I  go  further,  it  will  be  necessary  to  mention  to  you,  that 
laudanum,  in  a  large  dose  of  60  drops,  is  not  a  stimulant,  but  a  seda- 
tive ;  whereas  laudanum,  from  15  drops  to  20  and  30,  is  a  stimu- 
lant ;  the  former  produces  sound  sleep,  removes  spasm  and  irritabi- 
lity, whilst  the  latter  excites  considerable  uneasiness  and  convulsive 
startings. 

"  It  will  appear  the  more  remarkable  to  you  when  I  also  mention 
that  the  variation  of  a  dose  of  calomel  has  the  same  effects. 

"  Calomel,  in  a  dose  from  H,  8,  to  10  grains,  excites  lassitude, 
sickness,  irritation  of  the  bowels,  and,  on  account  of  its  being  a  sti- 
mulant, acts  as  a  good  purgative;  but  calomel,  in  a  dose  from  15 
grains  to  20,  is  a  sedative,  allays  vomiting,  removes  spasm,  sends  the 
patient  to  sleep,  and  produces  one  or  two  motions. 

'*  You  will  now  observe  on  what  principle  I  treated  my  patients ; 
not  on  a  plan  of  giving  powerful  stimulants,  but  on  one  which  at  once 
removes  the  irritability  and  spasm,  composes  the  stomach  and  the 
bowels,  produces  sleep  and  tranquillity  of  the  mind,  excites  the  se- 
cretion of  the  liver,  and  prevents  the  progress  of  inflammation. 

"  On  the  second  day,  it  was  indeed  a  consolatory  sight  to  observe 
the  wonderful  change. 

*'  The  vomiting  and  the  purging  hfi  stopped,  the  spasms  removed, 
vyith  general  moisture  on  the  skm,  they  had  experienced  sound 
sleep,  and  t:ie  pulse  had  returned  to  the  wrist. 

"  I  now  gave  30  grains  of  jalap,  which  effected  one  or  two  bilious 
motions. — Of  one  hundred  and  ten  men,  I  only  lost  two,  and  those 
were  decrepid  aged  men,  in  whom  the  vital  energies  were  at  once 
extinguished, — the  remaining  one  hundred  and  eight  I  had  the  good 
fortune  to  see  all  recover." — Addit.  App.  pp.  2,  3. 

The  appearance  of  the  disease  among  European  soldiers,  and 
the  striking  effect  of  venesection  in  them>  we  quote  from  a 
letter  of  Dr  Burrel  of  the  65th  regiment. 
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«*  Seroor.,  ^7tk  July  1818. 
*'  The  Cholera  Morbus  has  been  in  these  cantonments  since  the  18th 
instant.     In  the  65th  regiment  it  commenced  on  the  21st. — The  ad- 
missions are  as  follow  : — 

"21st  1;  22d  6j  23d  6;  24th  18;  25th  22;  26th  7;  total  60; 
deceased  4. 

"  The  soldiers  of  the  regiment,  not  aware  of  the  danger  of  the  dis- 
ease, did  not  report  themselves  for  the  few  days  after  they  felt  unwell. 
These  cases  comprised  the  admissions  of  the  21st  and  22d  inst.  When 
admitted  into  regimental  hospital,  the  utmost  debility  was  apparent, 
consisting  of  feeble  pulse,  cold  extremities,  nausea,  and  constant  vo- 
miting, with  spasms.  These  were  followed  by  universal  sinking  and 
coldness  of  the  body;  and  death  ensued  in  the  space  of  twelve, 
fourteen,  and  twenty-one  hours  after  admission.  The  warm  bath, 
calomel,  and  opium  were  tried,  along  with  the  most  powerful  stimu- 
lants, with  little  success. 

"  On  the  22d  instant,  when  the  men  had  been  duly  warned  of  dan- 
ger from  not  reporting  themselves  sooner,  I  got  into  hospital  a  dif- 
ferent description  of  cases ;  viz.  men  with  a  full  pulse,  hot  skin,  con- 
stant vomiting  of  white  matter  like  thick  conjee,  seldom  any  purg- 
ing;  if  it  existed,  it  was  like  the  matter  vomited.  Bleeding  was  us- 
ed in  every  case  with  so  much  success,  that  I  have  no  hesitation  iu 
recommending  its  adoption. 

*'  The  first  symptoms  in  the  attack  were  languor,  with  occasional 
pains,  and  sense  of  numbness  iu  the  extremities,  violent  headache,  and 
thirst ;  shortly  there  ensued  nausea,  vomiting  of  slimy  matter, 
weight  over  the  prtecordia,  with  griping  in  the  bowels,  small  stools 
of  while  slimy  matter,  no  appearance  of  bile  from  the  stomach  or 
bowels.  The  spasms  followed  in  many  cases  so  violent  as  to  require 
six  men  to  hold  the  patient.  If  relief  was  not  immediately  given,  it 
is  astonishing  how  soon  the  system  sinks  under  the  attack,  marked 
by  the  ends  of  the  fingers  and  toes  getting  cold,  pulse  and  motion  of 
the  heart  ceasing,  with  a  livid  mark  round  the  eyes.  From  this  state 
some  men  recovered,  under  the  stimulating  plan,  although  they  had 
lain  in  that  condition  from  six  to  twelve  hours  ;  but  it  is  to  be  look- 
etl  upon  as  one  of  the  most  dangerous  symptoms  of  the  disease. 

*'  On  admission  1  bled  in  every  instance,  in  general  to  a  good  extent. 
Where  universal  spasms  existed,  venesection  was  carried  on  ad  deli- 
quium^  the  patients  at  the  same  time  iu  the  hot  bath  at  1 10  degrees. 
The  spasms  were  invariably  relieved,  nausea  and  vomiting  alleviated, 
so  that  the  stomach  bore  the  exhibition  of  the  calom:;l  in  scruple 
doses,  combined  with  laudanum  ;  which  doses  were  frequently  re- 
peated. In  short,  opium  was  given  under  every  combination,  with 
calomel  ;  and  I  believe  the  calomel  will  be  found  to  rest  on  most 
stomachs  per  se, 

**  The  application  of  blisters  was  not  attended  with  much  advan. 
tage,  although  they  might  do  good  in  some  cases.  Every  dependence 
is  to  be  placed  on  the  hot  bath,  with  the  means  above  mentioned. 
Frictions,  with  stimulants  to  relieve  the  cramps,  are  never  to  be  de- 
pended upon  when  the  patient  comes  under  treatment  in  the  first 
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stage  ;  as  bleeding  relieves  the  congestion  of  the  liver  and  internal 
parts,  and  the  patient  falls  into  a  refreshing  sleep.  The  next  day  his 
gums  will  likely  be  affected,  stomach  quiet,  and  capable  of  bearing 
some  of  the  common  cathartics,  the  exhibition  of  which  is  followed 
by  dark,  bilious  stools. 

"  From  having  so  much  duty  at  present,  I  am  sorry  I  canuot  en- 
large upon  this  topic  ;  but  have  only  to  mention  my  full  confidence 
of  bleeding  in  Europeans.  The  result  is  most  striking  in  our  hospi- 
tal, as  it  in  every  case  lessens  the  irritation  of  the  stomach,  one  of 
the  most  dangerous  symptoms  in  this  disease.  Bleeding  has  been 
tri.ed  on  the  native  attendants  with  the  same  good  success. 

"  As  every  epidemic,  by  accumulation  of  subject,  has  a  tendency  to 
propagate  its  virus,  I  am  cautious  in  reporting  this  disease  not  infec 
tious.  Almost  every  attendant  in  the  hospital,  in  the  short  space  of 
six  days,  has  had  the  disease ; — there  are  about  thirt}-  attendants  in 
hospital. 

"  The  regiment  is  about  800  strong.  The  admissions  from  the  regi- 
ment bear  no  proportion  to  the  attendants  who  have  been  taken  sick. 
The  mercurial  influence  in  a  small  degree  does  not  guard  the  patient 
from  attack,  as  has  been  clearly  proved  in  our  wards;  full  mercu- 
rial influence  might  prevent  it." 

*'  Seroor,  Wth  August  1818. 
*'  As  dissections  of  cases  of  cholera  morbus  were  not  sent  you  along 
with  my  statement  of  the  28th  ult.  I  beg  to  send  you  a  few  remarks 
on  this  subject. 

*'  As  congestion  has  been  found  in  all  our  former  fatal  cases,  I  yester- 
day had  another  demonstrative  instance  of  the  eligibility  of  bleeding  in 
cholera. 

"  John  Stokes,  of  the  65th  regiment,  a  man  recovered  from  chronic 
syphilis,  was  attacked  in  our  wards  with  vomiting  and  purging  at  eight 
P.M.  of  the  8th  inst.  When  seen,  his  hands  and  feet  were  cold,  with  some 
rigidity.  Under  these  circumstances,  and  he  being  of  a  weakly  habit, 
bleeding  (I  may  say  unfortunately)  was  not  used.  The  usual  remedies, 
with  the  hot  bath,  were  tried,  fie  died  on  the  9th  inst.  at  two  P.  M. 
"  In  company  with  Dr  White  of  the  2d  N.  I.  and  Assistant-sur- 
geon O'Reilly,  65th  regiment,  I  opened  the  body.  The  liver  was 
found  of  a  dark  colour,  distended  with  blood,  and  the  gall-bladder  full 
of  bile.  The  spleen  of  an  extremely  blue  colour.  The  omentum  in- 
flamed, and  veins  filled  in  every  part.  The  small  arteries  of  the  in- 
testines of  a  lively  red  ;  and  the  colon  contracted  through  its  length 
to  the  size  of  a  middle  finger,  and  its  calibre  so  small  as  hardly  to  al- 
low a  scalpel  handle  to  be  introduced. 

*'  The  veins  of  the  stomach  more  particularly  arrested  our  attention^ 
On  the  great  curvature,  they  were  of  an  intermediate  size,  between  a 
crow's  and  a  common  quill.  These  turgid  veins  were  more  apparent 
internally,  and  the  most  forcible  injection  could  not  have  more  com- 
pletely filled  the  vessels.  The  mesenteric  vessels,  as  well  as  the  vessels 
of  every  other  internal  membrane,  partook  of  this  appearance  of  for- 
Wierly   increased  action.     The  lungs    were  dark,  and   suffused    with 
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blood  ;  this,  most  probably,  is  the  cause  of  the  stertDrous  and  labour- 
ed breathing  present  in  almost  every  fatal  case. 

*'  From  former  dissecticms,  and  the  appearances  in  this  case,  little 
doubt  ought  to  arise  regarding  the  exigence  of  bleeding  in  almost 
every  case,  but  more  especially  in  the  first  hours  of  attack.  If  even 
durmg  the  cold  and  rigid  slate  of  the  Imibs,  should  the  pulse  rise  in 
the  hot  bath,  which  it  generally  does,  we  ought  not  to  hesitate  in  open- 
ing a  vein  ;  as  recovery  from  this  stage  is  most  precarious,  and  every 
experiment  may  therefore  be  tried. 

"  As  dissection  in  this  disease  has  shown,  and  will  in  every  case 
sV.ow,  turgidity,  if  not  inflammation,  of  the  vessels  of  the  internal  parts, 
no  hesitation  as  to  what  line  of  practice  is  best  should  harbour  in  the 
minds  of  medical  men  during  the  prevalence  of  so  dreadful  a  disease. 

*'  Undfr  this  idea  of  increase  of  action  internally,  and  consequent 
want  of  balance  in  the  circulation,  from  which  arises  the  coldness  and 
shrinking  of  the  external  parts,  I  commenced  the  bleeding  system  ;  and 
of  the  cases  admitted  of  cholera,  since  the  21st  ultimo,  up  to  the  lOtU 
August,  the  casualties  run  thus, 

Bled,         -  88  Dead,  2 

Not  Bled,  12  Dead,  8 

Total  admissions,     100         Deaths,       10 

*^  Our  cases  of  dysentery  in  the  chronic  stage  in  the  hospital  have  been 
aggravated  in  many  instances,  appearing  as  if  the  epidemic  gave  a  pe- 
culiar character  of  symptoms  to  the  usual  enderaial  diseases. 

"  Relapses  of  cholera  have  not  been  unfrequent,  and  the  regularity 
of  the  bowels  must  be  strictly  attended  to  in  the  stages  of  C()nvalescence. 

"  Some  of  these  relapses  require  the  same  treatment  as  the  original 
attacks.      In  one  European  woman  the  attack  proved  fatal." 

We  have  been  so  liberal  in  our  quotaiions,  that  we  have  only 
room  to  add,  that  to  the  report  of  the  Board  are  added  all  the 
documents  upon  which  it  is  founded,  and  which  do  great  credit 
to  our  professional  brethren  in  the  East,  and  to  several  of  the 
military  gentlemen,  who  have  shown  themselves  accurate  ob- 
servers, and  unremitting  in  their  exertions  to  alleviate  human 
misery. 

"  In  conclusion^  we  shall  only  add,  that,  whatever  place  may  here- 
after be  assigned  to  this  disease  in  nosological  arrangement,  we  can- 
not help  thinking  that  its  present  appellation  of  Cholera  must  be  dis- 
continued. If  true  cholera  morbus  be,  as  we  have  been  taught  by 
nosologists  to  conclude^  a  morbid  flow  of  bile,  the  present  disease 
surely  cannot  be  ranked  with  it;  and  we  agree  entirely  with  Syden- 
ham, (if  the  quotation  we  have  formerly  made  from  him  be  allowed  to 
be  applicable  to  our  present  purpose,)  that  though  possessing  many 
symptoms  in  common,  the  diseases  are  j'et  toio  ccelo  of  a  different 
nature.  "  Quisquis  autera  cholera  morbi  legitinii  phaenomena  stu- 
diose  collegerit,  fatebitur  morbum  istum,  quamvis  eorundem  symp- 
tornatum  nonnullis  stipatum,  ab  hoc  nostro  toto  ccelo  distare."— 
pp.  xlii,  xliii. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


nj^iiE  anniversary  dinner  of  the  Institution  for  the  Benefit  of  the 
■^  Widows  of  the  Medical  Officers  of  the  Army^  founded  by  Sir 
James  M'Grigor,  %vas  held  at  the  Thatched  House  Tavern^  St 
James's  Street,  on  tlie  26th  of  May,  Dr  Borland,  Inspector  of  Hos- 
pitals, in  the  chair  ;  when  one  hundred  gentlemen  sat  down  to  din- 
ner. Among  the  guests  were  Dr  Latham,  President  of  the  College  of 
Physicians  ;  Sir  David  Dundas,  Master  of  the  College  of  Surgeons  ; 
the  Master  of  the  Worshipful  Company  of  Apothecaries ;  vSir  Eve- 
rard  Home ;  Sir  Matthew  Tierney ;  Mr  Crampton,  Surgeon-General 
of  Ireland  ;  Drs  Baillie,  Cook,  Sutton,  and  Drs  Johnson  and  Beattie 
of  the  Royal  Navy ;  Professor  Brand ;  Messrs  Wilson,  Carpue, 
Brooks,  Brodie,  Alexander,  &c. 

The  objects  of  the  Institution,  now  in  its  fifth  year,  having  been 
most  fully  obtained,  payment  of  the  pensions  to  widows  commences 
in  January  next.  The  Society  for  the  WidoAvs  of  Medical  Officers 
of  the  Army  having  succeeded  beyond  all  expectation,  it  is  now  in 
contemplation  to  establish  a  subsidiary  society  for  orphans,  with  a 
fund  for  benevolent  purposes. 

There  are  now  590  subscribers,  (of  whom  412  are  unmarried,) 
and  the  capital  stock  of  the  society  amoimts  to  L.  17,1 69^  l6s.  7d. 
3  per  cents,  reduced,  producing,  with  the  subscriptions,  nearly 
L.  26'00  a-year  ;  being  an  increase,  after  filling  up  vacancies  by 
death  and  otherwise,  of  10  members,  and  of  L.  4000  3  per  cents, 
since  the  last  annual  meeting. 


Extracts  from  a  Letter  from  a  Physician  in  London  to  Dr  Duncan. 

1.  The  Nerve  Operation. 
The  operation  for  cutting  out  about  half  or  three  quarters  of  an 
inch  of  the  trunk  of  the  nerve  on  each  side  of  the  leg  of  the  Iiorse 
continues  to  be  practised  with  the  greatest  success.  There  is  no- 
thing lost,  but  pretty  considerable  gain,  from  this  practice.  The 
animal  is  released  from  the  torment  he  endures  every  time  he  is 
compelled  to  locomotion,  and  rendered  fit  for  slow,  if  not  for 
quick  work.  The  stories  circulated  of  the  hoof  dropping  off, 
and  gangrene  of  the  foot  coming  on,  are  the  offspring  of  the 
Jalousie  dc  metier.     It  must  be  oAvned,  it  has  been  very  properly 
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a  question  determinable  by  experience  only,  whether  the  nerve 
should  be  cut  out  on  each  side  of  the  cannon  bone,  or  the  prin- 
cipal part  of  that  nerve  on  each  side  of  the  long  pastern.  The 
latter  mode  appears  to  be  all  that  is  necessary  ;  indeed,  to  do  more 
is  likely  to  do  mischief.  The  bitterest  rebuke  to  the  adverse  party 
is,  the  sum  of  money  voluntarily  presented  to  Mr  Sewel,  and,  at 
the  same  time,  a  handsome  augmentation  of  his  salai'y,  by  the  noble- 
men and  gentlemen,  the  managers  of  the  Royal  Veterinary  College, 
at  their  last  annual  meeting. 

Red  Snow. 

You  have  probably  heard  that  this  colour  is  by  some  highly  inge- 
nious experiments  shown  to  be  occasioned  by  a  cryptogamous  plant, 
which  possesses  some  properties  of  animal  matter,  particularly  in 
containing  globulju-  particles,  like  blood,  pus,  &c. ;  also  the  resi- 
duary matter  of  the  evaporated  water  from  the  red  snow  was  made 
to  vegetate,  producing  the  asserted  cryptogamous  plant. 
2.  Mildew  of  Wheat. 

This  injurious  eifect  on  corn  is,  you  know,  believed  to  be  occa- 
sioned by  a  parasite  plant.  A  well  known  ingenious  veteran  in 
science  has  communicated  to  the  Board  of  Agriculture  a  very  cheap, 
simple,  and  efficacious  mode  of  destroying  it,  namely,  by  a  common 
labourer  sprinkling  salted  water  upon  the  ears  of  the  wheat,  which 
can  be  done  to  the  extent  of  eight  to  ten  acres  a  day. 
3.  Cows  poisoned  by  ihe  external  Application  of  Tobacco  and  Corro- 
sive Sublimate. 

For  the  mange  in  five  cov.^s  of  Mr  Hatchett,  a  man,  vulgarly  call- 
ed a  beast-leech  or  cow-doctor,  applied  a  preparation  containing 
these  two  substances.  In  the  course  of  one  houi-  and  a  quarter,  they 
all  died,  preceded  by  convulsions.  The  facts  were  proven,  on  an 
action  against  this  doctor,  to  the  satisfaction  of  the  jury,  who  award- 
ed the  damages.  An  experiment  has  been  subsequently  made  by  an 
intelligent  medical  practitioner  on  the  diseases  of  dogs,  in  which  six 
grains  of  shag  tobacco,  infused  in  about  one  drachm  of  water,  being 
applied  to  the  skin  of  a  dog,  presently  killed  the  animal.  It  is,  how- 
ever, well  known  that  dogs  are  very  commonly  washed  with  tobacco 
water  for  the  mange,  without  poisoning  them ;  but  I  have  known  it 
occasion  long  continued  nausea,  vomiting,  purging,  and  discharge  of 
urine.  Probably,  however,  it  requires  a  concentrated  solution  of 
tobacco  to  prove  destructive  to  life.  The  same  observation  is  made 
on  the  effects  of  corrosive  sublimate  and  tobacco  in  the  case  of  Mr 
Hatchett's  cows.  Probably,  too,  these  applications  may  have  occa- 
sionally produced  death,  but  the  cases  were  unnoticed.  It  is  also 
questionable,  whether  the  tobacco  or  corrosive  poisoned  the  cows,  or 
the  two  conjointly.  Tobacco  does  not  kill  horses,  for  it  is  very  com- 
monly eaten  with  corn,  to  increase  the  appetite,  nor  do  very  large 
doses  of  corrosive  sublimate  taken  internally  poison  them. 
4.  Mercury  in  the  Syphilis. 

It  must  not  be  supposed  that  the  most  judicious  practitioners  have 
disused  mercury  in  the  venereal  disease :  it  is  still  used  in  reality 
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more  limitedly.  They  still  find  eithei*  that  they  cannot  cure  vene- 
real sores  and  other  venereal  cases  without  this  drug,  or  that  the 
cure  is  accelerated  by  it.  The  necessary  time  for  the  intervention  of 
mercury  requires  more  knowledge  and  judgment  than  the  greater 
part  of  practitioners  possess  ;  hence  the  very  frequent,  vmnecessary, 
and  injurious  use  of  this  ai-ticle.  Certainly  the  lately  made  observa- 
tions of  Dr  Fergusson,  Mr  Rose,  and  others,  have  already  produced 
an  improvement  worthy  to  be  designated  by  the  title  of  an  (era. 
The  benefit  to  the  community  of  this  limited  employment  of  a  drug 
formerly  so  profusely  and  unnecessarily  prescribed  in  the  Lock  and 
other  hospitals,  entitles  the  authors  to  the  best  rewards.  These, 
however,  are  neglected,  while  parliamentary  remuneration  is  con- 
ferred on  the  artful  and  bold  pretender,  under  the  auspices  of  a  mi- 
nister utterly  incompetent  to  judge  of  medical  subjects. 

5.  SecretioH  of  Pus  without  Constituliotial  Disorder. 
A  mail  continued  his  avocation  as  a  gunner  for  many  months  with 
a  large  swelling  atnong  the  muscles  of  the  upper  arm.  He  was  in 
perfect  health.  On  arriving  in  town  from  Hastings  to  transact  bu- 
siness, he  casually  called  upon  me  to  show  the  swelling.  Except 
for  the  weight,  he  felt  no  inconvenience  from  the  swelling.  It  was 
doubtful  of  what  it  consisted.  On  puncturing  it,  I  believe  nearly  a 
pint  of  pus  was  discharged.  The  discharge  gradually  ceased  ;  and, 
in  six  weeks,  the  patient  informed  me  he  had  got  Avell  of  the  abscess, 
and  continued  in  the  best  health.  In  other  cases,  it  is  well  known 
that  a  similar  abscess  is  attended  with  much  constitutional  disorder, 
even  hectic  fever,  an  vilcer,  and  finally  death.  I  fear  we  have  little 
control  over  those  states  of  the  constitution  on  which  depend  such 
different  effects  from  the  similar  local  diseases. 
6.  SarsapariUa. 
They  who  believe  that  this  article  possesses  great  medical  vir- 
tues will  feel  interested  on  hearing  that  Mr  Battley  has  bestowed 
much  successful  labour  in  improving  the  preparations  of  it.  Mr  Bat- 
tley asserts,  from  experiments,  that  the  medical  virtue  of  sarsaparilla 
"  resides  exclusively  in  the  cortical  part,  and  that  such  virtues  may 
be  disengaged  by  infusion  in  cold  water.  The  root,  thus  treated,  be- 
comes a  tasteless  and  inert  substance ;  and  it  follows,  that,  when  the 
cortical  part  has  been  injured,  or  Avhen,  in  the  preparation  of  the 
medicine,  the  ligneous  part  of  the  root  has  been  chiefly  regarded, 
the  remedy  so  prepared  must  be  in  a  great  measure,  if  not  wholly, 
inefficacious.  Various  modes  of  improving  on  the  simple  infusion 
will  readily  suggest  themselves ;  and  I  find  an  elegant  and  efficacious 
preparation  is,  infusing  the  entire  root  in  lime-water." 


Extract  fiom  a  Letter  from  Dr  Sanders,  Lecturer  on  the  Practice  of 
Phi/sic,  Edinburgh,  to  Dr  DuHcan,  junior. 

It  will  not,  I  trust,  be  unacceptable  to  you  to  know  precisely  the 
results  of  my  anatomical  inquiries  on  Tetanus, — results,  indeed,  con- 
nected with  the  whole  tribe  of  spasmodic  diseases. 
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Professional  avocations  do  not  allow  me^  at  present,  to  enter  into 
any  elaborate  detail  or  discussion ;  permit  me^  therefore^  to  state 
briefly  the  general  facts. 

1 .  If  any  musclC;,  voluntary  or  involuntary,  is  affected  with  spasm, 
and,  during  this  affection,  the  person  dies,  on  examination  it  is  found, 
that  the  nerves,  which  supply  the  spasmed  muscle,  are  covered  with 
turgid  red  vessels  at  their  visible  origins,  or  where  they  appear  to 
set  off  from  the  brain,  medulla  oblongata,  or  spinal  marrow. 

This  tm'gescence,  and  the  effects  of  turgescence,  are  in  the  ratio 
of  the  degree  and  duration  conjointly  of  the  spasm  or  convulsion. 

The  turgid  vesssls,  in  every  oljstinate  and  severe  case,  may  be  traced 
into  the  substance  of  the  spinal  marrow,  by  the  sides  of  vhe  striae, 
Avhich  seem  to  be  the  continuations  of  the  nervous  filaments ;  as  also 
along  the  nervous  cords,  through  their  sheaths  formed  in  the  dura 
mater. 

The  position  of  the  body  after  death  has  no  appreciable  influence 
on  these  appearances  :  they  are  observed  anterior]y,  or  posteriorly, 
in  the  loins,  thorax,  cer\'ix,  or  within  the  skull,  bearing  strict  rela- 
tion to  the  parts  Avhich  have  evinced  spasmodic  action. 

But  the  nerves  serving  the  muscles  which  have  not  laboured  under 
spasm  or  convulsion,  are  free  from  turgid  vessels. 

2.  If  the  tetanic  affection  is  confined  to  the  jaws,  certain  nerves 
arising  from  the  tuber  annulare  and  medulla  oblongata  are  found  in 
the  state  above  described. 

But  if  the  tetanic  affection  involves  the  whole  inferior  extremities, 
and  the  trunk  of  the  body,  as  well  as  the  jaws,  then  the  origins  of 
the  nerves  from  the  fuber  annulare  to  the  cauda  equina  are  covered 
with  turgid  red  vessels. 

In  short,  the  nerves  exhibiting  such  turgescence  at  their  origins, 
correspond  in  number  and  situation  with  the  muscles  which  have  ex- 
hibited inordinate  contraction ;  I  have  conducted  this  investigation 
for  about  sixteen  years,  and  have  not  met  with  one  exception. 

Some  are  of  opinion,  that  I  maintain,  that  the  spinal  marrow,  its 
nerves,  and  membranes,  are  always  affected  with  turgid  vessels  in 
tetanus :  this  is  incorrect.  I  have  examined  cases  of  trismus,  in 
which  the  spinal  marrow,  its  membranes,  and  nerves,  were  almost  en- 
tirely sound,  from  the  atlas  to  the  lumbal*  vertebrae ;  in  these  in- 
stimces,  however,  not  only  the  origins  of  the  nerves  at  the  medulla 
oblongata,  but  the  medulla  itself,  was  inclosed  with  a  close  net-work 
of  turgid  red  vessels. 

There  are  many  other  appearances  within  the  cranium  and  spinal 
canal  more  or  less  connected  with  spasms  and  convulsions ;  but  those, 
which  I  have  here  related,  are  uniform,  and  accordingly  constitute, 
we  have  reason  to  believe,  an  essential  part  of  these  diseases. 

Morbid  changes  in  the  organization,  or  substance  of  the  brain,  and 
spinal  marrow,  or  in  their  envelopes,  belong  to  another  order  of  ma- 
ladies, and  when  present  in  those  affected  with  spasms,  the  symp- 
toms always  indicate  complication. 
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If  you  deem  this  communication  deserving^  let  it  have  a  place  in 
the  Journal. 

Edinburgh,  8lh  May  1820. 


Extract  of  a  Letter  from  Edenezer  Clarkson,  Esq.  Surgeon  in  Set' 
kirk,  to  Dr  Abercrombie,  on  a  >-anarkable  Affection  of  the  Intesli^ 
nal  Canal. 

In  compliance  with   j'our  request,  I  now  attempt  to  narrate  the 
particulars  of  the  case  I  mentioned  to  you  of  obstructed  bowelsj  in 
which  I  had  found  the  use  of  galvanism  so  efficacious  in  its  removal. 
It  was  on  the  25th  of  January  last  that  I  was   called  to  visit  a  gen- 
tleman in  this  neighbourhood,  about  50  years  of  age ;  he  had  for- 
merly been   under  my  care   more  than  once,  for  dyspepsia,  &c.  &c. 
He  now  complained  of  great   sickness  at  stomach,  vomiting,  with 
pain  in  the  right  side,  immediately  under  the  liver  ;  he  shrunk  from 
the  touch  of  it ;  it  felt  hard  and  circumscribed,  about  the  size  of  a 
crown   piece  ;  in  my  absence  an  opiate  and  dose  of  castor  oil  had 
been  administered,  with  little  relief,  though  the  oil  had  procured  re- 
peated evacuations.     I  suspected  some  obstinate  obstruction  in  some 
part  of  the   intestine ;  for   though  he  denied  having  neglected  his 
bowels,  having  his  usual  calls,  yet  I  had  so  often  found  this  to  be  a 
fallacious  test,  and  from  his  extreme  sickness  at  stomach,  foul  tongue, 
the  fixed  pain,  and  pulse  120,  I  immediately  gave  him  five  gi'ains  of 
calomel,  combined  with  three  grains  of  the  antimonial  tartar.     In 
about  an  hour  he  vomited  freely  a  great   quantity  of  viscid  phlegm, 
and,  in  the  course  of  the  night,  had  three  copious  stools  of  dark-co- 
loured hardened  feces.     He  felt  much  relieved ;  pulse  considerably 
fallen,  but  still  complained  of  pain  in  the  side,  and  it  was  still  painful 
to  the  touch ;  repeated  and  increased  doses  of  calomel,  castor  oil, 
and  other  active  purgatives,  were  had  recourse  to,  without  much  ef- 
fect ;  fomentations  and  repeated  anodynes  produced  merely  momen- 
tary relief;  his  pulse,  though   quick,  never  indicated  the  propriety 
of  abstracting  blood,  which,  from  an  acquaintance  with  his  constitu- 
tion, I  was  induced  to  avoid ;   I  therefore  continued  the  use  of  pur- 
gatives, and  he  took  doses  of  6,  10,  15,  and  even  20  grains  of  calo- 
mel every  four  hours,  without  much   effect  on  his  bowels,  till  aided 
by  repeated  and  strong  injections.     I  hesitated  about  trying  the  to- 
bacco injection,  from  a  dread  of  the  sickness  I  have  seen  it  produce. 
This  mode  of  ti-eatment  was,  with  little  variety,  continued  for  a  fort- 
night.   I  repeatedly  spoke  of  blistering  the  abdomen,  but  this  he  had 
a  great   dislike  to ;  in  short,  the  obstinacy  of  the   case  somewhat 
alarmed  me,  and  having  read  of  the  wonderful  effects  of  galvanism 
in  somewhat  sunilar  cases,  by  Mons.  le  Beaume,  &c.  I  determined  to 
try  its  effects  with  a  trough  of  about  50  pair  of  plates  of  about  two 
inches  broad  and  deep.     (I  at  first  used  the  acid  to  fill  it,  and  touch- 
ing the  skin  where  it  was  to  be  applied  with  it,  but  afterwards  gave 
the  preference  to  salt  Avater.)     I  began  by  applying  the  knobs  all 
around  the  hardened  and  pained  part,  he  not  bearing  the  touch  on 
the  hard  part ;  but  after  using  it  for  from  twenty  minutes  to  half  an 
hour  at  a  time,  twice  a-day,  he  bore  it  without  complaining,  in  two 
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days.  In  short,  every  application  gave  more  and  more  relief,  and  in 
ten  days  it  was  entirely  discontinued,  the  hardness  and  pain  being 
completely  gone,  and  his  evacuations  becoming  perfectly  natural. 
After  continuing  for  several  days  to  discharge  much  black  hard- 
ened feces,  he  gradually  recovered  his  strength  and  appetite,  and 
has  ever  since  enjoyed  better  health,  and  more  natural  state  of  bow- 
els than  for  some  years  past. 

The  above  case  has  given  me  a  high  idea  of  the  value  of  galvan- 
ism, as  a  most  active,  useful  agent,  and  I  shall  be  happy  to  find  that 
in  your  extensive  practice  you  find  it  confiraied. 

Observations  by  Dr  Abercrombie. 

To  Mr  Clarkson's  very  distinct  account  of  this  important  case,  I 
beg  leave  to  add  one  circiun stance,  communicated  to  me  by  Mr  J. 
Clarkson  his  son,  who  took  charge  of  applying  the  galvanism.  He 
states,  that,  after  the  application  had  been  made  for  a  few  minutes, 
there  usually  (if  not  always)  commenced  a  commotion  of  the  bow- 
els, with  a  rumbhng  noise,  and  that  this  was  folloAved,  after  a  cer- 
tain time,  by  a  full  evacuation.  This  evacuation  sometimes  did  not 
take  place  until  after  the  galvanism  had  been  continued  for  the  usual 
time,  (about  twenty  minutes,)  but  at  other  times,  the  call  became  so  ur- 
gent during  the  application,  as  to  oblige  him  to  suspend  it,  and  allow 
the  patient  to  retire.  The  case  is  extremely  interesting,  and  calls  our 
attention  to  an  agent  hitherto  little  attended  to  in  affections  of  this 
nature.  May  I  be  allowed  to  refer  to  its  accordance  with  certain 
conjectures  which  I  have  hazarded  on  the  pathology  of  the  intesti- 
nal canal .''  The  whole  phenomena  of  the  case  seem  to  give  consi- 
derable reason  to  believe  that  the  principal  seat  of  the  disease  was 
the  part  in  the  right  side  which  was  tense  and  painful ;  that  there  a 
portion  cf  the  intestines  was  in  a  state  of  over  distention  and  inac- 
tion ;  that  the  galvanism  acted  on  this  part  by  restoring  its  muscu- 
lar action ;  and  that  the  canal  then  recovered  its  healthy  relations. 
The  immediate  effect  of  the  galvanism  in  producing  evacuation  of 
the  bowels,  as  noticed  by  Mr  Clarkson,  junior,  is  particularly  wor- 
thy of  attention.  I  do  not  see  how  it  can  be  accounted  for  on  any 
other  principle. 


Observations  on  Diversity  of  Position  in  the  Colon.  Br/  John  Yel^ 
LOLY,  M.  D.  F.  R.  S.  Physician  to  his  Royal  Highness  the  Duke  of 
Gloucester,  a?id  late  Physician  to  the  London  Hospital. 

In  examining  bodies,  it  is  not  unusual  to  find  some  variations  in 
the  position  of  the  colon.  These  variations  generally  occur  in  its 
arch,  or  at  the  termination  of  its  sigmoid  flexure.  In  the  former 
case  the  intestine,  after  quitting  the  liver,  descends  for  some  distance, 
in  more  or  less  of  an  oblique  direction,  across  the  abdomen,  making 
a  turn  up  to  the  spleen,  and  then  holding  its  usual  course  in  the  left 
side.     This  is  the  most  common  variety ;  but  sometimes  the  descent 
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from  the  liver  goes  on  even  to  a  little  below  the  anterior  and  supe- 
rior spinous  process  of  the  left  ilium,  from  whence  the  gut  ascends 
perpendicularly  up  to  the  spleen,  and  doubles  again,  to  form  the 
commencement  of  the  sigmoid  flexure. 

When  the  deviation  is  at  the  lower  extremity  of  the  sigmoid  flex- 
ure, the  colon,  instead  of  at  once  descending  into  the  pelvis,  to  ter- 
minate in  the  rectum,  stretches  previously  some  way  across  tlie  ab- 
domen, in  the  hypogastric  or  umbilical  region,  from  whence  it  dou- 
bles back  to  take  its  proper  course. 

Though  these  varieties  of  position  in  the  colon  must  occasionally 
have  been  noticed  by  gentlemen,  who  are  much  in  the  habit  of  mor- 
bid dissection,  I  consider  it  important  to  direct  the  attention  of  the 
profession  to  the  subject,  from  the  circumstance,  that  M.  Esquirolj 
the  able  physician  to  the  Salpetriere  at  Paris,  is  disposed  to  cor.sider 
displacements  of  the  colon  (of  which  lie  describes  several  varieties) 
as  being,  in  some  degree,  connected  with  insanity  ;  inasmuch  as  he 
has  had  occasion  very  frequently  to  observe  them,  in  examining  the 
bodies  of  the  insane.  * 

It  is  particularly  gratifying  to  the  medical  world,  that  a  man  of 
talents,  like  M.  Esquirol,  should  employ  the  rare  advantages  of  his 
official  situation,  in  investigating,  by  dissection,  the  physical  cha- 
racters of  insanity :  and  I  have  no  doubt  of  the  benefits  which  he 
will  thus  be  enabled  to  confer  on  the  profession.  I  would  venture, 
however,  to  remark,  that  in  morbid  anatomy,  it  is  of  the  utmost  im- 
portance to  discriminate,  accurately,  between  natural  and  diseased 
appearances,  and  that  the  evidence  which  M.  Esquirol  brings  for- 
ward, as  connecting  variations  of  position  in  the  colon,  with  derange- 
ment of  mind,  can  scarcely  be  regarded  as  conclusive,  unless  the  com- 
parative frequency  of  such  occui-rences,  in  subjects  not  affected  with 
insanity,  is  carefully  appreciated. 

M.  Esquirol  observes,  that  he  is  not  aware  of  any  author  having 
noticed  such  displacements  of  the  colon  as  he  describes.  It  must, 
therefore,  have  escaped  his  observation,  that  Morgagni  gives  seve- 
ral examples  of  diversity  in  the  course  of  that  intestine,  most  of 
which  are  in  its  transverse  portion ;  t  and  that  such  cases  were  like- 
wise not  unknown  to    Haller  ^   and   Sceemmering.  §        Haller,    in 


*  Cependant  on  trouve  tres  souvent,  dans  les  cadavres  des  alienes,  cet  intes- 
tine deplace.  Tantot  sa  direction  est  oblique,  tantot  elle  est  perpendiculaire, 
en  sorte  que  son  extremite  gauche  se  porte  derriere  le  pubis.  Quelquefois 
le  colon  transverse  descend  en  forme  d'arc,  au  dessous  du  pubis,  et  jusque 
dans  la  cavite  pelvienne,  &c. 

Observations  sur  le  deplacement  du  colon  transverse  dans  1 'alienation  men* 
tale  ;  et  suite  des  observations,  &c.  par  M.  Esquirol.  Journal  General  de 
Medicine  Fran9aise  et  Etrangere,  ou  Recueil  Periodique,  &c.  pour  jVIai  et  Juin, 
1818. 

t  Morgagni,  De  Sedibus  et  Causis  Morborum.  Epist.  Anat.  Med.  4.  Art. 
16,  26,  and  30  ;  17,  25  ;  19,  19;  20,  16  ;  21,  33,  and  35;  29,  12 ;  43,  22, 
48,  S8 ;   52,  2  :  57,  2  ;   59,  12  ;  70,  7  ;   62,  5. 

%  Haller's  Elementa  Physiologiae,  Lib.  24,  sect.  13,  14,  15. 

§  Soemmering,  De  Corporis  Humani  fabrica,  Tom.  VI.  p.  3 13. 
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addition  to  the  varieties  which  I  liave  mentioned,  has  seen  the  colon 
run  between  the  liver  and  the  stomach,  and  thus  press  down  the 
latter.  He  also  describes  the  arch  of  that  intestine  as,  in  various 
cases,  making  two  or  three  perpendicular  or  transverse  doublings, 
and  as  sometimes  ascending  up  to  the  spleen,  in  an  undulating 
form,  from  the  lower  part  of  the  abdomen  on  the  right  side,  to 
which  place  it  had  descended  from  the  liver. 

In  none  of  the  instances  in  which  such  varieties  have  come  within 
my  own  observation,  has  there  been  any  tendency  to  aberration  of 
mind.  They  mostly  occurred  in  the  London  hospitals,  which  do  not 
admit  persons  affected  with  insanity.  Of  Morgagni's  cases,  one  on- 
ly exhibited  anything  like  mental  derangement ;  and  Mr  Lawrence  of 
Bartholomew's  Hospital,  who  has  been  for  many  years  surgeon  to 
Bethlem,  tells  me,  that  he  does  not  remember  having  seen  any  de- 
viation from  the  usual  course  of  the  colon,  in  the  bodies  of  insane 
persons  whom  he  has  examined,  but  that  he  has  several  times  no- 
ticed that  kind  of  variety  in  those  who  have  died  sane.  I  may  like- 
wise observe,  that  Mr  Dalrymple  of  Norwich,  who  has  been  sur- 
geon to  the  Norfolk  Lunatic  Asylum  ever  since  its  establislnnent  in 
1814,  has  not  remarked  more  than  one  example  of  any  material  de- 
viation in  the  position  of  the  colon,  out  of  37  cases  which  he  has  ex- 
amined, of  persons  who  have  died  in  that  institution. 

The  late  Dr  Wells  communicated  to  the  "Transactions  of  the  Society 
for  the  Improvement  of  Medical  and  Chirurgical  Knowledge"  *  the 
case  of  a  gentleman,  who  had  been  long  subject  to  various  abdominal 
complaints,  in  whom  the  colon  was  found  to  descend  perpendicularly 
from  the  liver,  on  the  front  of  the  intestines,  nearly  as  far  as  the 
pubes,  and  to  return  in  a  parallel  direction,  to  the  usual  height  of 
the  arch,  from  whence  it  proceeded  to  the  rectum  in  its  ordinary 
course.  This  irregularity,  Dr  Wells  was  disposed  to  regard  as  the 
effect  of  disease  ;  but  I  am  inclined  to  doubt,  whether  the  deviation 
desci'ibed  by  him,  or  any  of  the  principal  varieties  mentioned  in  this 
paper,  can  be  properly  viewed  as  the  result  of  anything  but  natural 
conformation.  It  is  true,  that  a  descent  or  displacement  of  the 
stomach,  from  pressure  of  an  enlarged  liver,  or  other  neighbouring  vis- 
cus,  will  carry  the  colon  along  with  it,  and  therefore  give  to  the  latter 
a  lower  than  usual  position  ;  and  that  the  same  effect  may,  to  a  cer- 
tain degree,  be  produced,  by  a  sunple  enlargement  of  the  stomach, 
and  a  consequent  depression  of  its  greater  curvature.  But  when  we 
consider,  that  tlie  varieties  which  I  liave  noticed  must  generally  be 
connected  either  with  an  unusual  fulness  of  the  mesocolon,  a  slight 
change  in  the  position  of  that  organ,  or  an  augmented  length  of  the 
intestine  itself,  and  moreover,  that  in  such  cases  of  deviation,  the  in- 
testine is  very  generally  in  a  healthy  state,  there  appears  to  me  no 
sufficient  reason  for  attributing  such  diversities  to  the  effects  of  dis- 
ease. 

CarroTV  Abbey,  Nonvich,  May  20th  1820.      ' 
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ERRATA. 

Page  1,  line  22,  and  page  50,  lines  l  and  6,  for  various  read  varicose. 

413,  line  41,  for  impressions  read  imperfections. 

414,  line  7,  for  flimsy  read  filmy. 

415,  line  29 j/o?- liver  rfa<f  laver. 

416,  line  36, /or  like  spinage  read  like  boiled  splnage. 

In  p.  267  we  should  have  mentioned  that  the  beautiful  skeletons  of  the  birds 
and  fishes,  engraved  by  Mr  Mi-tchell  from  drawings  by  :Mr  Greville,  were  pre- 
pared by  Dr  Willis,  who  has  presented  to  the  Museum  of  the  University  some 
specimens  of  his  skill  in  that  art,  superior  to  any  thing  we  have  ever  seen. 

The  sentence  In  Dr  M'Keever's  case  oi  Ovarian  Abscess,  beginning  in  the 
sixth  line  of  p.  369,  should  be  altered  as  i^pllows  : 

«  On  examination  per  vaginam,the  os  u*-eri  was  found  to  have  a  perfectly 
healthy  feel  ;  the  uterus  itself,  as  far,  at  least*  as  could  be  ascertained  by  such 
ao  examination,  did  not  appear  to  be  larger  tiian  in  the  unlmpregnated  state. 
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ORIGINAL  COMMUNICATIONS. 


T. 

Exposition  of  the  Present  State  of'  the  Profession  of  Pki/^ic  in 
England,  and  of  the  Imxos  enacted  Jor  its  Government. 

MPREssED  with  a  deep  conviction  of  the  important  advantages 
which  result  from  free  discussion,  I  am  induced  to  trespass 
once  more  on  your  indulgence,  while  I  lay  before  my  profession- 
al brethren  some  further  views  of  the  medical  profession  which 
appear  to  me  to  claim  their  serious  attention.  In  your  Num- 
ber for  January  1818,  I  endeavoured  (and  I  trust  not  wholly 
without  success)  to  deduce  from  the  history  and  progress  of  the 
profession,  some  of  those  principles  \vhich  should  guide  the  le- 
gislature in  regulating  it  as  a  political  department.  In  that  cs. 
sav,  I  endeavoured  to  shew  the  natural  connection  that  subsists 


*  To  prevent  the  interruption  of  frequent  references,  a  general  one  is  here 
given  to  the  following  authorities,  viz.  "  The  Royal  College  of  Physicians  of 
London,  founded  and  established  by  law,  &c.  &c.  by  Charles  Goodale,  Doctor 
in  Physic,  and  Fellow  of  the  said  College  of  Physicians.  London,  t684.''  <'  The 
Statutes  of  the  Colledge  of  Physicians,  London,  worthy  to  be  perused  of  all 
men,  but  more  especially  Physicians,  Lawyers,  Apothecaries,  and  Surgeons, 
Sic.  1693."  "  A  General  View  of  the  Establishment  of  Physic  as  a  science 
in  England,  by  the  Incorporation  of  the  College  of  Physicians,  London,  &c., 
by  Samuel  Ferris,  M.  D.  &c.  1795."  "  A  Letter  to  tlie  Uight  Honourable 
Lloyd  Lord  Kenyon,  &c,  by  Will.  Ch.  Wells,  M.  D.  London,  1 799."  »  The 
Law  of  Physicians,  Surgeons,  and  Apothecaries,  &c.  Loudon,  1767." 
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between  the  several  branches  of  the  profession, — to  trace  their 
artificial  separation  to  the  causes  by  which  a  disunion  was  effect- 
ed,— and  to  suggest  such  arrangements  of  the  general  profession 
as  would  best  adapt  its  several  powei's  to  the  wants  of  society, 
and  direct  its  combined  energies  for  the  public  good.     These 
views,    however  just  and  incontrovertible,  are  yet  too  compre- 
hensive I  fear,  and  too  likely  to  jar  with  the  various  discordant 
interests  which  this  ill-fated  profession  unhappily  comprises,  to 
afiord  any  hope  of  their  being  speedily  acted  on,  or  indeed  of 
their  finding  many  minds  sufficiently  free  from  prejudice,  even 
to  admit  their  truth.     In  order,  then,  to  open  any  prospect  of 
amendment,  it  becomes  necessary  to  pursue  the  subject  more  in 
detail,  and,  by  an  exposure  of  specific  grievances,  to  prepare  the 
way  for  those  temperate  reformations  which  the  legislature,  when 
convinced  of  their  necessity,  may  have  no  reluctance  to  apply. 
In  the  present  tract,  I  mean  to  review  more  closely  and  circum- 
stantially the  department  of  physic  as  it  exists  in  England, — to 
trace  the  successive  enactments  by  which  its  legal  condition  has 
been  regulated, — to  shew  how  these  several  laws  have  been  ad- 
ministered,— to  display  the  effects  of  their  mal-administration, — 
to  manifest  their  utter  unsuitableness  (even  if  faithfully  and  con- 
scientiously administered)  to  those  revolutions  in   the  state  of 
medical  science  and  practice,  and  of  society,  which  the  lapse  of 
three  centuries  has  effected, — and,  finally,  to  suggest  to   those 
who  are  most  aggrieved  by  the  existing  evils,  those  rational  and 
constitutional  courses  by  which  they  can   bring  their  peculiar 
hardships  under  the  cognizance  of  the  legislature,  and  thus  ob- 
tain that  redress  which  a  British  senate  will  never  withhold  from 
well-founded  complaints,  when  temperately  urged,  and  respect- 
fully laid  before  them. 

The  first  legislative  enactment  for  regulating  the  profession 
of  physic  in  England  was  the  3d  Hen.  VIII.  c.  11,  (l5ll.) 
This  ordains  that  no  person  shall  practise  as  a  physician  or  sur- 
geon in  London,  unless  examined  and  licensed  by  the  Bishop 
of  London,  or  Dean  of  St  Paul's,  "  calling  to  him  or  them 
four  Doctors  of  Physic,  and  for  surgery,  other  expert  persons 
in  that  faculty,"  on  penalty  of  five  pounds  a  month  ;  or  in 
the  provinces,  unless  examined  and  licensed  by  the  Bishop 
of  the  diocese,  or  his  vicar-general,  either  of  them  *'  calling  to 
them  such  expert  persons  in  the  said  faculties  as  their  <liscretion 
shall  think  convenient,"  on  similar  penalties.  Considering  the 
period  when  this  law  was  enacted,  and  the  circumstances  to 
which  its  provisions  were  intended  to  apply,  it  is  difficult  to  con- 
ceive any  measure  better  calculated  for  accomplishing  tiie  objects 
in  view  ;  and  it  is  much  to  be  doubted  whether  its  operation 
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would  not  Imve  been,  eventually,  more  salutary  and  effectual  than 
that  of  the  royal  charter,  and  its  confirmatory  statutes,  by  which 
this  law  was  virtually  superseded.  At  this  time  there  existed  no 
medical  school  in  Britain,  and  physicians  were  consequently  com- 
pelled to  resort  to  the  medical  schools  of  the  Continent  for  their 
professional  education.  This  course  of  education  being  neces- 
sarily expensive,  the  supply  of  well  educated  physicians  was 
consequently  limited,  and  thus  deficiencies  of  medical  aid  were 
felt  which  could  only  be  supplied  by  practitioners  of  inferior 
quality.  The  multiplication  of  these  latter,  and  their  notorious 
incapacity,  called  forth,  with  great  propriety,  the  interference  of 
the  legislature,  whose  provision  for  remedying  the  evil  is  marked 
by  discriminating  judgment  and  sound  policy.  By  it  the  ability 
of  candidates  for  nicdical  or  surgical  practice  was  required  to  be 
proved  by  the  examination  of  regular  physicians,  or  experienced 
surgeons,  under  the  personal  superintendence  of  a  high  ecclesi- 
astical dignitary.  By  this  expedient,  the  competency  of  the 
candidate  was  tried  by  the  best  test  which  the  nature  of  the  case 
admitted,  while  the  integrity  of  the  examiners  was  ensured  by 
their  subordination  to  an  unprofessional,  enlightened,  and  disin- 
terested president,  who  had  full  power  to  shield  the  candidate 
from  any  harshness  or  unfairness  to  which  professional  jealousy, 
acting  on  the  weakness  of  humanity,  might  give  rise.  In  the 
tenth  3ear  of  Henry  VTII.,  (1518,)  the  London  College  of  Phy- 
sicians was  incorporated  by  royal  charter,  which  received  a  le- 
gislative confirmation  by  the  14th  and  l5th  Henry  VIH.  c.  5, 
(15'22.)  And  again  by  the  1st  Mary,  sess.  2,  c  9,  (1533.) 
Charters  were  subsequently  obtained  by  this  college  both  from 
James  I.  and  Charles  H. ;  but,  as  these  were  never  confirmed 
by  statute,  they  could  not  supersede  the  law  as  established  by  the 
statutes  of  Henry  and  of  Mary. 

The  charter  of  Henry  VIII.,  then,  with  its  confirmatory 
statutes,  being  the  only  legal  ground  by  which  the  authority  and 
privileges  of  the  London  College  of  Physicians  are  supported,  it 
becomes  necessary  to  scrutinize  their  provisions  somewhat  close- 
ly, in  order  to  ascertain  how  far  they  sanction  the  several  pro- 
ceedings to  which  this  college  has  resorted  under  them.  If  it 
shall  appear  that  the  college  has  greatly  exceeded  the  powers 
confided  to  it  by  the  legislature, — that  it  has  substituted,  for  the 
clear  and  express  provisions  of  the  charter,  its  own  arbitrary  de- 
crees, promulgated  under  the  denomination  of  bye-laws, — that 
by  so  doing  it  has  infringed  the  chartered  rights  of  individuals, 
and  inflicted  signal  injury  on  the  profession,  for  whose  protec- 
tion and  advancement  it  was  itself  created  ; — if  these  things  shall 
be  proved,  (and  I  trust,  ere  the  present  essay  closes,  to  establish 
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them  beyond  a  doubt,)  sufficient  ground  will  surely  be  shewn  for 
calling  on  the  legislature  to  inquire  into  abuses  so  deeply  laid, 
and  so  extensively  injurious,  and  to  correct  them  either  by  re- 
forming the  illegal  nractices  of  the  college,   or  by  placing  the 
professior  under  sonje  more  salutary  guidance  and  control.  The 
charter  cf  Henry  VIII.  is  a  simple   charter  of  incorporation, 
uniting  in  one  community  or  college  (unum  corpus  et  communi- 
tas  perpetua,  52ir  collegium  perpetuum)  certain  individuals  nam- 
ed in  the  charter,  together  with  all  others  of  the  same  faculty 
then  resident  in  London.     It  empowers  the  college  to  elect  an 
annual  president,  to  have  perpetual  succession,  and  a  common 
seal,  to  possess  lands,  &c.  granting  all  such  rights  and  privileges 
as  are  usually  given  to  corporate  bodies.     It  decrees  that  no  one 
shall  practise  physic  in  London  thenceforward,  unless  authoriz- 
ed by  the  college,  under  penalty  of  L.  5  for  every  month  during 
which  such  unlicensed  practice  shall   be  continued.     The  chief 
provisions  of  the  14th   and   l5th  Henry  VIIL,   by  which  this 
charter  is  confirmed   and   enlarged,   consist  in   extending  the 
elects,  or  board  of  examiners,  from  four  to  eight,  and  in  ordain- 
ing that  no  one  shall  practise  physic  throughout  England,  unless 
examined  and  licensed  by  the  president  and  elects  of  the  Lon- 
don college  ;  thus  virtually  revoking  the  3d  Henry  VIII. 

It  is  curious  and  interesting  to  remark  how  tardy  was  the 
compliance  with  this  statute  in  the  provinces,  for  we  find  that 
the  bishops  continued  to  grant  licences  in  the  provinces  for  above 
150  years  after,  a  circular  letter  having  been  addressed  by  the 
college  to  the  several  bishops  in  their  respective  dioceses,  so 
late  as  1686-7,  admonishing  them  of  this  power  having  been 
exclusively  vested  in  the  college  bv  the  14th  and  15ih  HenrV 
VIIL 

The  obvious  interest  and  meaning  of  the  charter  and  statute 
of  Henry  were,  that  all  men  examined  and  admitted  under  them 
should  become  members  of  the  body  corporate.  No  distinction 
whatever  is  specified,  or  even  alluded  to,  either  in  the  charter 
or  statute,  and,  consequently,  there  is  no  legal  ground  for  con- 
fining the  privileges  of  ihe  college  to  any  particular  class  of  phy- 
sicians, nor  for  establishing  any  gradation  of  its  members.  On 
the  contrary,  it  was  the  bounden  duty  of  the  college  to  examine 
all  men  who  sought  admission  ;  and  when  proved  as  to  their 
qualifications  and  competency,  to  admit  them  to  a  full  participa- 
tion of  the  rights  and  privileges  conferred  by  the  charter.  Far 
different,  however,  has  been  ihc  conduct  of  the  college,  for,  by 
means  of  distinctions  and  gradations  of  rank,  which  have  no 
place  in  the  charter,  and  for  which  it  gives  no  sanction  what- 
ever, they  have  eflcctually  narrowed  the  college  so  as  to  exclude 
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from  its  pale  a  large  portion  of  those  physicians  who  ought  to 
partake  fully  of  all  its  rights  and  privileges. 

Without  tracing  their  progress  through  the  lapse  of  cen- 
turies during  which  they  have  exercised  powers  usurped  and  il- 
legal, it  will  suffice  to  specify  the  gradation  of  members,  as  an- 
nounced in  the  printed  lists  of  the  present  day,  in  order  to  shew 
how  unsupported  such  complicated  arrangements  are  by  the 
simple  provisions  of  the  incorporating  charter. 

The  list,  as  at  present  published,  comprises  "  Fellows,"  "  Can- 
didates," •'  Inceptor  Candidates,"  "  Licentiates,"  and  "  Extra 
Licentiates," — of  which  several  classes  it  is  necessary  to  specify 
the  distinctions.  The  *'  Fellows"  are  in  fact  the  body  corporate, 
engrossing  to  themselves,  by  a  palpable  usurpation,  the  whole 
power  and  authority  of  the  college.  To  this  rank  none  are  now 
elected  save  medical  graduates  of  Oxford  or  Cambridge ;  a  li- 
mitation which  rests  on  no  authority  but  that  of  the  bye-laws  of 
the  college,  and  which  directly  contravenes  the  express  provi- 
sions of  the  charter.  "  Candidates"  are  those  who  are  subject- 
ed to  a  certain  probation  previously  to  being  elected  Fellows. 
'*  Inceptor  Candidates"  are,  as  the  denomination  implies,  in  an 
earlier  stage  of  their  noviciate.  *'  Licentiates"  are  merely  per- 
mitted to  practise,  being  deemed  unworthy  of  becoming  mem- 
bei's  of  the  corporation  from  not  having  graduated  at  Oxford  or 
Cambridge,  from  which  circumstance  alone  their  ineligibility  is 
inferred,  for  they  are  not  even  suffered  to  evince  their  learning 
and  competency  by  any  tests,  all  examination  for  the  fellowship 
being  absolutely  refused,  even  though  the  college  have  the  power 
of  conducting  it  in  any  manner,  and  with  any  degree  of  severity 
they  think  proper.  The  "  Extra  Licentiates"  receive  permis- 
sion to  practise  in  the  provinces,  but  are  prohibited  from  coming 
within  seven  miles  of  London. 

In  addition  to  these  several  ronks,  that  of  "  Honorary  Fel- 
lows" was  once  created;  but  it  was  soon  suppressed,  in  conse-" 
quence,  as  the  college  records  themselves  declare,  of  the  disputes 
within  the  college,  to  which   this  attempt  to  enlarge  its  boun- 
daries gave  rise. 

A  more  particular  description  of  these  several  ranks  may  here 
be  desirable,  as  more  clearly  explaining  their  nature,  and  there- 
by elucidating  better  the  policy  by  which  the  college  has  been 
actuated  in  ordaining  them.  The  following  are  taken  from 
*'  A  Short  Account  of  the  Institution  and  Nature  of  the  Col- 
ledge  of  Physicians  of  London,"  which  appears  to  have  been 
published  by  the  college  in  their  own  vindication,  against  some 
alleged  charges  so  early  as  1688,  and  which  is  quoted  in  another 
book  published  in  1693,  entitled,  The  Statutes  of  ihe  Colledge 
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of  Physicians,  &c.  The  quotation  is  as  follows  :  *'  The  Colledge 
of  Physicians  in  London,  being  constituted  of  men  of  generous 
and  liberal  education,  and  instituted  for  public  benefit,  out  of 
which  no  person  of  sitfficient  capacity  and  learning  can  he  exclud- 
ed, consists  of  a  President,  Fellows,  Candidates,  Honorary  Fel- 
lows, and  Licentiates.  1.  Fellows  are  Doctors  of  Physic  chosen 
out  of  the  candidates,  who  have  been  always  limited  to  a  certain 
number,  (formerly  forty,)  and  are  now  confined  to  the  number  of 
fourscore,  by  his  present  Majesty's  gracious  charter.  2.  Candi- 
dates must  be  Doctors  in  Physic,  admitted  to  that  degree  in  one 
of  our  Universities,  must  not  be  foreigners,  and  ought  to  have 
practised  four  years  before  they  are  admitted  into  that  order. 

3.  Honorary  Fellows  are  such  Doctors  of  Physic  as,  by  reason 
of  their  being  foreigners,  or  having  taken  their  degree  in  some 
university  beyond  seas,  are  not  incorporated  in  either  of  ours  ; 
or,  for  some  reason,  (having  not  been  candidates,)  are  not  of  the 
number  of  those   who  have   votes  in  the  affairs  of  the  college. 

4.  Licentiates  are  such  other  pcisons  skilled  in  physic  who,  by 
reason  of  their  being  foreigners,  or  their  not  being  admitted  doc- 
tors in  one  of  our  universities,  or  for  their  not  being  eminent- 
ly learned,  or  by  reason  of  their  too  great  youth,  or  such  like 
causes,  are  not  capable  to  be  elected  into  the  number  of  candi- 
dates, yet  may,  notwithstanding,  be  serviceable  to  the  public  in 
taking  care  of  the  health  of  the  king's  subjects,  at  least  in  some 
diseases."  *  Will  it  be  credited  that  this  last  degraded  class  only 
is  open  to  the  great  body  of  physicians,  who,  however  highly 
educated,  or  abounding  in  medical  knowledge,  obtained  by 
assiduous  study,  in  the  most  eminent  schools  of  physic,  are  yet 
pronounced  unworthy  of  admission  into  the  college,  nor  from 
any  incompetency  being  proved,  but  from  their  not  being  me- 
dical graduates  of  universities  in  which  no  competent  schools  of 
physic  are  to  be  found  !  A  sense  of  the  indecency  of  such  exclu- 
sion seems  for  a  moment  to  have  influenced  the  college  in  creat- 
ing a  class  of  Honorary  Fellows ;  but  the  bye-law  ordaining  it 
seems  to  have  speedily  sunk  into  disuse,  for  in  1720  we  find, 
that,  at  a  meeting  of  the  college,  **  it  was  proposed  to  consider 


*  The  bye-law  of  tke  college  conveys  the  indignity  offered  to  the  Licentiates 
still  more  strongly.  "  De  permissis,  sive  Licentiatis  ad  praxin.  Quoniam 
complures  inhac  civitate  medicinam  faciunt,  quos  inidoneos  omnino  censemus 
ut  in  numerum  sociorum  aut  candidatorum  adoptentur,  vel  quod  natione  non 
sint  Britanni,  vel  doctoratus  gradum  non  adepti  fuerint,  vel  non  satis  docti,  aut 
setateet  gravitate  provecti  sint,  vel  alias  consimiles  ob  causas,  et  tamen  rei  pub- 
licas  inservire  et  salute  hominum  prodesse  possint,  j«ft(??»  in  nonnnlUs  curatio- 
nibus  ;  de  his  ordinamus  et  statuimus,  ut  post  examinationes  debitas,  et  appro- 
bationem  prxsidis  et  censorum  permittantur  ad  praxin,  quamdiu  se  bene 
serint," 


ses- 
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the  statute  relating  to  Honorary  Fellows,  in  order  to  admit  such 
as  have  had  a  regular  education  in  foreign  universities  into  the 
order,  and  distinguish  them  from  the  Licentiates  who  had  no 
degrees;"  which  subject  was  referred  to  the  president  and  cen- 
sors for  their  report.  In  June  1721,  a  statute,  or  bye-law,  to 
this  effect,  was  read  a  first  time,  and  agreed  to  neiii.  con.  In 
September  1721,  it  was  read  a  second  tinie,  approved,  and  had 
the  seal  of  the  college  affixed  it.  How  such  a  statute  could  give 
rise  to  contentions  it  is  not  easy  to  conceive.  Wanton  arro- 
gance alone  could  object  to  this  trivial  distinction  being  confer- 
red on  men  regularly  educated,  and  already  possessed  of  vuiivcr- 
sity  honours  j  for  it  is  to  be  remarked,  that  it  was  purely  ho- 
norary, no  vote  nor  any  power  of  government  being  attached. 
Yet,  in  December  1725,  on  the  very  25th,  (if  my  authority  be 
correct,)  a  day  one  should  think  calculated  to  inspire  kindlier 
feelings,  we  find  the  bye-law  repealed  on  the  following  proposi- 
tion of  the  president :  •'  The  presidentj  having  taJcen  notice  of 
the  disputes  that  had  been  occasioned  by  the  statute  relating  to 
Honorary  Felloxvs^  did,  ^r  preventing  further  disputes,  pro- 
pose, in  the  following  manner.  That  the  statute  relating  to  Ho- 
norary Fellows  should  be  now  repealed  a  first  time,  which  was 
unanimously  agreed  to."  The  proposal  for  repeal  was  made  a 
second  time  in  January  1726,  and  again  in  the  April  following, 
when  the  repeal  was  rendered  complete.  These  statements  may 
serve  to  shew  the  principles  on  which  the  administration  of  this 
college  has  been  conducted  from  the  earliest  periods.  My  ob- 
ject in  entering  into  such  details  now  is,  not  to  criminate  the 
college,  who  may  have  been  influenced  by  erroneous  judgments 
rather  than  corrupt  principles,  and  who  might  possibly  have 
considered  themselves  as  really  benefiting  the  community  by  the 
assumed  exercise  of  authorities  which  their  charter  did  not  con- 
fer ;  but  for  the  purpose  of  substantiating  the  fact  of  such  ex- 
ercise of  power  being  in  direct  contravention  of  the  plan  and 
obvious  provisions  of  the  charter. 

For  the  variety  of  distinctions  that  have  been  specified,  the 
college  can  shew  no  authority  whatever  save  that  of  their  own 
bye-laws.  Now,  it  is  indisputable  that  the  general  power  of 
framing  bye-laws  under  any  charter,  is  given  always  in  subser- 
viency to  the  provisions  of  the  charter  itself,  and  that  such  bye- 
laws  can  in  nowise  contravene  the  charter  without  a  violation  of 
law. 

Yet,  that  the  bye-laws  by  which  the  present  organization  of 
the  London  college  has  been  accomplished  do  directly  contra- 
vene the  charter  of  Henry  VIIL,  by  denying  admission,  or  even 
the  opportunity  of  examination,  to  those  to  whom  the  charter 
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explicitly  gives  the  right,  is  too  clear,  from  the  few  facts  already 
stated,  to  need  the  support  of  any  elaborate  argumentation. 
Lest  it  should  be  supposed  that  this  charge  of  illegality  in  their 
proceeding  is  generated  by  spleen,  or  the  grounds  of  it  raked 
out  among  musty  records  and  obsolete  usages,  I  shall  here  brief- 
ly state  some  opinions  respecting  their  bye-laws,  which  have  been 
pronounced  from  time  to  lime  by  high  legal  authorities,  and 
even  by  numbers  of  their  own  fellows.  And,  first,  as  an  illustra- 
tion of  the  policy  of  the  college,  and  of  the  expedients  by  which 
they  substituted  their  own  arbitrary  dictation  for  the  law  of  the 
land,  I  shall  report  an  extraordinary  case  which  was  published  \ 
near  150  years  ago. 

It  is  entitled  "  The  Base,  Dishonourable,  and  Illegal  Dealing 
of  the  College  of  Physicians,  London,  with  a  Doctor  of  Physic  ad- 
mitted to  that  degree  in  one  of  our  own  universities,  who  in  July, 
August,  and  September  1683,  presented  himself  to  the  President 
and  Censors  to  be  examined," — "  and  was  by  them  examined 
three  several  tinies  in  Latinc,  according  to  the  form  of  the  sta- 
tutes in  that  case  provided  ;  and  was  approved,  and  had  leave 
given  by  the  President  and  Censors  after  examination  to  visit 
the  Fellows, — and  did  accordingly  visit  all  the  Fellows,  in  order 
to  be  admitted  Licentiate  ;  and  at  the  same  time  was  requested 
and  desired  by  them  in  behalf  of  the  whole  college,  and  withal 
complemented,  how  extremely  he  should  obiidge  and  highly  ho- 
nour that  society,  if  he  would  be  pleased  to  suspend  his  admission 
as  Licentiate,  (and  which  they  confest  they  could  not  deny,)  till 
such  time  as  he  had  quitted  his  employment  in  pharmacy ;,  and 
compleated  his  degree  (being  then  batchelor  of  physic)  of  Doctor 
in  the  university  ;  and  that  then  without  any  fai'ther  trouble  of 
visiting  the  Fellows,  or  other  examinations,  and  for  the  very 
same  fees,  by  vertue  of  these  examination^  standing  registered  in 
their  books,  he  might  be  admitted  a  candidate,  the  more  honour- 
able station  in  their  society,"  &c.  "  On  these  considerations  he 
submitted  to  and  granted  their  request.  Four  years  now  elapsed, 
and  by  their  advice,  having  regularly  completed  his  degree  of 
Doctor  in  Physic,  performing  all  exercises  required  by  the  Uni- 
versity of  Cambridge,  as  his  deploma  to  them  shows,  and  the 
register  in  the  university  will  sufficiently  testify ;  he  applied  him- 
self to  the  then  president  of  the  college  in  the  year  1687,  for 
his  admission,  (as  formerly  directed  and  promised  by  the  pre- 
sident and  censors,  in  behalf  of  the  whole  college,  in  the  year 
1683,)  from  whom  he  had  a  courteous  reception  and  acknow- 
ledgement, that  it  was  all  the  reason  and  justice  in  the  world 
that  he  should  have  his  admission  j  besides,  saith  he,  we  cannot 
deny  it  him,  and  then  advised  hira  to  wait  till  next  college-day. 
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and  there  give  his  attendance  ;  which  he  accordingly  did,  and 
was  then  deferred  to  another  opportunity,  by  reason  the  college 
was  then  engaged  in  private  business,  and  no  public  business 
would  at  that  time  be  entered  on  ;  he  attended  again  and  again, 
and  was  still  detierred.  During  these  delays  the  private  business 
is  effected,  and  the  new  statutes  of  exclusion  are  made  and  pro- 
mulgated in  the  theatre,  September  28,  1687.  After  these  new 
statutes  were  made,  he  was  advised  to  wait  on  the  President  and 
Censors  on  a  private  college-day,  to  demand  his  admission,  and 
did  accordingly;  and  had  for  answer  from  them  their  nevi^  sta- 
tutes, which  ^ir  Register  would  needs  read:  To  this  he  answer- 
ed, these  statutes  cannot  relate  to  my  case,  being  made  above 
(bur  years  since  the  desires,  requests,  and  directions  of  this  Board, 
in  behalf  of  the  whole  college,  were  made  to  me,  to  suspend  my 
admission  till  I  had  completed  my  degree  of  doctor ;  besides,  I 
have  lately  attended  several  times  on  the  college  for  my  admis- 
sion in  July,  August,  and  September  16S7,  since  I  was  Doctor 
in  Physic,  and  before  these  statutes  were  made  and  promulgat- 
ed. However,  so  it  was,  that  unless  he  would  abjure  the  com- 
pany of  apothecaries,  (as  well  as  he  had  by  their  advice  and  di- 
rections quitted  his  employment  in  pharmacy  in  the  year  1684,) 
and  bring  it  attested  under  the  hand,  or  by  the  person  of  a  pub- 
lic notary,  that  he  had  relinquished  and  abjured  that  society,  he 
should  not  be  admitted." 

1  have  been  tempted  to  give  this  statement  at  full  length,  as 
no  abridgment  could  do  justice  to  it.  The  conduct  pursued 
by  the  college  1  shall  not  attempt  to  characterize, — observino- 
that  I  seek  in  vain  to  recognise  that  '*  sanctuary  of  honour 
and  good  faith,"  which  this  college  was  pronounced  to  be  by  the 
late  Lord  Kenyon,  when,  on  the  ground  of  this  reputed  honour 
and  good  faith,  his  Lordship  thought  fit  to  refuse  Dr  Stanger's 
application  to  the  Court  of  King's  Bench  for  a  mandamus,  to 
admit  him  to  examination  for  the  fellowship.  To  this  refusal  I 
shall  have  occasion  to  advert  by  and  by  ;  in  the  mean  time,  I 
shall  only  remark  on  the  case  just  detailed, — that  however  opi- 
nions may  differ  on  the  abstract  propriety  of  the  exclusions  pro- 
nounced by  the  college  bye-law,  no  doubt  can  be  entertained  of 
their  being  contrary  to  law. 

These  proceedings  of  the  college  were  probably  not  carried 
without  much  internal  contention  •,  for,  at  this  time  we  find  the 
sentiments  of  the  fellows  so  divided,  that,  in  1702,  thirteen 
fellows  of  the  college,  among  whom  were  Sir  Richard  Black- 
more,  Dr  Tancred  Robinson,  Dr  Tyson,  &c.  remonstrated 
with  the  college  upon  the  rigour  and  illiberality  of  their  bye- 
laws.      They  accused  them  "  by  narrowing  theii    bottom,  of 
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keeping  many  worthy  practitioners  of  physic  in  the  city  from 
entering  into  their  society,  whereby  thei7-  debts  increased  zvith- 
out  prospect  of  remedy  ^  and  their  body  diminished  without  hope 
of  repair."  How  determined  must  have  been  the  spirit  of  ex- 
clusion, which  could  thus  sacrifice  even  the  prosperity  of  the 
corporation,  and  submit  to  pecuniary  embarrassments  and  in- 
creasing debts,  rather  than  consent  to  open  the  college  doors, 
which  usurpation  alone  had  closed  !  There  is  some  reason  to 
believe  that  these  embarrassments  were  felt,  and  that  ihey  gave 
rise  to  the  expedient  of  creating  '*  honorary  fellows,"  as  a  finan- 
cial resource,  the  fee  of  admission  as  an  honorary  fellow  being 
fixed  at  "  one  hundred  pounds  of  lawful  money  of  Great  Bri- 
tain, besides  the  usual  payments  to  the  president,  censors,  trea- 
surer, register,  and  beadle,  due  according  to  the  statutes,  and 
the  necessary  expence  for  a  diploma."  And  here  I  may  curso- 
rily remark,  on  the  extreme  hazard  of  leaving  the  admission  fees 
of  any  corporate  body  unlimited,  for  the  power  of  extending 
these  indefinitely,  enables  the  corporation  virtually  to  abrogate 
all  the  rights  of  the  public  to  admission,  by  rendering  this  un- 
attainable to  moderate  means,  and  subjects  their  cupidity 
to  a  temptation  which  human  virtue  is  not  always  able  to  re- 
sist. 

I  proceed  now  to  those  legal  opinions  by  which  the  proceed- 
ings of  this  college  have  been  censured,  and  their  bye-laws  pro- 
nounced illegal.  In  1688  the  college  was  admonished  by  Lord 
Chancellor  Jeffries.  A  little  prior  to  the  year  1700,  a  petition 
was  preferred  to  the  Lord  Chancellor  Somers,  and  to  the  judges 
by  several  fellows  of  the  college,  complaining,  "  that  a  prevail- 
ing party  of  the  college  had  combined  together  in  a  fraudulent 
and  surreptitiotis  manner,  and  made  illegal  statutes  and  bye- 
laws,  and  annexed  rigorous  penalties,"  &c.  In  1768  the}'  were 
cautioned  by  Lord  Mansfield  "  against  narrowing  their  grounds 
of  admission  so  much,  that  if  even  a  Boerhaave  should  be  resi- 
dent here,  he  could  not  be  admitted  into  their  fellowship." 

And  his  lordship  said  upon  the  same  occasion,  "  I  would  re- 
commend it  to  the  college,  to  take  the  best  advice  in  reviewing 
their  statutes,  and  to  attend  to  the  design  and  intention  of  the 
Crown  and  Parliament  in  their  institution.  I  see  a  source  of 
great  dispute  and  litigation  in  them  as  they  now  stand ;  there 
has  not,  as  it  should  seem,  been  due  consideration  had  of  the 
charter,  or  legal  advice  taken  in  forming  them  -,"  a  hint  which 
be  repeated  in  1771.  The  opinions  of  Lord  Mansfield  on  the 
illegality  of  the  several  gradations  and  distinctions  introduced  by 
the  college,  are  unequivocally  expressed  in  the  following  decla- 
ration :     **  If  it  be  true,"  said  his  lordship,  '*  that  there  are 
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some  among  the  licentiates  unfit  to  be  received  into  any  society, 
it  is  a  breach  of  trust  in  the  college  to  license  persons  alto- 
gether unfit.  It  has  been  said  that  there  arc  many  among  the 
licentiates  who  would  do  honour  to  the  college,  or  any  society 
of  which  they  should  be  members,  by  their  skill  and  learnino-, 
as  well  as  other  valuable  and  amiable  qualities,  and  that  the 
college  themselves,  as  well  as  every  other  body  else,  are  sensible 
that  this  is  in  fact  true  and  undeniable.  If  this  be  so,  how  can 
any  bye-laws  which  exclude  the  possibility  of  admitting  such 
persons  into  the  college,  stand  with  the  trust  reposed  in  them, 
of  admitting  all  who  are  fit  ?  If  their  bye-laws  interfere  with 
their  exercising  their  own  judgment,  or  prevent  them  from  re- 
ceiving into  their  body  persons  known  or  thought  by  them  to 
be  really  fit  and  qualified,  such  bye-laws  require  alteration." 
And  here  it  may  not  be  unsuitable  to  notice  the  danger  of  leav- 
ing corporate  bodies  the  sole  judges  of  the  legality  of  their  own 
bye-laws.  The  consistency  of  a  bye-law  with  the  paramount 
authority  of  a  charter  or  statute,  is  a  question  which  can  often- 
times be  decided  only  by  men  practised  in  the  subtleties  of  legal 
disquisition.  Hence,  corporations  may  oftentimes  act  illegally 
in  the  enactment  of  their  bye-laws,  from  misconception  or  inad- 
vertence alone,  without  any  corrupt  or  sinister  design.  And  so 
liable  are  men's  minds  to  be  warped  by  their  feelings  or  interests 
unconsciously  to  themselves,  that  I  have  little  doubt  of  all  such 
abuses  originating  in  an  error  of  judgment.  But,  again,  the 
tendency  of  all  corporate  authorities  to  assume  excess  of 
power  is  notorious,  and  requires  to  be  watched  with  jealous 
vigilance.  It  is  important,  too,  to  prevent  abuses  of  this  kind, 
which,  when  they  once  take  place,  give  rise  to  extensive  injury, 
the  redress  of  individuals  being  nearly  hopeless,  in  consequence 
of  that  cautious,  and  no  doubt  prudent  reserve,  with  which  our 
courts  of  law  receive  the  complaints  of  individuals  against  cor- 
porate encroachments. 

For  these  several  reasons,  I  have  no  doubt  that  it  would 
prove  a  salutary  and  necessary  protection  to  the  public,  if  every 
bye-law  of  a  corporation  which  was  intended  to  I»ave  continued 
operation,  or  which  could,  in  any  way,  afiect  the  general  policy, 
were,  previously  to  its  taking  efi^ect,  submitted  to  some  high 
law  officer  of  the  Crown,  in  order  to  judge  of  its  subserviency 
to  the  charter,  and  sanctioned  by  his  express  approval." 

In  1768,  Lord  Mansfield  said,  "  I  think  that  every  person 
of  proper  education,  requisite  learning  and  skill,  and  possess- 
ed of  all  other  due  qualifications,  is  entitled  to  have  a  licence  ; 
and  I  think  that  he  ought,  if  he  desires  it,  to  be  admitted  into 
the  college." 
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*«  The  power  of  examining,  and  of  admitting  after  examina- 
tion, was  not  an  arbitrary  power,  but  a  power  coupled  with  a 
trust.  They  are  bound  to  admit  every  person,  whom,  upon  ex- 
amination, they  think  fit  to  be  admitted  within  the  description 
of  the  charter,  and  the  act  of  parliament  which  confirms  it. 
The  person  who  comes  within  that  description  has  a  right  to 
be  admitted  into  the  fellowship.  He  has  a  claim  to  several  ex- 
emptions, privileges,  and  advantages  attendant  upon  admission 
into  the  fellowship  ;  and  not  only  the  candidate  himself,  if 
found  fit,  has  a  personal  right,  but  the  public  has  also  a  right 
to  his  services,  and  that  not  only  as  a  physician,  but  as  a  censor, 
an  elect,  as  an  officer  in  the  offices  to  which  he  will,  upon  ad- 
mission, become  eligible." 

It  has  been  further  remarked  by  Lord  Mansfield,  "  That 
licences  probably  took  their  rise  from  that  Illegal  bye-law  now 
at  an  end,  which  restrained  the  number  of  fellows  to  twenty. 
This  was  arbitrary  and  unjustifiable  ;  they  were  obliged  to  ad- 
mit all  such  as  came  within  the  terms  of  the  charter." 

And  again,  *'  There  can  be  little  doubt  that  the  college  are 
obliged,  in  conformity  to  the  trust  and  confidence  reposed  in 
them  by  the  Crown  and  the  public,  to  admit  all  that  are  fit,  and 
reject  all  that  are  unfit.  But  their  conduct  in  the  exercise  of  the 
trust  thus  committed  to  them  ought  to  be  fair,  candid,  and  unpre- 
judiced, not  arbitrary,  capricious,  or  biassed,  much  less  warped 
by  prejudice  or  personal  dislike." 

These  various  opinions,  so  unequivocally  given  by  the  highest 
leoral  authority  that  can  be  adduced,  are  surely  more  than 
enough  to  determine  the  illegality  of  the  college  proceedings. 
The  opinions  of  Judge  Aston,  however,  are  too  forcible  and  too 
directly  in  point  to  be  omitted.  His  words  are,  *'  With  all  the 
inspection  I  have  used,  from  the  first  charter  to  Queen  Mary,  I 
cannot  find  any  distinction  made  between  the  members  of  this 
corporation.  How  it  crept  in  afterwards  might  be  difficult  to 
account  for,  but  the  granting  temporary  and  partial  licences  will 
not  in  my  opinion  impugn  the  ancient  usage  ;  for  we  see  in  dif- 
ferent periods  a  most  manifest  alteration,  and  the  woi*ds  quite 
different  in  the  manner  of  admission,  until  about  a  hundred 
years  ago,  they  arbitrai'ily  reduced  it  to  a  certainty  which  has 
since  obtained,  which,  questionless;,  owes  its  Jmmdatloii  to  an 
illegal  act  of  the  college  itself^  by  arrogating  a  power  to  admit 
or  refuse,  at  their  lown  free  will.  Whereas,  they  are  obliged  to 
admit  persons  who  have  proved  their  abilities,  it  being  for  the 
good  of  the  community."  The  right  of  prescription,  founded 
on  the  antiquity  of  their  own  bye- laws,  has  been  much  insisted 
on   by   the  college.      This   is  effectually  nullified   by  Judge 
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Yates,  who  observes,  "  That  usage  only  apph'es  where  the  con- 
struction is  doubtful ;  here  the  construction  is  7iot  doubtful ;  if 
it  were,  then,  indeed,  usage  for  two  hundred  years  might  have 
weight." 

These  authorities  will  shew,  at  least,  that  the  charge  of  illega- 
lity brought  against  the  college  procedures  is  not  without  foun- 
dation. Yet,  notwithstanding  the  reprehension  so  forcibly  ex- 
pressed, the  college  still  persist  in  their  system  of  exclusion,  (con- 
fining admission  to  their  fellowship  to  the  medical  graduates  of 
Oxford  and  Cambridge,  and  arranging  all  others  according  to 
their  own  arbitrary  classification,  but  excluding  them  wholly 
from  the  pale  of  the  college.  It  is  a  matter  of  notoriety  that 
those  universities  whose  graduates  are  so  peculiarly  and  exclu- 
sively favoured  by  the  London  College  have  never  been  cele- 
brated as  schools  of  physic,  and  that  their  graduates  are  indebt- 
ed, for  all  their  essential  acquirements,  to  the  medical  schools 
of  other  universities.  In  former  times,  such  schools  were  only 
to  be  found  in  foreign  countries,  and  to  them  British  physicians 
were  accustomed  to  resort  for  medical  knowledge  and  degrees. 
In  latter  times,  several  schools  of  high  excellence  have  been 
founded  in  Britain,  and  in  them  the  great  body  of  British  physi- 
cians, pursuing  naturally  and  justifiably  those  courses  of  educa- 
tion which  were  most  instructive  and  complete,  have  long  been 
accustomed  to  seek  those  genuine  qualifications  which  were  to 
fit  them  for  a  faithful  discharge  of  their  professional  duties. 
Yet,  by  an  incongruity  which  has  no  parallel,  such  physicians 
are  punished  for  pursuing  their  education  in  those  schools 
where  alone  adequate  instruction  is  afibrded,  by  actual  exclusion 
from  that  corporate  body,  which  wsls  formed  for  their  express 
protection  and  support.  And  to  the  credit  of  this  numerous 
and  truly  respectable  body  is  it,  that  they  have  so  pursued  their 
studies,  and  thereby  sacrificed  personal  aggrandisement  and 
private  interest  to  the  conscientious  attainment  of  professional 
competency;  for  what  but  a  conscientious  regard  to  the  real 
duties  of  professional  life,  could  lead  men  to  prefer  Edinburgh 
and  Glasgow  degrees  in  physic,  which  require  years  of  resident 
study,  and  a  scrutinizing  examination  in  medical  science,  ere 
degrees  are  granted,  to  that  of  Oxford  or  Cambridge,  in  which 
the  courses  of  medical  instruction  and  examination  are  little 
more  than  nominal,  while,  by  pursuing  the  former,  they  lose  all 
hope  of  attaining  those  honours,  rights,  and  privileges  of  tlie 
London  College,  which  they  who  follow  the  latter  exclusively 
enjoy,  and  are,  moreover,  subjected  to  the  insulting  arrogance 
of  the  college  bye-law,  which  proclaims  the  inferiority  of  licen- 
tiates to  fellows.     That  such  exclusive  preference  of  Oxford  and 
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Cambridge  graduates  on  the  part  of  the  college  is  illegal,  and 
contrary  both  to  the  spirit  and  letter  of  their  charter,  admits  of 
no  dispute  j  and  it  can  as  little  be  doubted  that  it  is  greatly  in- 
jurious to  all  the  best  interests  of  medical  science.  How  a  sys- 
tem of  procedure  so  illegal  and  so  subvei'sive  of  the  very  pur- 
poses for  which  the  college  was  created,  could  have  been  suffer- 
ed to  continue  for  a  period  of  three  hundred  years,  may  well  ex- 
cite surprise.  It  has  not  been  unopposed,  however,  though  un- 
happily the  opposition  has  been  so  injudiciously  conducted,  or 
so  weakly  supported,  as  oftentimes  to  have  yielded  a  triumph  to 
the  college,  where  defeat,  if  not  I'eproach,  was  merited.  And 
here  it  may  not  be  unmeet  to  represent  the  general  unfitness  of 
the  medical  character  for  engaging  in  or  sustaining  contests  of 
this  kind.  The  very  nature  of  his  studies  makes  the  student  of 
medicine  more  fitted  for  the  privacy  of  his  own  chamber  than 
for  contending  in  courts  of  law.  His  funds,  too,  are  seldom  so 
ample  as  to  allow  of  his  appropriating  any  part  to  costly  and  ex- 
pensive litigation.  The  disadvantages  under  which  an  indivi- 
dual must  ever  lie,  in  contending  with  a  chartered  company,  are 
sufficiently  formidable ;  but  to  the  individual  physician  they  are 
appalling,  as  he  can  only  pursue  his  rights  at  the  inevitable  sa- 
crifice ©f  time,  money,  and  professional  establishment.  This 
latter  I  hesitate  not  to  include,  for  it  is  only  in  early  life  that 
buoyancy  of  mind  is  possessed,  sufficient  to  incite  men  to  engage 
in  so  arduous  a  struggle,  and  what  young  man,  entering  on  his 
professional  career,  and  unsupported  by  established  reputation, 
could  hope  to  bear  up  under  the  accumulated  obloquy  with 
which  so  powerful  a  host  of  opponents  would  be  sure  to  over- 
whelm him  .''  So  great,  indeed,  are  the  discouragements  to  en- 
tering into  this  kind  of  contest,  and  so  unfitted  the  parties  ag- 
grieved for  combating  in  it,  that,  far  from  wondering  at  the 
general  supineness  with  which  the  usurpations  of  the  college 
have  been  acquiesced  in,  I  am  disposed  rather  to  admire  that 
any  have  been  found  bold  enough  to  question  their  authority  or 
impugn  their  alleged  powers. 

Can  we  imagine  otherwise,  than  that  the  college  have  reckon- 
ed on  this  supineness  and  passive  endurance,  else  could  they 
have  pertinaciously  continued  their  system  of  usurpation  after 
the  repeated  admonitions  which  they  had  received  from  the  very 
bench  .''  Yet,  hopeless  as  contention  has  been  on  the  part  of 
those  opposed  to  the  college,  so  sensibly  have  grievances  been 
felt,  that  the  history  of  the  college  presents  an  almost  uninter- 
rupted series  of  litigation.  A  recapitulation  of  all  the  suits  in 
which  they  have  been  engaged  would  be  tedious,  and  greatly 
exceed  my  present  limits.     It  would,  moreover,  serve  rather  to 
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perplex  than  elucidate  the  subject  at  issue,  as  a  large  propor- 
tion of  these  suits,  though  arising  from  sensible  grievances,  have 
yet  been  confined  to  minor  points,  on  which  the  legal  powers  of 
the  college  were  indisputable,  and  which  it  is  not  a  little  strange 
that  the  parties  were  not  prevented  by  their  legal  advisers  from 
contesting.  I  shall  confine  myself  then  to  those  few  instances  in 
which  the  power  of  the  college  to  refuse  admission  to  their  fellow- 
ship, or  to  deny  examination  to  candidates,  has  been  disputed 
in  courts  of  law. 

In  1771,  Dr  Archer  and  Dr  Fothergill  claimed  admission  as 
fellows.  But  they  were  misguided  in  demanding  it  on  a  wrong 
ground,  namely,  that  of  their  licence,  which  ground  being  deem- 
ed untenable,  they  were  consequently  defeated. 

The  decision  in  this  case,  however,  gives  no  support  to  the 
legality  of  the  college  proceedings,  for  the  judges  waved  all  con- 
sideration of  a  question  which  did  not  come  formally  before 
them,  declaring  that,  *<  be  the  bye-law  good  or  bad,  the  right  of 
admission  was  claimed  under  it,"  and  that  "  it  would  be  a 
most  unreasonable  thing  to  accept  this  licence  under  the  bye- 
law,  and  to  treat  those  bye- laws  as  null  and  void  ;  to  turn  the 
licence  so  accepted  against  the  persons  from  whom  it  was  ac- 
cepted, and  to  set  it  up  as  the  foundation  of  a  right  to  be  ad- 
milted  under  the  charter." 

The  main  question  was  at  length  brought  to  issue  by  Dr 
Stanger,  who,  about  the  year  1796,  having  applied  to  the  col- 
lege to  be  examined  for  admission  into  the  order  of  candidates, 
and  having  been  by  them  refused,  on  the  ground  of  some  pro- 
hibitory bye-law,  moved  the  Court  of  King's  Bench  for  a  man- 
damus to  compel  the  college  to  admit  him  to  examination. 
The  court  granted  a  rule,  in  course,  for  the  college  to  shew 
cause  why  a  mandamus  should  not  issue ;  on  which  affidavits 
were  made  by  the  president  of  the  college,  and  by  their  attorney, 
justilying  the  refusal.  The  grounds  of  justification  were,  that, 
by  one  of  their  bye-laws,  no  person  could  be  admitted  into  the 
order  of  candidates  except  a  doctor  in  medicine  of  Oxford  or 
Cambridge,  and  that  Dr  Stanger  was  not  a  graduate  of  either 
university ;  and  that  there  were  two  bye-laws  of  the  college  by 
which  licentiates  of  certain  descriptions  might  be  received  into 
the  fellowship,  without  their  previously  entering  into  the  order 
of  candidates.  The  bye-law  which  restricted  admission  into  the 
order  of  candidates  to  the  graduates  of  Oxford  and  Cambridge, 
had  been  decided  by  Lord  Mansfield  to  be  bad ;  and,  accord- 
ing to  the  confession  of  the  counsel  of  the  college,  the  two  bye- 
laws  which  allowed  licentiates  to  enter  the  fellowship,  had  been 
framed  in  consequence  of  the  censure  passed  by  that  judge  up- 
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on  the  former  system  of  admission,  and  of  his  recommendation 
that  a  more  liberal  one  should  be  ado{)ted.  One  of  these  bye- 
laws  provides,  that  the  president  ofthe  college  may,  once  in  two 
years,  propose  a  licentiate  often  years  standing,  to  be  admitted 
into  the  college  without  examination  ;  the  other  declares,  that 
licentiates  of  seven  years  standing,  and  who  completed  the  36th 
year  of  their  age,  might  be  admitted  into  the  coliege,  should 
they  be  found  fit  upon  examination.  This  latter  requires  that 
the  licentiate  should  be  proposed  by  a  fellow ;  and  on  this 
ground  the  question  was  argued  by  Mr  Erskine,  who  represent- 
ed that  any  licentiate  of  a  particular  description,  if  proposed  by 
a  fellow,  would  be  admitted  to  examination  ;  and  that,  if  a  licen- 
tiate could  not  find  one  fellow  willing  to  propose  him,  he  must 
be  personally  so  objectionable  as  to  be  utterly  unfit  for  admis- 
sion into  the  college,  and  such  an  one  as  the  court  ought  not  to 
force  upon  them  by  a  mandamus.  This,  at  least,  is  the  tenor  of 
Mr  Erskine's  pleadings.  Some  informality  having  been  detect- 
ed in  the  mode  of  Dr  Stanger's  application  to  the  college,  the 
pleadings  ceased,  and  the  rule  was  discharged.  After  renewing 
his  application  to  the  college,  and  again  moving  the  court  for  a 
mandamus,  a  new  rule  was  granted,  and  the  question  brought 
to  trial  again  in  May  1797;  when,  on  a  repetition  ofthe  plead- 
ings formerly  urged  by  Mr  Erskine,  the  mandamus  was  refused 
on  the  ground  of  the  interference  of  the  court  being  unneces- 
sary, inasmuch  as  the  way  was  sufficiently  open  for  admission 
under  the  college  bye-law.  Lord  Kenyon  clearly  admitted  that 
the  college  were  bound  to  examine,  but,  deeming  the  college 
**  the  sanctuary  of  honour  and  good  faith,"  as  his  Lordship  was 
pleased  to  term  them,  he  thought  the  application  would  be  as 
eilectual,  if  made  to  them  under  the  provisions  of  their  own  bye- 
law,  as  if  a  mandamus  were  to  issue.  The  sincerity  of  the  col- 
lege in  respect  of  this  bye-law  having  been  doubted,  and  it  hav- 
ing been  believed  by  many  licentiates,  previously  to  the  deci- 
sion in  Dr  Stanger's  case,  that  the  college  never  meant  to  admit 
any  licentiate  to  examination  ;  Dr  William  Charles  Wells,  a 
licentiate  of  the  college,  resolved  to  put  their  sincerity  to  the 
test,  by  applying  for  examination  under  the  bye-law.  Accord- 
ingly, in  September  1797,  a  motion  v/as  made  at  the  college  by 
Dr  David  Pitcairn,  and  seconded  by  Dr  Mathew  Baillie,  that 
Dr  W^ells  should  be  admitted  to  examination  for  the  fellowship. 
Although  Mr  Erskine  had  declared,  in  the  case  of  Dr  Stanger, 
his  firm  conviction  that  if  Dr  Stanger  had  applied  to  the  college 
for  examination  under  the  bye-law,  he  would  have  been  admit- 
ted, and  though  the  alleged  certainty  of  such  admission  to  ex- 
amination, on  proper  application,  was  the  ground  on  which 
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Lord  Kenyon  and  the  other  Judges  refused  the  mandamus,  vet, 
on  Dr  Wells's  application,  the  college  declined  acting  on  the 
bye-law,  considering  it  a  dormant  bye-laze,  and  that  the  proprie- 
ty of  reviving  it  required  much  serious  consideration.  Yet  this 
bye-law,  according  to  the  declaration  of  their  counsel  in  the 
Court  of  King's  Bench,  had  been  framed  in  1778,  with  the  best 
legal  advice  this  country  could  afford,  for  the  express  purpose  of 
removing  the  blame  which  had  been  thrown  upon  them  by  Lord 
Mansfield  ;  it  had  been  brought  to  their  recollection  in  1809, 
by  an  application  under  it  from  Dr  Sims,  and  had  been  twice 
sworn  to  before  the  Court  of  King's  Bench,  in  the  case  of  Dr 
Stanger,  in  1796  and  1797.  On  such  grounds  was  Dr  Wells's 
application  opposed,  and  Dr  Pitcairn's  motion  was  got  rid  of 
by  the  previous  question,  which  was  carried  by  a  majority  of 
three,  thirteeen  voting  for,  and  ten  against  it. 

As  the  motion  of  Dr  Pitcairn  was  not  directly  negatived,  Dr 
Wellsresolved  on  having  it  renewed,  lest  the  college  should,onany 
future  occasion,  attempt  to  evade  the  just  interpretation  of  their 
conduct,  by  alleging  that  this  motion  was  only  suspended,  and 
not  actually  rejected.  Dr  Pitcairn,  accordingly,  undertook  to 
repeat  his  former  motion  in  the  following  September,  before 
which  time  it  could  not  be  made,  for  the  bye-law  enacts,  that 
such  proposals  shall  only  be  made  on  one  particular  day  of  the 
year.  During  the  interval,  the  college  proceeded  to  enact 
another  bye-law,  by  which,  whoever  meant  to  propose  a  Licen- 
tiate for  examination,  was  required  to  give  notice  of  his  inten- 
tion at  a  preceding  quarterly  meeting  of  the  college. 

In  compliance  with  this  bye-law,  Dr  Pitcairn  attended  the 
college  meeting  in  June,  and  gave  notice  of  his  intention  to  pro- 
pose Dr  Wells  for  examination  in  September.  Being  unable  to 
attend  the  September  meeting  from  severe  illness,  he  deputed 
Dr  Baiilie  to  make  the  proposition.  This,  however,  vi^as  re- 
sisted by  the  college,  or  rather  by  the  prevailing  party,  on  the 
plea,  that  the  new  bye-law  required  the  proposal  to  be  made  by 
the  very  person  who  gave  the  notice  ;  and  a  question  being  put, 
whether  the  delegation  of  Dr  Baiilie  should  be  allowed,  it  was 
negativetl  by  a  majority  of  three,  twelve  voting  against,  and  nine, 
in  favour  of  it.  On  this,  anotha' attempt  was  made  to  bring  the 
question  forward,  by  reverting  to  Dr  Pitcairn's  former  motion, 
which  had  only  been  indirectly  got  rid  of;  but  on  the  mi- 
nutes of  the  fornier  meeting  of  September  1797  being  read,  it 
was  declared  that  Dr  Pitcairn's  motion  had  then  been  finally 
disposed  of  and  rejected. 

Thus  the  evidences  of  the  policy  pursued  by  the  college  are 
rendered  complete,  and  the  views  with  which  they  have  framed 
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their  bye-laws  are  so  manifest,  that  no  one  can  fail  to  penetrate 
their  real  designs,  or  hesitate  to  pronounce  on  the  '<  honour  and 
good  faith"  witii  which  their  bye-laws  are  administered. 

From  the  preceding  statements,  then,  it  is  quite  clear  that  the 
college  have  no  disposition  to  relinquish  their  usurped  power, 
which  they  have  so  long  despotically  exercised, — and  also,  that 
the  aggrieved  parties  can  expect  no  redress  by  appealing  to 
courts  of  law.  It  only  remains  for  them,  then,  to  submit  their 
hardships  respectively  to  the  consideration  of  the  Legislature, 
and  solicit  whatever  relief  the  wisdom  of  Parliament  may  deem 
them  entitled  to.  On  viewing  the  power  and  influence  of  the 
corporate  body  whose  conduct  is  arraigned, — the  extent  of  the 
abuses  which  prevail  in  the  corporation, — the  length  of  time 
during  which  they  have  obtained, — and  the  pertinacity  with 
which  they  are  continued,  it  must  be  clear  to  every  sound 
and  reflecting  mind,  that  no  alternative  remains  but  an  appeal  to 
the  Legislature. 

But  another  view  remains  to  be  taken  of  this  subject,  of  no 
less  importance  than  that  which  has  just  been  discussed  j  for 
though  a  just  and  liberal  exercise  of  the  powers  entrusted  to  the 
college,  and  a  due  regard  to  the  principle  on  which  their  char- 
ter was  granted,  would  have  obviated  much  of  the  injury  which 
their  usurpation  has  inflicted,  yet  so  vast  have  been  the  changes 
which  a  lapse  of  three  centuries  has  effected,  not  only  in  the 
state  of  the  science  and  profession  of  physic,  but  also  in  that 
of  society  in  general,  that  there  can  belittle  difficulty  in  demon- 
strating the  utter  unsuitableness  of  the  existing  laws,  even  if 
faithfully  administered,  to  the  present  state  of  things,  or  their 
inadequacy  to  accomplish  those  purposes  lor  which  they  were 
designed.  When  the  existing  laws  were  framed  there  was  no 
medical  school  in  Britain.  Physicians  were  invariably  educated 
at  the  continental  schools.  Many  were  engaged  in  the  practice  of 
physic  who  were  not  physicians  ;  and  many,  no  doubt,  assumed 
the  denomination  who  were  not  entitled  to  it.  The  ignorance 
against  which  it  became  necessary  for  the  Legislature  to  provide 
cannot  be  better  displayed  than  by  referring  to  the  preamble  of 
the  3d  Henry  VIII.,  which  states,  that,  *'  Forasmuch  as  the 
science  and  cunning  of  physic  and  surgery  (to  the  perfect  know- 
ledge whereof  be  requisite  both  great  learning  and  ripe  experi- 
ence) is  daily,  within  this  realm,  exercised  by  a  great  multitude 
of  ignorant  persons,  of  whom  the  greater  part  have  no  manner 
of  insight  in  the  same,  nor  in  any  other  kind  of  learning;  some 
also  can  no  letters  on  the  book,  so  far  forth,  that  common 
artificers,  as  smiths,  weavers,  and  women,  boldly  and  accustom- 
ably  take  upon  them  great  cures  and  things  of  great  difficulty,  in 
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which  they  partly  use  sorcery  and  witchcraft,  partly  apply  such 
medicines  to  the  disease  as  be  noious  and  nothing  meet,  there- 
fore, to  the  liigh  displeasure  of  God,  great  infamy  to  the  faculty, 
and  the  grievous  hurt,  damage,  and  destruction  of  many  of  the 
king's  liege  people,  most  especially  them  that  cannot  discern  the 
uncunning  from  the  cunning,  be  it  therefore,"  &c.  For  such 
evils  the  remedy  provided  by  this  statute  was  direct  and  appro- 
priate. Examination  was  the  only  test  by  which  the  compe- 
tency of  practitioners  could  be  tried,  and  this  was  consigned  t© 
the  only  men  who  were  at  the  time  qualified  for  conducting  it. 
Even  when  the  power  of  examination  was  transferred  by  the 
14th  and  loth  Henry  VIII.  to  the  London  College,  the  ob- 
vious objection  to  entrusting  men  engaged  in  a  lucrative  employ- 
ment, with  the  power  of  trying  those  who  were  to  become  their 
own  competitors,  and  thus  subjecting  them  to  temptations  cal- 
culated to  warp  their  integrity,  might,  perhaps,  be  considered 
as  overruled  by  necessity,  and  the  want  of  any  other  suitable 
test*  But  since  that  period,  medical  education  has  been  brought 
to  such  perfection  in  Britain,  and  the  competency  of  medical 
graduates  is  so  fully  attested  by  the  universities  at  which  they 
obtain  their  degrees,  that  the  additional  scrutiny  of  the  London 
College  is  as  needless  in  reality,  as  it  is  vexatious  and  insulting 
in  that  exercise  of  it  to  which  the  college  resort.  The  great  ob- 
ject of  legislation  in  regulating  this  or  any  other  department  of 
the  profession,  is  to  ensure  to  the  public  the  due  qualification  of 
those  who  profess  the  practice  of  the  art,  and  to  protect  the  lat- 
ter in  the  free  exercise  of  their  profession. 

The  education  required,  then,  should  be  such  as  the  improv- 
ed state  of  medical  science  demands,  regard  being  had  to  the 
necessity  of  providing  the  public  with  a  certain  supply  of  medi- 
cal aid,  and  of  not  abridging  this  too  much  by  enjoining  quali- 
fications too  high  or  too  costly,  the  effect  of  which  must  ever  be 
the  same  as  that  of  all  monopolies,  namely,  that  of  diminishing 
the  competition,  which  ought  to  exist  in  all  lawful  trade,  and 
increasing  to  an  indefinite  extent  the  contraband  ;  nor  can 
there  be  any  doubt  that  the  restrictive  policy  adopted  by  the 
London  College  has  been  the  means  of  spreading  widely  the  evils  of 
quackery,  and  that  the  perverted  exercise  of  their  powers  has  thus 
tended  to  extend  and  perpetuate  what  these  powers  were  given  to 
correct  and  prevent.  That  the  medical  education  of  Edinburgh 
and  Glasgow  Universities  accomplish  every  thing  that  elemen- 
tary instruction  can  supply,  is  a  truth  too  obvious,  too  well  es- 
tablished, and  too  universally  allowed,  to  be  disputed. 

The  degrees  granted,  then,  by  these  universities,  which  are 
only  obtained  by  a  definite  course  of  resident  study,  and  the 
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test  of  actual  examination,  openly  conducted  in  the  halls  of  the 
universities,  afford  as  complete  tests  of  competency  as  any  ex- 
amination which  the  London  College  can  institute.  To  super- 
add their  examination  to  those  by  which  the  medical  degrees  of 
Edinburgh  and  Glasgow  are  obtained,  is  to  harass  indivi- 
duals for  no  good  end,  and  to  subject  them  to  trials  which, 
while  utterly  superfluous,  may  chance  too  to  be  decided  on 
far  different  grounds  than  the  real  merits  of  the  candidate. 
That  some  central  association  should  exist  for  enrolling  and 
legalizing,  as  practitioners,  the  several  physicians  supplied  by 
the  universities  seems  highly  expedient ;  but  the  functions  of 
such  an  association  should  be  confined  to  examining  and 
verifying  the  original  degree,  the  proof  of  which  should  entitle 
the  person  possessing  it  to  enrolment,  to  the  right  of  freely  ex- 
ercising his  profession  in  any  part  of  the  British  dominions, 
aud  to  a  full  participation  in  the  rights  and  privileges  conferred 
by  the  charter  of  association.  It  would,  perhaps,  be  right,  so 
long  as  certain  universiiies  think  proper,  to  confer  degrees  in 
physic,  without  subjecting  the  candidates  to  the  test  of  exami- 
nation, founding  their  testimonials  on  private  certificates  only, 
to  limit  the  right  of  admission  into  the  medical  college  or  asso- 
ciation to  those  graduates  whose  degrees  had  been  obtained  by 
full  trials,  requiring  those  whose  degrees  were  obtained  by 
special  grace,  or  on  private  testimonials  of  ability,  to  undergo 
before  the  college  an  examination  corresponding  to  what  the 
universities  require.  This  would  be  a  just  and  suitable  expe- 
dient for  equalizing  those  different  graduates,  and  would  tend 
directly  to  bring  the  summary  modes  of  obtaining  degrees  into 
disuse,  by  providing,  that  such  graduates  could  not  wholly 
evade  examination,  while  it  would  leave  such  degrees  still  with- 
in the  reach  of  those  to  whom  it  may  be  desirable,  in  advanced 
life,  to  become  possessed  of  such  titular  distinction.  At  present, 
the  Edinburgh  graduate,  who  has  been  tried  by  ample  tests, 
and  the  St  Andrews  graduate,  who  may  not  have  been  subject- 
ed to  any,  are  equally  examined  by  the  London  College,  on  ap- 
plying for  a  licence.  This  surely  is  a  direct  inducement  to  in- 
dividuals to  prefer  the  cheap,  convenient,  and  summary  process 
by  which  a  St  Andrews  degree  is  obtained,  to  the  arduous  studies 
and  strict  examinations  of  Edinburgh.  Were  such  a  distinction 
as  I  have  proposed  adopted,  the  abuses  of  Aberdeen  and  St  An- 
drews degrees  in  physic,  which  have  been  so  long  a  subject  of 
complaint,  would  be  rendered  harmless,  while  any  advantage 
that  can  be  considered  to  arise  from  them  would  still  be  pre- 
served. It  may  illustrate  this  part  of  the  subject  to  shew 
what  those  tests  are  by  which  an  Edinburgh  degree  in  physic  is 
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obtained,  and  what  are  the  examinations  enjoined  by  the  Lon- 
don College. 

The  University  of  Edinburgh  requires,  that  every  candidate 
applying  for  medical    honours  shall    have   been    a  student   of 
medicine  in   some  university  for  three  years,  and  shall  have  re- 
gularly attended  a  course  of  lectures  by  each  of  the  six  medical 
professors,  as  also  clinical  lectures  and  hospital  practice  ;  that  he 
shall,  on  proof  of  this,  be  examined  five  several  times  as  to  his 
attainments  in  medical  science ;  shall  publish  an  inaugural  dis- 
sertation on  some  subject  connected  with  medicine,  and  produce 
such  other  written  exercises  as  are  enjoined  by  the  Senatus  Aca- 
demicup,   previously  to  obtaining  his  medical  degree.     His  first 
examination   is  a  general  one   by  the  whole  facultas  medica, 
(which  consists  of  the  six  medical  professors,)  and  is  the  princi- 
pal and  most  important  of  the  whole.     The  second  is  of  a  simi« 
lar  nature,  but  is  by  tsvo  professors  only,  and  for  a  shorter  time. 
In  the  third,  the  candidate  defends  two  commentaries  written 
by  him  on  two  given  subjects,  the  one  an  aphorism  of  Hippo- 
crates, the  other  a  medical  question.     In  the  fourth,  he  defends 
similar  commentaries  on   two  histories   of  diseases,  the  one  an 
acute  disease,  the  other  chronic  ;  and  in  the  fifth  and  last,  which 
is  a  public  one  in  the  hall  of  the  university,  he  defends  the  opi- 
nions advanced  in  his  published  thesis.     All  his  examinations 
and  exercises  are  in  the  Latin  language.      The  sufficiency  of 
these  tests,  as  proofs  of  competency,  cannot  be  disputed ;  as  fart: 
as  I  am  aware,   they  greaiiy  exceed  in  strictness  the  trials  to 
which  the  members  of  other  professions  are  subjected.     Yet  an 
Edinburgh  graduate,  on  applying  for  the  licence  ol  the  London 
College,  is  subjected  by  them   to  the  same  trials,  as  if  he  had 
never  previously  passed  a  medical  examination.     Can  this  be 
necessary, — is  it  just, — or  is  it  calculated  to  answer  any  one  good 
purpose  .■*  But  the  hardship  ends  not  here  ;  for  if  a  licentiate  thus 
qualified  should  aspire  to  the  fellowship  of  the  college,  and,  by  sig- 
nal favour,  bo  admitted  to  examination,  he  must  submit  to  trials 
still  more  tedious,  harassing,  and  vexatious.     The  course  of  pro- 
cedure in  this  la^t  trial  is  worthy  of  attention.      In  the  first  place, 
the  college  requires  that  a  licentiateshallbe  ofsevenyears  standing, 
and  upwards  of  thirty-six  years  of  age,  ere  he  can  be  proposed  for 
examination  ;  the  proposal  must  then  be  made  on  one  particular 
day  of  the  year,  and  the  fellow  proposing  must  have  personally  at- 
tended at  a  previous  quarterly  meeting,  and  notified  his  intention 
to  make  such  proposal.  The  proposal  is  then  subjected  to  a  secret 
ballot,  by  which  it  is  decided,  whether  an  examination  shall  be 
granted.  Should  the  decision  be  favourable,  his  first  examination 
is  fixed  to  take  place  in  three  months  after  ;  and  the  second  and 
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third  follow  at  similar  intervals,  a  decision  being  made  after  each 
by  the  majority,  as  to  whether  any  other  shall  be  allowed,  or  the 
candidate  then  rejected.     In  this  way  is  he  "  tortured  for  nine 
months  with  doubt  and  anxiety,"  respecting  an  event  in  which 
all  his  interests,  and  probably  those  of  his  family,  are  involved  j 
for  though  it  be  optional  for  a  licentiate  to  subject  himself  to  this 
trial,  yet  having  done  so,  its  result,  if  unfavourable,  must  produce 
the  most  baneful  consequences  to  his  future  career.     Surely  it  is 
time  for  the  Legislature  to  interpose  its  authority,  and  rescue  a 
much  aggrieved  and  highly  meritorious  branch  of  the  profession 
from  the  despotism  by  which  it  has  been  too  long  oppressed,  and 
to  give  to  it  a  constitution  more  suited  to  its  wants, — more  con- 
sonant to  its  dignity, — more  just  to  its  merits, — and  more  adapt- 
ed for  calling  forth  its  energies  in  the  service  of  the  public. 
That  the  Legislature  have  every  disposition  to  perform  this  duty 
when  duly  required,  I  faithfully  believe.     But  they  cannot  be  ex- 
pected to  legislate  gratuitously,  or  without  grievances  being  al- 
leged, or  redress  called  for.     If  what  has  been  represented  in  the 
foregoing  pages  be  founded  in  truth,  there  are  grievances  of  con- 
siderable extent,  and  affecting  large  numbers.     But  if  none  of 
these  come  forward  to  declare  the  evils  by  which  they  are  op- 
pressed, the  Legislature  cannot  surely  be  blamed,  if  they  regard 
all  occasional  complaints  as  visionary  and  unfounded.    If  a  com- 
petent portion  of  the  licentiates  of  the  college,  and  of  the  unli- 
censed physicians  practising  in  the  provinces,  will  only  unite  in 
petitioning  Parliament  for  an  inquiry  iino  the  present  state  of 
the  profession,  I  am  firmly  persuaded  that  such  inquiry  would  not 
be  withheld.    So  vast  and  so  deeply  rooted  are  the  existing  evils, 
that  no  power  but  that  of  Parliament  can  be  adequate  to  extir- 
pate or  correct  them.     To  pronounce  what  reformation  should 
take  place,  would  be  to  prejudge  the  question,  and  to  anticipate 
the  results  of  a  parliamentary  investigation.     And,  indeed,  I 
cannot  help  thinking,  that  former  attempts  at  reforming  the  pro- 
fession have  failed  of  success,  principally  from  error  being  com- 
mitted in  this  respect,  and  in  bringing  forward  specific  plans, 
founded  on  partial  inquiries,  rather  than  submitting  their  griev- 
ances respectfully  to  the  Legislature,  and  soliciting  that  general 
inquiry  into  the  circumstances  of  the  whole  profession,  which 
can  alone  lead  to  just  conclusions.     If  a  parliamentary  inquiry 
were  once  obtained,  (and  no  investigation  of  less  authority  would 
be  equal  to  the  task,)  such  full  information  would  be  elicited  on 
every  part  of  the  subject,  as  could  not  fail  to  open  clear  and  cor- 
rect views  of  the  amendments  required. 

That  some  amendment  is   necessary,  is  too  glaring  to   be 
denied.     In  my  former  essay,  I  attempted  to  establish  some  of 
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the  principles  which  should  guide  the  Legislature  in  regulating 
the  general  profession.  In  the  present  tract,  I  have  endeavour- 
ed to  trace  to  their  source  the  evils  to  which  the  department  of 
physic  has  been  so  long  subjected. 

It  remains,  as  an  essential  part  of  my  present  inquiry,  to  cor- 
rect an  error  that  seems  to  prevail  very  extensively  among  the 
unlicensed  physicians  of  England,  respecting  the  legality  of 
their  practice  ;  and  as  this  error  has  at  present  the  support  of 
legal  opinion  formally  taken  and  deliberately  pronounced,  it  be- 
comes necessary  to  scrutinize  with  some  minuteness  the  grounds 
of  this  opinion,  in  order  to  confute  it. 

By  the  charter  of  the  London  College,  and  the  statute  14th 
and  15th  Henry  VIII.,  no  physicians  whatever  are  suffered  to 
practise  in  London,  unless  licensed  by  the  college,  penalties 
being  specifically  annexed  to  a  violation  of  the  prohibitory  clause. 
By  the  3d  Henry  VIII.,  c.  11,  §  2,  it  is  ordained,  that  no  per- 
son shall  practise  physic  in  the  provinces,  unless  hcensed  by 
the  Bishop  of  the  Diocese,  &c.  on  certain  specified  penalties. 
The  14th  and  15th  Henry  VIII.,  c.  5,  §  3,  repeats  the  prohibi- 
tion, but  changes  the  examiners,  and  transfers  the  licensing 
power  from  the  Bishop  of  the  Diocese  to  the  London  College, 
These  statutes  are  unrepealed,  and  consequently  in  full  force 
whenever  they  are  called  into  operation.  It  has  been  shewn 
how  the  disuse  into  which  they  have  fallen,  as  far  as  regards  their 
operation  in  the  provinces,  has  misled  physicians  very  generally 
into  overlooking  their  existence.  But  a  direct  persuasion  of 
their  nullity  has  been  diffused  among  the  profession,  by  a  legal 
opinion  of  high  authority  expressly  taken  on  the  subject.  It 
will  be  recollected,  that  certain  attempts,  originating  with  Dr 
Harrison  of  Horncastle,  in  Lincolnshire,  were  made  some  years 
back,  to  effect  a  reformation  of  the  profession.  At  this  time  it 
became  desirable  to  ascertain  the  real  state  of  the  law  on  the 
subject,  and  the  extent  of  power  legally  possessed  by  the  Lon- 
don College.  A  case  was  accordingly  prepared  with  consider- 
able care,  and  submitted  to  the  late  Sergeant  Williams  for  his 
opinion.  The  queries  which  relate  to  the  control  of  the  college 
over  the  general  practice  of  the  kingdom  are  as  follows: — 
*'  Have  the  London  College  of  Physicians  any  real  or  effective 
power  under  the  14th  and  I5th  Henry  VIII.  of  controlling  ge- 
nerally the  practice  of  physic  in  England,  at  a  greater  distance 
than  seven  miles  from  London  ?"  **  If  they  have  such  power, 
does  it  extend  to  Doctors  of  Physic,  not  graduates  of  Oxford 
or  Cambridge,  or  merely  to  persons  practising  without  a  di- 
ploma ?" 

In  reply  to  these  queries  the  learned  sergeant  gives  it  as  his 
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opinion,  **  that  the  London  College  of  Phj'sicians  have  not 
any  power  whatever,  either  under  their  charter  confirmed  by 
the  14th  and  1 5th  Henry  VIII.,  c.  5,  or  by  the  3d  section  of 
that  act,  to  control  the  practice  of  physic  in  England  at  a  great- 
er distance  than  seven  miles  from  London."  And  he  expressly 
grounds  this  opinion  on  there  being  no  penalty  inflicted  by  the 
prohibitory  clause,  in  consequence  of  which  omission  he  dis- 
tinctly pronounces  the  act  in  this  respect  to  be  a  "  dead  letter, 
and  wholly  inoperative."  He  further  asserts,  that  any  person, 
with  a  degree  or  without  one,  or  with  a  licence  or  without,  may 
practise  in  England  at  a  greater  distance  than  seven  miles  from 
London,  without  being  under  the  control  of  the  College  of  Phy- 
sicians, or  of  any  other,  or  liable  to  any  penalty  for  so  doing, 
notwithstanding  the  statute  14th  and  15th  Heni*y  VIII.  Such 
an  opinion  could  not  fail  to  make  .considerable  impression  on 
the  profession,  and  to  disincline  them  still  more  from  seeking 
any  connection  with  a  college  that  could  yield  them  no  protec- 
tion, and  which  had  no  legal  control  over  them.  Every  in- 
ducement for  obtaining  the  college  licence  must  thus  have  been 
considered  at  an  end  ;  nor  could  any  provincial  physician,  after 
this  authoritative  interpretation  of  the  law,  be  expected  to  sub- 
ject himself  gratuitously  to  the  inconvenience,  vexation,  and  ex- 
pence,  attendant  on  the  forms  by  which  the  College  licence  is 
obtained- 

And  yet  there  is  but  too  strong  reason  for  believing  that  this 
opinion  is  invalid,  and  that  no  physician  can  legally  practise  his 
art  in  any  part  of  England  unless  licensed  by  the  London  Col- 
lege, excepting  the  medical  graduates  of  Oxford  and  Cam- 
bridge. The  opinion  infers  the  nullity  of  the  statute  in  respect 
of  provincial  practice,  on  the  ground  of  no  penalty  being  pre- 
scribed. Now,  a  twofold  error  seems  here  to  be  committed  j 
for  it  is  by  no  means  clear  that  a  penalty  is  not  prescribed,  and, 
even  if  there  were  none,  such  an  omission  would  in  nowise 
nullify  the  prohibition  of  the  statute.  Each  of  these  points  re- 
quires to  be  illustrated.  It  is  true  that  the  14th  and  15th 
Henry  VIII.,  c.  5,  §  3,  expresses  a  naked  prohibition  unsup- 
ported by  penalty.  But  this  clause  has  a  direct  reference  to  the 
3d  Henry  VIII.,  c.  11,  §  2,  which  has  never  been  repealed, 
and  varies  from  it  only  in  altering  the  examiners,  and  trans- 
ferring the  licensing  power,  leaving  the  "  like  pains"  attached 
by  the  earlier  statute  unaltered.  There  is  little  doubt,  then, 
that,  if  a  question  of  law  were  to  arise  on  this  point,  these  sta- 
tutes would  be  considered  in  conjunction,  and  the  penalties  of 
the  earlier  adjudged  to  a  violation  of  the  later.  But,  supposing 
it  otherwise,  and  that  the  later  statute  should  be  considered  as 
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standing  alone,  still  it  would  not  be  inoperative  for  want  of  a 
penalty,  for  **  a  remedy  is  a  consequent,  or  thing  implied  in 
every  prohibition  by  any  statute."     The  penalty  incurred,  where 
none  is  specified,  is  fine  and  imprisonment ;  and  where  no  form 
of  action  is  prescribed,  an  action  upon  the  statute  lies.  (See  2d 
Inst.   54,    74,    131,    163.     Case  of  Marshalsea,   10  Rep.   75. 
Crowther's  case,  Cro.  Eliz.  65.3,     1   Hawk.  92.)     Indeed,  no 
rule  of  law  seems  better  known,  or  more  frequently  recognised, 
than  this,  *'  that  for  any  thinjr  generally  prohibited  by  statutes, 
if  it  be  done,  an  indictment  lies  tor  it,  notwithstanding  punish- 
ment be  not  expressly  given."   (See  Corny ns,  Digest,  art.  indict- 
ment, 371.     2  Hale,  171.     Str.  1146.     4  T.  R.  202.     3  Chit- 
ty's  Criminal  Law,  588.)     No  doubt,  therefore,  can  be  enter- 
tained of  the  illegality  of  all  provincial  practice  by  physicians 
who  are  not  licensed  by  the  London  College,   all  such  being 
liable,  on  information,  to  conviction  and  penalties.     It  is  no 
doubt  true,  that  the  college  has  no  express  authority  under  the 
statute  to  prosecute  for  such  offence,  and  if  Sergeant  Williams's 
opinion  were  to  be  considered  only  with  reference  to  the  powers 
of  the  college,  it  might  seem  to  admit  of  some  justification,  for 
the  college  have  rather  a  trust  to  execute,  a  duty  to  perform  in 
examining  those  who  apply  to  them,  than  any  direct  power  of 
controlling  those  who  omit  to  obtain  their  licence.     Any  one, 
however,  may  prosecuie  ;  and  if  a  qui  tarn  informer  should  ar- 
raign a  physician's  legal  qualifications,  and  succeed  in  establish- 
ing a  negative,  the  courts  would,  in  such  case,  have  no  discre- 
tion, but  must  administer  the  law  as  they  find  it,  and,  after  ver- 
dict had,  the  infliction  of  penalties  to  a  certain  amount  must  en- 
sue.    Thus  a  large  and  respectable  body  of  practitioners,  pos- 
sessing every  essential  qualification,  and    chargeable   with   no 
wilful  fault,  are  placed  in  the  humiliating  situation  of  being 
liable  to  prosecution  for  a  legal  misdemeanour  at  the  suit  of  any 
common  informer,  and  have  no  security  against  such  prosecution, 
but  the  insufficiency  of  the  penalties  to  tempt  the  informer's  cupi- 
dity.    So  far  they  seem  safe  from  prosecutions  instituted  by 
mere  love  of  gain,  though  not  from  those  to  which  malice  might 
incite.     But  there  is  another  consequence  of  their  practice  be- 
ing illegal,  which  affects  them  more  nearly,  as  being  more  liable 
to  occur  J  this  is  the  incapability  of  recovering  under  an  action 
of  defamation  of  professional  character,  however  grossly  or  wan- 
tonly assailed.     The  case  of  Smith  against  Taylor  is  directly  in 
point.  (See  1  Bos.  and  Pul.  New  Rep.  196.)     This  was  first 
tried  at  the  assizes  of  Suffolk,  and  the  plaintiff  recovered  a  ver- 
dict for  L.  100  for  disparagement  of  his  professional  character. 
A  new  trial  was  moved  on  the  ground  that  the  plaintiff  had  not 
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produced  any  evidence  of  his  being  a  regular  physician ;  tp 
this  it  was  answered,  that  the  allegations  in  the  declaratioi^ 
were  not  such  as  made  it  necessary  for  the  plaintiff  to  prove  his 
diploma.  On  this  new  point  of  pleading  the  court  were  equally 
divided  ;  but  with  regard  to  the  privileges  conferred  by  a  Scotch 
diploma  as  to  practice  in  this  country,  they  all  appeared  agreed, 
that,  *'  if  it  was  necessary  to  prove  that  the  plaintiff  had  lawful- 
ly practised,  the  objection  to  his  recovery  of  damages  was  well 
founded  ;  for  the  practice  being  the  ground  of  action,  no  ac- 
tion can  be  maintained  for  lessening  that  which  ought  not  to 
exist  at  all."  The  court  also  said,  **  that  a  person  practising 
physic,  without  any  authority,  is  liable  to  prosecution  at  the 
suit  of  any  person  ;  for,  as  the  prohibition  is  general,  and  no 
mode  of  punishment  is  pointed  out,  it  follows,  that  he  who  of- 
fends against  the  provision  is  liable  to  an  indictment."  These 
multiplied  authorities  place  the  question  of  law  beyond  a  doubt, 
and  shew  in  what  light  Scottish  graduates  in  physic  are  regai'd- 
ed  in  the  eye  of  the  English  law.  When  it  is  considered  how 
large  a  portion  of  British  physicians  are  qualified  exclusively  at 
the  medical  schools  of  Edinburgh  and  of  Glasgow,  and  how 
few  of  these  deem  it  requisite,  or  even  know  it  to  be  necessary, 
for  them  to  legalize  their  practice  by  obtaining  the  licence  of 
the  London  College,  it  will  hardly  be  denied  that  some  change 
is  required  in  the  law  of  the  land  which  shall  bring  these  meri- 
torious individuals  within  the  pale  of  legal  protection. 

It  may  not  be  amiss  to  conclude  this  essay  by  briefly  speci- 
fying some  of  the  hardships  under  which  physicians  actually 
labour,  in  consequence  of  the  imperfections  of  the  existing 
laws. 

It  is  a  hardship  that  the  legal  qualification  of  ,the  physician 
is  so  inconsistent  with  those  causes  by  which  the  essential  ac- 
quirements of  his  profession  are  obtained,  that,  in  pursuing  the 
latter,  he  almost  of  necessity  abandons  those  professional  dis- 
tinctions which  by  law  he  is  justly  entitled  to  claim. 

It  is  a  hardship  that  the  law  of  the  land  has  fallen  into  such 
disuse,  that  physicians,  whose  courses  of  education  are  neces- 
sarily influenced  more  by  prevailing  practice  than  by  any  inti- 
mate acquaintance  with  the  statute-book,  learn  the  real  state  of 
the  law  on  the  subject  only  when  too  far  advanced  in  their  pro- 
fessional career  either  to  modify  or  abandon  it. 

It  is  a  hardship  that  the  original  testimonials  of  the  physi- 
cian's professional  competency,  though  emanating  from  highly 
dignified  universities,  and  obtained  only  on  proofs  of  regular 
study  and  the  test  of  strict  examination,  are  yet  of  no  avail  in 
giving  him  a  legal  qualification  to  practise,  but  that  he  is  after- 
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wards  subjected  to  repeated  ordeals,  founded  on  no  conceivable 
ground  of  public  benefit,  and  conducted  by  men  directly  inter- 
ested in  narrowing  their  profession. 

It  is  a  hardship  that,  even  after  submitting  to  additional  and 
superfluous  trials,  such  as  are  wholly  unknown  in  other  profes- 
sions, he  is  not  free  to  practise  his  art  where  convenience  or 
necessity  may  incline  him,  but  that  in  each  capital  of  the  united 
kingdom,  (at  least  in  London  and  Dublin,)  he  is  met  by  cor- 
porate restrictions,  which  render  it  necessary  for  him  to  under- 
go still  further  trials,  that  are  tedious,  harassing,  expensive,  and 
every  way  vexatious. 

It  is  a  hardship  that,  in  consequence  of  omissions  into  which 
he  is  unwittingly  betrayed,  the  unlicensed  physician  is  placed 
out  of  the  pale  even  of  legal  protection,  and  that,  however  as- 
sailed by  wanton  or  malignant  calumny,  he  can  have  no  legal 
redress,  because  he  can  only  seek  this  on  the  ground  of  injury 
done  to  his  professional  character,  in  which  character  the  law 
cannot  recognise  him. 

These  grievances  will  hardly  be  deemed  speculative  or  vision- 
ary. As  an  illustration  of  the  hardships  actually  felt,  I  shall 
briefly  notice  an  instance  of  recent  occurrence,  which  must  de- 
monstrate how  much  individuals  are  obstructed  in  professional 
career  by  corporate  restrictions,  and  by  the  want  of  that  mu- 
tual accommodation  that  should  subsist  among  the  several  me- 
dical corporations. 

A  medical  man  had  successively  become  a  Member  of  the 
Royal  College  of  Surgeons  of  Ireland,  a  Doctor  of  Physic  of  the 
University  of  Glasgow,  and  a  Licentiate  of  the  London  College 
of  Physicians.  He  afterwards  served  as  Physician  to  the  Forces 
with  the  British  army  for  many  years,  and  in  almost  every  quar- 
ter of  the  world.  On  the  reduction  of  the  army,  he  was  natur- 
ally led  to  seek  for  occupation  in  private  practice,  and  was  in- 
fluenced by  a  concurrence  of  circumstances  in  wishing  to  fix  his 
residence  in  Dublin.  Here,  however,  he  found  that  he  could 
only  hold  an  inferior  rank  in  his  profession,  unless  he  became  a 
licentiate  of  the  Dublin  College  of  Physicians,  whose  licence  was 
only  to  be  obtained  by  fresh  examinations  and  fresh  fees. 
These  latter,  though  not  inconsiderable,  he  might  have  disre- 
garded ;  but  finding  that  the  college  were  not  likely  to  respect 
the  multiplied  qualifications  which  he  already  possessed,  or  to 
wave  in  any  degree  their  right  of  censorship  in  examining  him, 
and  being  too  haughty  in  spirit  to  brook  the  indignity  of  sub- 
mitting at  his  age,  and  under  his  circumstances,  to  a  school-boy 
examination  in  elements,  he  abandoned  his  views  of  Dublin 
practice,  and  determined  on  relinquishing  medical  speculation  of 


508  Profession  of  Phi/sic  in  Eng-land.  Oat. 

every  kind.  Thus  the  public  has  been  deprived  of  the  matured 
experience  of  a  highly  qualified  physician,  and  of  the  valuable 
services  which  he  could  so  eminently  have  rendered,  vi^hile  he  is 
prevented  seeking  those  advantages  to  which  his  talents  and  ac- 
quirements entitle  him,  and  is  consigned  to  listless  inactivity,  or 
to  cheerless  and  unprofitable  peregrination,  at  a  period  of  life, 
which  a  judicious  writer  has  well  pronounced  to  be  that  of 
**  sober  thought  and  steady  exertion."  How  the  public  is  re- 
compensed for  such  loss,  or  what  advantages  result  from  the  pre- 
sent system,  to  compensate  so  much  public  and  private  injury, 
I  am  unable  to  discover.  A  parliamentary  investigation  may 
possibly  bring  them  to  light,  and  thus  either  disprove  the  com- 
plaints so  generally  made,  or  shew  them  to  be  irremediable.  In 
either  case  good  must  result  from  inquiry  ;  and  as  individuals 
cannot  be  expected  to  persevere  in  a  hopeless  advocacy  of  re- 
formation, or  to  waste  exertion  in  the  discussion  of  grievances, 
to  which  the  parties  affected  seem  by  their  supineness  to  be  in- 
sensible, they  who  concur  with  the  author  of  this  Essay  in  be- 
lieving the  grievances  to  be  real  and  oppressive,  and  in  deeming 
some  reformation  called  for,  are  earnestly  requested  to  avail 
themselves  of  any  impulse  which  the  foregoing  representations 
may  excite  ;  and  to  arrange  some  plan  of  co-operation  by  which 
the  prevailing  sentiments  of  the  profession  on  this  higlily  im- 
portant question  may  be  respectful I3'  submitted  to  the  Legisla- 
ture. On  the  Licentiates  of  London,  the  duty  of  making  the 
necessary  arrangements  would  appear  to  devolve,*  and  if  such 
arrangements  be  founded  in  the  spirit  of  truth,  disinterested- 
ness, and  regard  for  the  welfare  of  the  public,  the  results  cannot 
fail  to  be  satisfactory,  whether  they  establish  the  reality  of  evils, 
and  promote  their  correction,  or  evince  that  none  exist,  save 
what  arises  from  that  imperfection  which  belongs  to  all  sublu- 
nary things. 

P.  S. — I  was  unwilling  to  extend  the  present  tract,  or  to 
distract  attention  by  multiplying  the  objects  demanding  it,  else 
I  should  have  noticed  a  clause  in  the  last  apothecaries's  act, 
which  is  calculated  to  effect  a  very  coni^iderable  revolution  in 
the  line  of"  general  practice"  in  England. 

In  my  former  tract,  I  think  I  succeeded  in  demonstrating 
the  importance  of  the  "  general  practitioner,"  and  shewed, 
pretty  clearly,  the  advantages  which  resulted  to  the  community, 
from  that  silent  operation  by  which  the  members  of  the  London 
College  of  Surgeons  supplied  this  species  of  practitioner.  With 
these  convictions,  I  could  not,  without  surprise  and  concern, 
read  the  following  clauses  of  the  55th  Geo.  III.c.  19^,  which,  if 
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enforced,  must  effectually  preclude  all  future  surgeons  from  the 
practice  of  pharmacy,  and  thus  unfit  them  for  acting  as  general 
practitioners,  unless  tiiey  also  become  members  of  the  apothe- 
caries's  company. 

The  clauses  are  as  follows  -.  "  XIV.  And  to  prevent  any  per- 
son or  persons  from  practising  as  an  apothecary  without  being 
properly  qualified  to  practise  as  such,  be  it  further  enacted, 
that  from  and  after  the  )st  day  of  August  1815,  it  shall  not  be 
lawful  for  any  person  or  persons  (except  persons  already  in 
practice  as  such)  to  practise  as  an  apothecary  in  any  part  of 
England  or  Wales,  unless  he  or  they  shall  have  been  examined 
by  the  said  Court  of  Examiners,  or  the  major  part  of  them, 
and  have  received  a  certificate  of  his  or  their  being  duly  qua- 
lified," &c. 

"  XV.  No  person  to  be  admitted  to  examination,  unless  he 
shall  have  served  an  apprenticeship  to  pharmacy  of  not  less 
than  five  years,"  &c. 

"  XX.  Penalty  for  practising  without  a  certificate  L.  20,  for 
an  assistant  L.  5." 

Does  not  this  act  give  to  the  apothecaries  an  effectual  mono- 
poly of  the  line  of  general  practice,  and  can  future  surgeons 
practise  pharmacy  consistently  with  these  legal  prohibitions  ? 

The  result  may,  no  doubt,  be  eventually  the  same,  whether 
the  surgeons  or  apothecaries  furnish  the  general  practitioner ; 
nor  does  it  much  concern  the  public  from  what  source  he  ema- 
nates, provided  he  be  duly  qualified. 

But  1  own  myself  at  a  loss  to  understand  why  the  mode 
of  superadding  physic  and  surgery  to  pharmacy  is  preferred 
to  that  by  which  this  country  has  been  so  long  supplied. 

It  is  somewhat  extraordinary  how  the  London  College  of 
Surgeons  could  have  suffered  this  bill  to  pass  unopposed;  for 
it  strikes  at  the  very  root  of  their  charter,  the  great  demand 
of  society  being  not  for  mere  surgeons,  but  for  surgeon  apothe- 
caries. 

The  circumstance  affords  an  additional  proof,  I  think,  of  the 
danger  of  legislating  partially  for  the  profession,  and  of  the  ne- 
cessity of  determining,  by  a  full  and  comprehensive  survey  of 
the  profession,  the  relationship  which  its  several  departments 
bear  to  each  other. 
April  19,  1820. 
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Case  of  Accidental  PoUonino  with  Corrosive  Sublimate,  treat- 
ed successfulli/.     By  Charles  Thomas,  M.  D. 

■Jl/fRs  C ,  aged  about  30  years,  on  the  15th  of  January 

-*-*-■•  1815,  had  been  confined  a  month  with  her  fifth  child.  Her 
delivery,  and  all  the  circumstances,  both  previously  and  subse- 
quently connected  with  it,  were  of  the  most  favourable  kind. 
Her  general  henlth  had  always  been  good.  But,  for  a  year  or 
two  before,  she  had  been  troubled  with  an  eruption  on  the  face, 
which  resisted  various  applications  employed  to  remove  it. 
During  her  confinement,  the  medical  gentleman,  under  whose 
care  she  was,  had  given  her  several  lotions,  composed  of  muriat 
of  mercury,  for  it.  The  first  of  these  contained  ten  grains  ;  but 
he  increased  the  quantity  five  grains  in  each  succeeding  lotion, 
till  that  of  the  last  amounted  to  tliirty  grains.  She  had  used 
this  last  lotion  twice,  by  merely  wetting  a  rag  at  the  mouth  of 
the  phial,  and  touching  the  eruption  with  it.  On  the  morning 
of  the  above  mentioned  day,  this  lotion  was  placed  on  the  chim- 
ney-piece by  the  side  of  a  draught,  which  she  was  to  take. 
She  called  her  nurse  about  seven  o'clock  to  give  it  her ;  but 
this  woman,  with  a  degree  of  carelessness  which  cannot  be  too 
strongly  reprobated,  poured  out  the  lotion  into  a  tea-cup,  in- 
stead of  the  draught,  and  handed  it  to  Mrs  C .     At  this 

hour  there  was  but  imperfect  day-light,  so  that  she  could  not 
well  see  what  was  in  the  cup  j  and  at  the  very  moment  her  atten- 
tion being  particularly  called  to  her  child,  and  having  full  con- 
fidence in  the  nurse's  attention  and  care,  she  very  hastily  drank 
off  its  contents.  While  swallowing  it,  she  thought  the  quantity 
to  be  greater  than  she  expected  ;  and  the  moment  it  appeared 
to  reach  the  stomach,  there  was  a  violent  burning  sensation  in 
it.  She  immediately  inquired  of  the  nurse  what  had  been  given 
her,  and  ascertaining  the  mistake  which  had  been  made,  ex- 
claimed that  she  was  poisoned,  and  directed  that  I  should  be 
instantly  called.  I  was  in  the  room  in  a  minute  or  two,  and 
found  her  sitting  up  in  the  bed,  irritating  the  throat  with  her 
finger,  in  order  to  excite  vomiting.  By  this  expedient  a  consi- 
derable quantity  of  fluid  continued  to  be  spit  up.  I  had  been 
reading  a  very  short  time  before,  in  Rees's  Cyclopaedia,  of  Mi- 
neral Poisons,  and  that  liver  of  sulphur  was  considered  the  best 
antidote  for  corrosive  sublimate.  This  impressed  me  so  strong- 
ly with  the  necessity  of  procuring  some  of  it,  and  that  with  as 
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little  delay  as  possible,  that  I  ran  away  myself  to  call  the  surgeon, 
who  lived  at  a  considerable  distance,  principally  to  mention  this 
remedy  to  him.  About  three  quarters  of  an  Iwur  had  elapsed 
from  the  time  of  her  swallowing  the  poison  before  the  surgeon 
and  myself  could  be  with  her,  bringing  with  us  what  was  deem- 
ed necessary  to  be  administered.  ilShe  was  then  complaining  of 
intolerable  burning  in  the  throat  and  upper  part  of  the  stomach, 
which  she  described  as  gradually  sinking  lower  down.  An 
emetic  of  ipecacuanha  was  given.  In  a  few  minutes  she  grew 
sick.  Two  large  spoonfuls  of  a  strong  solution  of  liver  of  sul- 
phur was  then  swallowed.  This  was  scarcely  down  when  she 
vomited  copiously.  A  spoonful  more  of  the  solution  was  given, 
and  several  times  repeated  in  the  intervals  of  vomiting.  This 
was  kept  up  by  warm  water  and  chamomile  tea,  in  which  some 
salt  of  wormwood  was  dissolved  ;  how  much  I  don't  know.  * 
Between  two  and  three  hours  after  taking  the  poison,  spasms 
came  on,  first  in  the  toes  and  feet,  and  then  in  the  fingers  and 
hands,  and  afterwards  extending  up  the  legs  and  arms.  A  vio- 
lent spasm  attacked  the  right  breast,  and  shot  through  to  the  back, 
just  under  the  shoulder-blade.  The  breast  became  much  con- 
tracted, and  its  milk  was  speedily  dried  up.  She  seemed  much 
exhausted.  The  surgeon  had  left  directions  to  give  a  spoonful 
of  the  dissolved  liver  of  sulphur,  whenever  any  complaint  was 
made  of  heat  in  the  stomach.  Soon  after  this,  she  was  seized 
with  alarming  faintness,  which  continued  to  recur  at  short  in- 
tervals. The  administration  of  ether  removed  this  symptom 
entirely.  She  again  complained  of  burning  deep  in  the  stomach. 
More  of  the  liver  of  sulphur  was  given  ;  •*  this,"  as  she  described 
it,  "  soothed  the  pain  in  such  a  way,  that  it  seemed  like  pouring 
water  on  fire."*f- 

After  this  she  r.o  more  complained  of  burning  heat,  but  the 
stomach  remained  unsettled  with  frequent  urging.  Towards 
evening  an  attempt  was  made  to  give  a  spoonful  or  two  of  gruel, 
but  the  stomach  rejected  it.  The  first  night  was  passed  in  a 
tranquil  state,  and  free  from  pain ;  but  she  appeared  much  ex- 
hausted. 


*  The  colour,  or  any  other  property  of  the  fluid,  ejected  by  vomiting,  is  not 
mentioned. 

t  In  Mr  Valentine's  cases  in  the  Edinburgh  Medical  Journal,  for  October 
1818,  a  similar  effect  was  produced  by  a  saturated  solution  of  supercarbonate  of 
potass  in  water.  "  The  alkaline  solution,"  says  be,  "  appeared  to  excite  dis- 
gust, but  afforded  evident  relief  when  swallowed,  by  the  instant  calvi  itn- 
mediately  produced,  when  it  came  in  contact  with  the  inner  surface  of  the 
stomach." 
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January  10. — During  the  whole  of  this  day  she  was  nearly  in 
the  same  state  as  in  the  night;  free  from  pain,  faintness,  or 
spasms,  with  some  sleep  at  times.  But  the  stomach  continued 
so  irritable  that  nothing  would  remain  on  it. 

During  the  second  night  her  sleep  was  disturbed  by  frightful 
dreams.  She  began  to  think  unfavourably  of  her  situation, 
which  had  not  been  the  case  before.  She  had  been  hurried  in 
her  sleep,  by  fancying  that  an  horridly  looking  figure  was  at 
the  bed  side  presenting  a  bottle  to  her. 

January  IT. — Eaily  this  morning  she  had  for  a  considerable 
time  a  severe  tingling  sensation,  similar  to  that  which,  in  fami- 
liar langua<r€,  we  describe  by  the  expression  of  "  being  asleep." 
About  four  or  five  o'clock  she  complained  of  pain  at  the  pit  of 
the  stomach,  which  she  said  had  been  increasing  for  some  time 
before.  On  pressing  my  hand  firmly  to  the  part  affected,  I  felt 
wind  rolling  under  it.  Warm  cloths  were  applied,  and  ether 
awain  given.    These  means  speedily  removed  the  pain. 

During  the  day  she  took  frequently  a  little  negu.s,  gruel,  and 
toasted  biead,  which  we  had  the  satisfaction  to  find  settled  well 
on  the  stomach. 

In  the  evening  very  distressing  tenesmus  came  on.  She  had 
felt  it  a  considerable  time  before  she  spoke  of  it,  and  getting 
worse  and  worse,  nothing  passed  but  mucus,  tinged  with  blood. 
It  was  relieved  by  two  common  clysters. 

From  this  time  every  thing  went  on  favourably.  She  did  not 
venture  to  take  any  solid  or  animal  food  for  a  week  or  more. 
The  first  time  she  attempted  to  take  animal  food,  the  teeth  ap- 
peared to  refuse  their  office.  They  seemed  loose  and  blunt. 
About  this  time,  al-o,  bits  of  dead  skin  came  away  from  the 
throat  and  mouth,  resembling  the  peelings  of  roasted  potafoes. 
A  tooth  had  been  drawn  some  little  time  before,  and  from  the 
vacuity  it  had  left,  a  large  piece  of  the  gum  came  away.  From 
the  side  of  the  tongue  also  a  portion  separated,  of  the  size  of  a 
large  pea,  leaving  a  cavity  corresponding  to  its  extent.  The 
tonorue,  gums,  and  throat  continued  tender  while  these  sub- 
stances were  coming  away. 

I  do  not  perceive  that  any  particular  effects  have  been  left  on 
the  constitution.  The  right  breast  remains  in  the  same  con- 
tracted state  I  before  mentioned.  The  milk  was  several  days 
later  before  it  appeared  in  it^  than  in  the  other,  when  she  again 
became  a  nurse  two  years  ago- 

I  particularly  examined  the  bottle  in  which  the  lotion  was,  im- 
mediately after  the  accident,  and  found  no  I'ind  of  sediment  at 
the  bottom.     It  was  completely  emptied. 

11 
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Case  of  Fractured  Skull,  zcith  Loss  of  a  Portion  of  the  Brain, 
successfullij  treated.  By  S.  Peake,  Member  oF  the  Royal 
College  ot"  Surgeons,  London. 

>/^N  Sunday  morning,  September  the  19th,  IS  19,  I  was  de- 
^-^  sired  to  visit  immediately  W.  H.,  a  lad  about  18  years  of 
age,  who  had  just  before  received  a  tall  from  a  horse.  Upon 
my  arrival,  1  found  him  lying  upon  a  temporary  bed  in  a  room 
below  stairs,  complaining  ot  great  pain  in  the  head,  but  sensi- 
ble ;  he  was  continually  sick,  and  had  vomited  much.  Upon 
examining  the  head,  I  ibund  on  the  right  side,  just  at  the  junc- 
tion of  the  temporal  with  the  parietal  bone,  three  small  con- 
tused wounds,  from  which  tlieie  had  been  much  hemorrhage ; 
they  were  still  bleeding,  and  with  the  blood,  as  it  poured  forth, 
was  mixed  a  whitish  substance,  which  every  now  and  then 
escaped  from  the  wound,  and  in  quantity  about  as  much  as 
would  form  a  pea. 

Before  I  passed  a  probe,  I  could  observe  an  evident  depres- 
sion of  bone,  and  feared,  from  the  appearance  of  what  I  have 
described  above,  there  must  be  not  only  a  fracture  of  bone,  but 
also  an  injury  to  the  substance  of  the  brain  itself.  This  I  found 
to  be  the  case,  for,  upon  examination,  I  discovered  an  exten- 
sive fracture  of  bone,  and  that  not  only  pressing  upon,  but  pass- 
ing into  the  very  substance  of  the  brain.  The  boy  was  suffi- 
ciently sensible  to  inform  me  in  what  way  the  accident  had  oc- 
curred. The  horse  upon  which  he  was  riding  had  run  away 
with  him  ;  the  boy,  from  terror,  his  hat  having  previously  fal- 
len from  his  head,  threw  himself  off,  and  fell  with  great  vio- 
lence with  his  head  upon  a  heap  of  stones  that  were  lying  by 
the  road-side.  He  was  directly  discovered  in  a  state  bordering 
upon  insensibility,  and  carried  home,  a  short  distance  only  from 
the  scene  of  this  unfortunate  accident. 

I  apprized  my  patient  it  would  be  necessary  to  perform  an 
operation  in  order  to  remove  the  fractured  pieces  of  bone,  to 
which  he  readily  consented  \  and  some  few  hours  afterwards,  in 
the  presence  of  Mr  Hay  ward,  surgeon,  of  Epping,  and  my 
pupil,  ]\Ir  Smith,  I  commenced  by  making  an  incision  freely 
and  directly  across  the  seat  of  the  fracture,  thereby  exposing 
the  whole  of  the  broken  pieces.  Having  done  this,  I  was  ena- 
bled,  by  means  of  a  pair  of  common  dressing  forceps,  to  ri.'- 
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move  a  piece  of  bone  from  the  centre  of  the  fracture,  and  was 
then  able  to  get  at  the  remainder  without  the  use  of  the  tre- 
phine. 

Directly  after  the  removal  of  this  piece  of  bone,  there  issued 
a  portion  of  the  brain  in  one  solid  mass,  and  in  quantity  about 
as  much  as  would  fill  a  large  sized  tea-spoon  •,  smaller  portions 
also  escaped,  mixed  with  the  hemorrhage,  and  continued  to  do 
so  all  along  as  we  proceeded  with  the  operation.     Having  re- 
moved  the  centre  piece  of  fractured   bone,  I  now  found  the 
levator  very  effectual,  and  by  the  help  of  it  and  my  forceps  was 
soon  enabled  to  get  away  a  second  piece,  and  that  much  larger 
than  the  first.     In  the  same  way  I  succeeded  with  the  third, 
and  so  on,  until  I  had  taken  away,  in  the  whole,  seven  pieces, 
all   of  which  seemed   to  have  rested,  not  upon^  but  had  been 
thrust  into  the  very  substance  of  the  brain  itself.       One  small 
spicula  in  particulai',   about  an  inch  long,  passed  in  a  straight 
direction  into  its  very  substance,  and  from  that  situation  I  re- 
moved it.     We  had  now  effectually  taken  away  all  the  detached 
portions  of  bone,  and  found  still  a  slight  fracture  passing  down- 
wards towards  the  face  j  it,  however,  caused  not  the  least  degree 
of  pressure,  nor  did  it  extend  far,  or  seem  to  be  at  all  of  conse- 
quence.    I,  however,  applied  the  levator,  and  brought  into  con- 
tact the  edges  of  the  bone  as  nearly  as  could  be  done.    Having 
done  this,  we    very  carefully  examined  the   wound,    in   order 
fully   to  satisfy  ourselves  that  every  portion  of  detached  bone 
had  been  taken  away  ;  and  being  fully  persuaded  it  was  so,  we 
sponged  out  the  wound,  and  proceeded  to  dress  it  with  common 
adhesive  straps,  and  a  light  bandage  over  the  whole.     Our  pa- 
tient bore  the  operation  manfully,  and  was  sensible  throughout 
the  whole  of  the  time.     We  now  directed  that  he  should  be  put 
to  bed,  and  the  room  darkened,  that  he  should  be  kept  as  still 
and  quiet  as  possible,  and  treated  strictly  according  to  the  anti- 
phlogistic plan  and  regimen,  and  be  disturbed  by  no  one. 

He  passed  as  good  a  night  as,  under  such  circumstances, 
could  be  expected  ;  he  had,  however,  little  or  no  sleep,  and 
in  the  morning  complained  of  much  pain  and  intolerance  of 
light;  the  least  noise,  also,  seemed  to  disturb  him.  I  now 
bled  him  freely,  and  in  addition  to  the  medicines  already  direct- 
ed, I  gave  him  some  cathartic  mixture,  which,  in  the  course  of 
the  day,  acted  freely  upon  the  bowels.  On  my  next  visit  I 
found  him  labouring  under  great  irritation  ;  the  skin  hot  and 
dry  J  the  pulse  much  accelerated,  and  the  least  noise  disturbed 
him  very  much  ;  he  could  not  bear  to  move  his  head  from  the 
pillow ;  had  at  times  appeared  delirious,  and  convulsive  fits 
came  on  very  frequently  at  intervals.     I   removed  a  part  of  the. 
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<lressings,  and  found  a  considerable  discharge  from  the  wound  ; 
there  had  been  no  hemorrhage  of  consequence.  I  had  some 
difficulty  to  keep  his  head  sufficiently  long  from  the  pillow  to 
apply  the  dressings ;  his  bowels  were  regular.  In  this  state  he 
was  on  the  3d  and  4th  day  after  the  operation,  and  from  this 
time  to  the  13th  or  14th  day,  there  seemed  to  be  the  greatest 
degree  of  doubt,  whether  he  could  possibly  survive  the  effect  of 
so  extensive  an  injury  to  the  most  important  organ  of  our  ani- 
mal economy.  The  discharge  from  the  wound  at  each  dressing 
was  most  extensive,  and  from  the  surface  and  substance  of  the 
brain  came  away  very  considerable  sloughings,  mixed  with  the 
discharge,  which  occasionally  I  in  part  removed  with  the  point 
of  a  pair  of  small  dissecting  scissors. 

From  the  4th  and  5th  day  he  was  for  the  most  part  sensible* 
except  when  the  convulsive  fits  came  on,  which,  from  this 
time  to  the  13th  day,  were  very  frequent  and  severe.  For  many 
<lays  and  nights  they  came  on  at  intervals  of  from  20  to  30 
minutes,  and  sometimes  much  oftener,  distorting  the  counte- 
nance in  a  horrible  manner,  and  exciting  an  involuntary  action 
of  the  whole  nervous  system  throughout,  from  head  to  foot,  af- 
fecting also  the  nerves  internally  ;  for  the  intestinal  canal  seemed 
to  partake  of  the  general  sympathy,  and  was  thrown  into  the 
most  convulsive  state  of  agitation,  and,  to  use  the  poor  boy's  own 
expression,  ♦'  when  the  fits  came  on  they  were  ready  to  shake 
his  very  guts  ouU"  They  lasted  upon  him  for  the  most  part, 
when  I  have  been  present,  but  a  i'ew  minutes  only ;  but  his  at- 
tendants have  told  me  on  my  morning  visits,  that  the  convulsive 
fits  had  been  on  him  for  two  or  three  hours  together,  and  that 
they  thought  every  minute  must  have  been  his  last ;  and  in  this 
opinion,  when  it  has  happened  that  I  have  been  also  a  spectator, 
1  have  been  more  than  once  obliged  to  coincide.  Sometimes, 
while  the  fits  were  upon  him,  he  passed  both  feces  and  urine 
involuntarily,  but  never  at  any  other  time.  About  the  14th 
day  the  discharge  from  the  wound  began  to  lessen,  the  slough, 
ings  also  from  the  brain  were  less,  and  the  general  appearance 
of  the  wound  was  altogether  much  altered  for  the  better ;  the 
convulsive  fits  were  not  so  frequent,  and  the  system  in  general 
seemed  to  be  suffering  less  under  the  effect  of  this  most  severe 
injury.  One  circumstance  I  have  omitted  yet  to  mention  is, 
that,  while  the  convulsive  fits  were  most  urgent,  he  afterwards 
complained  of  paralysis  of  the  left  hand  and  arm.  The  injury 
on  the  head  was  on  the  right  side.  One  day,  in  particular,  he 
assured  me  he  had  no  feeling  at  all  in  that  arm  or  hand.  As 
the  convulsive  fits,  however,  left  him,  sensation  returned. 

On  the  14th  day,  from  the  favourable  appearance  of  the  wound. 
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and  from  the  altered  state  of  the  discharge,  as  well  as  from  the 
better  appearance  of  the  brain  itself,  for  it  is  still  visible,  and 
from  the  boy's  general  state  of  amendment,  I  ventured  to 
bring  the  edges  of  the  wound  more  closely  together,  by  means 
of  a  suture,  and  dressed  it  afterwards  with  strong  adhesive  straps. 
He  still  persists,  and  has  done  throughout,  in  the  strictest  at- 
tention to  the  antiphlogistic  plan  of  treatment ;  he  has  now  but 
little  fever;  does  not  complain  of  so  much  pain,  and  is  enabled 
to  bear  the  fatigue  of  dressing  much  better.  On  my  next  visit, 
the  16th  day,  1  found  him  still  improving  ;  the  convulsive  fits 
now  disturb  him  but  little  ;  the  wound  is  looking  better,  and 
the  discharge  is  abated,  and  we  could  observe  in  every  symp- 
tom a  change  for  the  better.  From  this  time  to  the  21st  he 
kept  on  mending,  as  fast  as  the  nature  of  the  case  would  admit 
of,  and  on  that  day,  exactly  three  weeks  from  the  time  of  the 
accident,  I  permitted  him  for  the  first  time  to  sit  up  for  a  few 
hours,  which  he  bore  very  well.  He  sat  up  on  the  following  day  ; 
and  the  next  morning,  much  to  my  surprise,  when  I  called  to 
dress  him,  I  found  him  outside  the  front  door.  New  integu- 
ment is  forming  rapidly  over  the  surface  of  exposed  brain  j  he  has 
had  no  return  of  convulsions;  has  a  good  appetite;  sleeps  well; 
is  free  from  pain ;  and  at  present  there  appears  every  reasonable 
expectation  that  this  case  of  most  extensive  injury  of  the 
brain  will  terminate  in  the  sufferer's  complete  restoration  to 
health. 

chipping-  Ongar,  Essex,  \ 
October  16,  1819.        j 

P.  S — Since  writing  the  above,  the  lad  has  been  able  to 
come  every  other  day,  a  distance  of  four  miles,  to  my  house 
to  have  his  head  dressed.  The  wound  is  healing  very  rapidly, 
and  he  is  in  a  state  of  complete  convalescence. — October  29- 


TV. 

Case  ()f  Empyema.  By  John  Rekiok,  Esq.  Surgeon,  Penicuik. 

T  M.,  a  girl,  three  years  of  age,  had  been  affected,  for  se- 
^  •  vera!  weeks,  with  pain  in  the  left  side  of  the  breast  upon 
inspiration,  and  with  a  irequent  short  dry  cough.  The  disease 
at  first  was  regarded  as  a  common  catarrh.     The  symptoms, 
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however,  did  not  yield  to  the  remedies  employed  in  the  remov- 
al of  that  complaint.  On  the  contrary,  they  gradually  increas- 
ed in  violence.  Respiration  was  performed  with  the  greatest 
difficulty  and  pain.  The  child  became  weaker  and  weaker  in 
consequence  of  a  severe  bowel  complaint;  and,  for  a  consider- 
able time  before  its  death,  was  unable  to  breathe  either  upon 
the  back  or  right  side.  The  cough,  which  continued  to  the 
last,  was  never  accompanied  with  expectoration.  In  addition 
to  these  symptoms,  the  mother  of  the  child  particularly  remark- 
ed the  frequent  occurrence  of  rigors,  and  the  unimpaired  state 
of  its  appetite,  notwithstanding  all  its  distress  and  suffer- 
ing. 

My  father  was  requested  to  visit  the  child,  a  few  days  before 
its  death.  He  found  it  in  a  very  weak  and  exhausted  state. 
The  countenance  expressed  great  anxiety.  The  respiration 
was  extremely  hurried  and  difficult ;  and  the  child  could  not 
now  be  turned  in  bed  upon  the  back  or  to  the  right  side  with- 
out feeling  an  immediate  sense  of  suffocation.  Upon  applyino- 
the  hand  to  the  right  side  of  the  thorax,  he  was  surprised  to 
feel  a  strong  and  distinct  pulsation,  which  did  not  cease  upon 
pressure.  Upon  the  left  side  of  the  breast  there  was  a  large  tu- 
mour, extending  from  the  third  rib  to  the  diaphragm  down- 
wards, and  from  the  sternal  extremities  of  these  bones  a  con- 
siderable way  backwards.  No  pulsation  could  be  felt  in  the 
region  the  heart  occupies  in  the  healthy  subject.  The  face  was 
swollen,  and  of  a  livid  hue.  I  afterwards  learnt  upon  inquiry^ 
that,  for  two  days  before  it  died,  the  respiration  was  so  difficult, 
the  child  could  not  be  laid  in  the  horizontal  posture,  but  was 
carried,  upon  the  left  side,  in  its  mother's  arms,  (the  only  posi- 
tion "in  which  it  then  experienced  any  mitigation  in  the  state  of 
its  breathing,)  and  expired  at  last  suddenly,  after  iabouriuf  un- 
der all  the  symptoms  which  arise  from  strangulation. 

Dissection  of  the  body  after  death  shewed  that  the  disease 
consisted  of  an  inflamed  state  of  the  pleura,  and  of  the  forma- 
tion of  pus  from  the  particular  action  of  the  blood-vessels  of 
that  membrane;  or,  according  to  Dr  Baillie,  from  the  layer  of 
coagulable  lymph  which  covers  it. 

The  abdomen  was  very  much  swelled,  and  the  tumour  on  the 
left  side  of  the  thorax  had  almost  entirely  disappeared.  As 
there  was  reason  to  believe,  from  the  symptoms  of  the  disease, 
that  the  left  cavity  of  the  thorax  was  filled  with  pus,  a  trochar 
was  introduced  into  the  place,  (where  the  operation  of  the  para- 
centesis thoracis  is  generally  performed,)  in  order  to  evacuate 
that  fluid.  About  twelve  ounces  of  thick  healthy  pus,  such  as 
is  found  in  a  well  digested  abscess,  were  evacuated  by  this  means. 
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I  have,  however,  to  regret  the  doing  of  this,  in  as  much  as  it 
prevented  the  situation  of  the  heart  from  being  exactly  ascer- 
tained ;  for  I  have  no  doubt,  had  that  been  examined  before 
the  matter  had  been  removed,  that  the  heart  would  have  been 
found  having  pushed  forward  the  mediastinum  towards  the 
sternal  extremities  of  the  ribs  on  the  right  side,  where  its  pulsa- 
tions were  felt.  The  cartilages  of  the  ribs  were  divided,  and 
the  adhesions,,  between  the  anterior  mediastinum  and  sternum, 
removed  in  the  usual  way.  There  were  considerable  traces  of 
inflammation  observed  between  the  intercostal  muscles  and 
pleura.  Nearly  as  much  pus  was  found  within  the  cavity  of  the 
thorax  as  was  removed  by  the  trochar;  the  quantity  was  not 
measured,  but  the  whole  was  supposed  to  amount  to  twenty 
ounces  at  least.  Mothing  was  found  remarkable  about  the 
heart  except  its  situation.  It  was  found  lying  immediately  be- 
low the  sternum.  The  pericardium  was  of  a  dark  colour,  and 
the  liquor  pericardii  in  much  greater  quantity  than  usual. 
The  substance  of  the  heart  was  in  a  healthy  state,  and  no  mor- 
bid alteration  was  observable  in  its  valves,  or  in  the  blood-ves- 
sels connected  with  it.  The  left  lobe  of  the  lungs  was  almost 
wholly  collapsed.  No  air  could  be  evacuated  from  it  by  pres- 
sure. Thei'e  were  no  tubercles  or  marks  of  abscess  to  be  dis- 
covered in  its  cellular  texture.  The  pleura  was  of  a  dark  livid 
colour,  and  much  thickened  and  softer  than  natural.  Its  sur- 
face was  uneven,  and  presented  such  marks  as  appear  upon  the 
skin  after  a  severe  attack  of  small-pox.  The  contents  of  the 
right  cavity  of  the  thorax  were  in  a  healthy  state.  The  cavity 
of  the  abdomen  was  not  opened. 

The  symptonis  of  the  disease  were  strongly  marked,  and 
pointed  out,  in  a  very  unequivocal  manner,  its  real  nature. 
The  pathognomonic  symptoms,  distinguishing  it  from  hydro- 
thorax,  were  the  rigors  and  other  constitutional  effects  which 
mark  the  presence  of  hectic  fever.  The  disease  evidently  ap- 
peared also  to  be  confined  to  the  left  side  of  the  chest,  a  circum- 
stance not  generally  to  be  remarked  in  the  history  of  hydro- 
thorax. 

The  principal  objects  worthy  attention  in  this  case  are,  the 
unnatural  situation  of  the  heart,  and  the  collapsed  state  of  the 
left  lobe  of  the  lungs.  It  appeared  fi'om  the  dissection,  that 
respiration  for  a  very  considerable  time  must  have  been  carried 
on  by  means  of  the  right  lung  entirely  ;  and  that  the  palpita- 
tion felt  beyond  the  right  side  of  the  sternum  must  have  been 
owing  to  the  irregular  contractions  of  the  heart ;  and  that 
death,  in  a  great  measure,  was  to  be  attributed  to  deranged 
circulation  in  that  organ,  and  the  lungs,  &c. 
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Empyema  is  oftener  a  disease  produced  by  the  termination 
of  other  diseases,  or  a  consequence  to  injuries  of  the  thorax, 
than  one  arising  from  inflammation  of  the  pleura.  Whether 
the  matter,  however,  proceed  from  the  burstini^  of  a  vomica  in- 
to the  cavity  of  the  chest,  or  from  previous  inflammation  of  the 
pleura,  the  principal  object  to  be  attended  to  in  the  cure  should 
be  the  removal  of  that  matter  by  means  of  an  operation.  The 
colour  and  smell  of  it  will  enable  us  to  judge  whether  or  not  it 
comes  from  an  ulcerated  portion  of  the  lungs,  which  secretes  a 
foetid  and  offensive  fluid.  In  the  present  case,  from  the  un- 
willingness of  the  parents  to  consent  to  an  operation  in  the 
exhausted  state  of  the  child,  I  was  prevented  from  using  the 
only  expedient  which  then  remained  to  be  tried,  in  this  hope- 
less stage  of  the  disease.  It  might  afford  matter  of  interesting 
speculation,  to  inquire  how  far  the  elasticity  of  the  left  lobe  of 
the  lung  might  h.ive  been  recovered  by  the  removal  of  the 
supercumbent  weight  of  matter;  or  how  long  existence  might 
have  been  protracted  by  the  action  of  the  right  lung.  It  is 
evident  that  the  chances  of  a  recovery  after  an  operation  are 
much  less  when  the  disease  is  seated  in  the  left  than  in  the 
right  cavity  of  the  thorax,  from  the  former  containing  the 
heart  and  great  blood-vessels,  and  the  circulation  of  the  blood  in 
them  being,  therefore,  more  readily  deranged. 

I  have  been  induced  to  offer  you  the  history  of  this  case,  as 
it  seems  to  point  out  the  necessity  of  removing  the  matter  from 
the  cavity  of  the  thorax,  so  soon  as  its  presence  is  unequivocal- 
ly marked,  and  in  as  early  a  stage  of  the  disease  as  possible,  be- 
fore hectic  fever  has  greatly  impaired  the  strength  of  the  con- 
stitution }  and  there  is  every  reason  to  believe,  that,  in  a  ma- 
jority of  cases,  the  operation  will  be  successful  in  establishing  a 
cure,  provided,  as  in  the  present  instance,  the  disease  be  not 
complicated  with  derangement,  or  morbid  alterations  in  the 
structure  of  any  of  the  thoracic  viscera. 

Penicuik,  Nuvembe?-  6,  1819. 


V. 

Case  of  CynancJie  Laryngea,  successfully  treated.     By  Edmund 
Tatham,  Surgeon. 

/^N  Sunday  evening,  October  Slst,  I  was  requested  to  visit 
^-^  Mary  O^Neil,  aetat.  39,— in  a  very  low  situation  of  life, — 
of  spare  habit,— the  mother  of  eight  living  children,— and  in 
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the  sixth  month  of  pregnancy-  Her  liusband  stated,  that,  on 
Friday  preceding,  she  became  affected  with  general  uneasiness 
and  fever,  together  witli  pain  in  her  head,  that  afterwards  de- 
scended into  her  throat,  and  caused  difficulty  of  swallowing,  and 
impeded  respiration;  all  which  symptoms  had  rapidly  increased 
till  my  seeing  her,  when  she  could  swallow  nothing  but  liquids, 
and  those  with  the  most  painful  efforts,  and  in  the  least  possi- 
ble quantity.  Her  breathing  was  extremely  slow  and  laborious, 
attended  with  considerable  noise.  Her  voice  was  nearly  inaudi- 
ble, resembling  a  hoarse  whisper.  She  pointed  to  the  thyroid 
cartilage  as  the  seat  of  her  uneasiness.  No  pain  in  the  chest. 
Upon  inspecting  the  internal  favices,  I  could  discover  no  enlarge- 
ment or  inflammation.  Countenance  pale  and  expressive  of  great 
anxiety,  and  fear  of  suffocation  ;  tongue  foul,  and  somewhat 
swelled;  pulse  about  100,  rather  liard ;  bowels  confined.  Ob- 
serving the  affection  of  so  severe  a  nature,  I  proposed  blood- 
letting, but  that  was  objected  to,  upon  the  plea  of  there  being  too 
much  debility.  I  therefore  sent  a  blister  to  be  put  over  the 
part  affected,  and  along  with  it  two  doses  of  calomel,  (each  con- 
taining six  grains,)  one  to  be  taken  immediately,  and  the  other 
early  in  the  morning,  mixed  in  a  very  little  sugar,  and  allowed 
to  go  gently  down. 

Next  morning  (Monday)  I  found  the  poor  woman  in  the 
same  deplorable  state.  She  had  passed  a  very  restless  and 
uneasy  night.  The  medicine  had  produced  no  evacuation. 
Breathing  and  deglutition  were  not  in  the  least  amended.  Voice 
was  entirely  gone,  not  even  a  whisper  to  be  heard.  Believing 
the  case  to  be  one  of  cynanche  laryngea,  as  first  particularly 
noticed  in  the  3d  Volume  of  the  j\Iedico-Chiruroical  Transac- 
tions,  by  Dr  Farre,  and  in  the  three  subsequent  ones,  by  Dr 
PerciA-al,  Mr  Wilson,  and  Dr  Roberts,  I  determined  upon  fol* 
lowing  their  depletory  plan ;  therefore  took  from  the  ann  about 
18  oz.  of  blood  ;  and  upon  hearing  that  great  part  of  the  medicine 
had  been  taken,  ordered  it  to  be  repeated  every  four  or  six 
hours.  At  noon  all  the  symptoms  were  aggravated.  Every  at- 
tempt to  swallow  was  attended  with  the  greatest  suffering ;  for, 
whenever  gruel,  or  any  other  drink,  reached  the  inflamed  epi- 
glottis, it  was  immediately  ejected,  either  directly,  or  through 
the  nose,  by  the  most  violent  coiighing,  that  liad  once  almost 
produced  suffocation.  She  was  obliged  to  have  her  head  and 
shoulders  kept  constantly  raised,  to  facilitate  respiration,  and 
enable  her  to  get  rid  of  viscid  phlegm  that  accumulated  about 
the  inflamed  parts.  The  blood  drawn  in  the  morning  was 
buffed,  but  not  cupped.  Pulse  very  frequent,  intermitting 
every  fourth  beat.    The  blister,  that  rose,  and  discharged  pretty 
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well,  wns  removed,  and  another  ordered  to  be  applied,  not 
exactly  over  the  pained  part,  but  on  one  side  of  the  larynx  and 
trachea.  She  was  bled  again,  to  the  same  amount  as  before, 
after  which  partial  syncope  ensued.  In  the  afternoon  some  in- 
durated mucus  was  expectorated,  which  gave  relief.  At  six 
o'clock,  P.  M.  her  situation  did  not  appear  quite  so  desperate. 
She  breathed  with  rather  more  ease,  and  the  stridulous  noise 
was  not  by  any  means  so  considerable.  Her  pulse  was  now  re- 
gular, though  very  quick  and  feeble.  The  blood  removed  at 
noon  showed  the  buffy  coat  in  a  slight  degree.  Having  every 
reason  to  imagine  that  the  previous  loss  of  blood  had  greatly 
contributed  towards  bringing  about  this  abatement  of  suffering, 
I  bled  her  to  10  oz.  more,  directed  an  enema  to  be  administered, 
and  wished  the  inhaling  of  warm  water  and  vinegar  to  be  con- 
tinued, as  it  had  been  used  from  the  first  of  the  attack  with 
benefit.  In  the  early  part  of  the  night,  one  pretty  copious  eva- 
cuation, of  dark-coloured  offensive  feces,  was  procured  by  the 
enema,  after  which  she  slept  for  a  short  time,  and  in  the  morn- 
ing (Tuesday)  she  appeared  something  easier.  Breathing  and 
deglutition  were  much  improved.  She  could  now  speak  in  a 
faint  whisper.  The  pain  about  the  tliyroid  cartilage  still  re- 
mained, though  not  so  violent ;  tongue  a  good  deal  swelled ; 
pulse  more  natural.  The  blood  last  drawn  did  not  exhibit  any 
marks  of  inflammation,  I  desired  the  attendants  to  give  her 
broth  and  jelly  in  small  quantities,  frequently  repeated,  and,  if 
the  medicine  should  not  act  upon  the  bowels  in  the  course  of 
the  day,  to  administer  another  injection.  At  my  visit  in  the 
evening,  she  informed  me  that  she  continued  to  improve,  and 
that  the  clyster  had  had  the  desired  effect,  in  producing  a  plen- 
tiful evacuation.  That  night  was  passed  in  comparative  tran- 
quillitv,  and  on  Wednesday  I  found  every  thing  wearing  a  fa- 
vourable aspect.  Respiration  was  performed  with  tolerable  fa- 
cility. Liquids  could  be  taken  without  much  effort.  Consi- 
derable soreness  of  throat  was  felt,  yet  none  of  that  acute  pain 
which  formerly  existed.  Tone  of  voice  much  stronger  and 
clearer;  pulse  about  95  ;  tongue  not  so  much  enlarged, 
though  very  sore,  as  was  the  whole  mouth  from  the  mercury, 
which  likewise  opened  the  bowels  most  freely  during  the  greater 
part  of  the  day  ;  therefore  I  ordered  it  to  be  entirely  discontinu- 
ed, whereupon  I  was  told  that  it  had  not  been  taken  regularly 
for  many  hours.  On  Thursday  all  her  complaints  were  greatly 
diminished.  From  this  period  she  gradually,  though  slowly, 
I'ecovered,  requiring  a  little  medicine  occasionally  ;  and  when  I 
last  saw  her,  a  month  since  her  severe  attack,  she  seemed  grate- 
ful for  what  had  been  done,  and  said  that  slight  debility  alone 


59St  Mr  Tatham  on  Cynanche  Laryngea,  Oct. 

prevented  her  attending  upon  her  family  as  usual,  but  that  she 
became  every  day  stronger. 

That  the  foregoing  was  a  complete  and  well  marked  case  of 
cynanche  laryngea  appears  pretty  evident.  The  slow  and  la- 
borious respiration,  unattended  by  any  pain  in  the  chest,  tume- 
faction of  internal  fauces,  or  cough,  (unless  brought  on  by  irri- 
tation, communicated  to  the  inflamed  epiglottis^  in  attempting 
to  swallow,)  the  impeded  deglutition,  the  particular  tone,  and 
afterwards  complete  loss  of  voice,  together  with  the  uneasiness 
referred  to  the  upper  part  of  the  throat,  and  the  great  frequen- 
cy of  pulse,  completely  established  the  nature  of  the  disorder, 
respecting  the  management  of  which,  a  few  remarks  may  not  be 
altogether  superfluous.  The  blood-letting  was  carried  to  larger 
extent,  in  a  short  time,  than  it  would  have  been,  from  any  thing 
indicative  of  its  necessity  in  the  pulse,  or  habit  of  the  patient, 
had  it  not  been  known  that  this  disease  always  requires  the  adop- 
tion of  the  most  vigorous  measures,  as  early  as  possible.  Indeed, 
I  regretted  afterwards  that  I  did  not  insist  upon  the  performance 
of  venesection  at  my  first  visit  when  it  was  opposed.  There 
was  nothing  peculiar,  either  as  to  the  size  of  the  blisters,  or  their 
application ;  they  certainly  appeared  to  co-operate  with  the 
other  remedies  in  cutting  short  the  malady.  I  was  led  to  have 
recourse  to  the  liberal  exhibition  of  calomel,  (which  may,  per- 
haps, be  considered  to  have  been  incompatible  with  the  patient's 
situation,)  from  the  advantage  expected  to  be  gained  by  its 
thoroughly  evacuating  the  bowels,  as  well  as  by  its  lessening 
the  general  inflammatory  action,  in  affecting  the  system.  There 
was  reason  also,  according  to  the  late  suggestion  of  a  gentle- 
man, *  to  suppose,  that  it  would  do  good  by  producing  a  co- 
pious secretion  from  the  salivary  glands,  and  neighbourhood  of 
the  inflamed  parts.  My  expectations  in  regard  to  this  were,  in 
some  measure,  realized,  but  not  until  the  symptoms  had  been 
mitigated  by  other  more  efiicacious  means.  The  cause  why 
leeches  were  not  used  here  was  the  difficulty  at  the  time  of  ob- 
taining a  sufficient  number,  yet  the  case  did  well  without  them  ; 
and  it  is  worth  while  noticing,  that  no  mention  is  made  of  their 
application  in  the  only  two  successful  cases  out  of  five,  publish- 
ed in  the  Transactions  above  mentioned,  and  three  by  Dr  Bail- 
lie,  in  the  Transactions  of  a  Society  for  the  Improvement  of 
Medical  and  Chirurgical  Knowledge.  As  cataplasms  and  fo- 
mentations have  been  recommended  by  an  eminent  gentleman,  f 


*  See  Mr  Wood's  case  of  Laryngitis  in  the  61st  Number  of  the  Edinburgh 
Medical  and  Surgical  Journal. 

f  Vide  Sir  Gilbert  Blane's  Remarks  on  Cynanche  Laryngea  in  the  6th  Vol. 
of  the  Medico-Cliirurgical  Transactions. 
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It  may  not  be  improper  to  say,  that  they  were  used  for  a  little 
in  the  present  instance,  but  were  obliged  to  be  soon  given  up, 
owing  to  the  increase  of  pain  they  produced,  contrary  to  what 
might  have  been  expected  from  analogical  reasoning.  It  was 
fortunate  that  the  uterine  system  remained  in  an  uninterrupted 
state  during  the  whole  of  the  affection,  notwithstanding  its  vio*- 
lence  and  necessarily  severe  treatment ;  for,  had  abortion 
taken  place,  it  is  reasonable  to  infer,  that  much  would  have 
been  added  to  the  improbability  of  a  cure  being  effected  in  a 
disease  that,  imder  more  favourable  circumstances,  generally 
proves  fatal. 

Kendal,  Dec.  2,  1819. 


VI. 

On  the  Beneficial  Effect  of  the  Cold  Affusion  in  a  Case  of  Con- 
tinued Fever.     By  Edward  Dixon,  Esq. 

T  WAS  requested  to  visit  Master  Henry  Hutchine  (aged  nine 
^  years)  on  the  11th  of  September  last,  and  was  informed  that 
he  had  been  in  a  declining  state  of  health  for  some  weeks.  I 
found  him  labouring  under  the  following  severe  symptoms  of 
fever :  delirium ;  the  pulse  120,  and  hard ;  tongue  thickly 
coated  with  a  yellowish  fur ;  the  skin  dry,  and  very  hot ;  the 
bowels  constipated ;  attended  likewise  with  a  considerable  de- 
gree of  deafness. 

Mittr.  sanguin.  e  brachio  ^^viij.  statim. 
■^L  Potassae  nit.  5i.  Liq.  ant.  tart.    5!).  Mag.  sul.    5iij.  Syr. 
croci  5ij.     Aq.   distil,  ^ij.  M,   ft.  mist,  de  qua  capt. 
coch.  mag.  4tis  horis. 

Vespere. — None  of  the  symptoms  having  abated,  I  ordered  a 
warm-bath,  which  was  prepared  immediately.  He  remained  in 
it  about  ten  minutes,  and  had  a  plentiful  evacuation  from  the 
bowels  the  moment  he  was  taken  out.  He  was  afterwards  put 
to  bed  between  the  blankets,  and  his  medicines  ordered  to  be 
continued.  The  blood  which  was  drawn  in  the  morning  did 
not  exhibit  the  slightest  appearance  of  inflammation. 

12th. — No  diaphoresis  was  excited  by  the  means  adopted  on 
the  1 1  th ;  the  pulse  continuing  as  hard  and  frequent  as  be- 
fore ;  the  patient  complaining  of  violent  pain  in  the  head,  with 
delirium  at  intervals  during  the  night. 


524)     Mr  Dixon  ofi  the  Cold  Affusion  in  Continued  Fever.  Oct. 

^i  Applic.  hirudines  vj.  temporlbus,  et  repet.  mistura. 
Vespere. — Tliere  being  no  abatement  in  any  of  the  symp- 
toms, his  parents  became  alarmed  for  the  safety  of  their  child, 
and  a  physician  was  called  in.  He  ordered  an  aperient  draught 
to  be  taken  directly,  and  the  mixture  I  had  prescribed  to  b6 
continued. 

13th. — We  met  this  morning  at  11  o'clock.  The  draught 
had  operated  very  freely  on  the  bowels,  yet  the  patient  con- 
tinued much  in  the  same  state  as  on  the  preceding  evening. 
Six  grains  of  the  pulv.  Jacob,  and  two  of  hyd.  submur.  were 
ordered  to  be  given  every  four  hours,  with  gss.  of  the  liq.  am- 
mon.  acet.     The  warm-bath  was  repeated. 

At  8  o''clock,  P.  M.,  we  visited  him  again,  and  found  the 
pulse  less  frequent,  and  much  softer,  and  the  delirium  had  left 
nim.     He  was  perspiring  very  profusely. 

Rep.  liq,  amnion,  acet.  4tis  horis,  sine  pulv. 
14th. — We  were  told  this  morning  that  the  perspiration  did 
not  continue  more  than  an  hour  after  we  had  seen  him  the  pre- 
ceding evening,  and  that  he  had  passed  a  very  restless  night. 
Pulse  120.  The  liq.  ammon.  acet.  was  ordered  to  be  continued 
every  four  hours,  with  the  following  powder :  Hyd.  submur. 
gr.  i.  Pulv.  Jacob,  gr.  iij. 

15th. — The  symptoms  became  more  violent  than  ever. 
Pulse  140.  Subsultus  and  picking  the  bed-clothes.  The  phy- 
sician now  considered  him  in  a  hopeless  state,  and  declined  fur- 
ther attendance.  I  ordered  a  blister  to  be  applied  behind  the 
neck,  and  a  continuance  of  the  mixture  and  powders. 

16th. — Delirium  somewhat  abated ;  but  the  heat  of  surface 
remained  unabated.     Pulse  still  140. 

Mittr.  sanguin.  e  brachio  5viij.  Repet.  mist,  cum  pot. 
nit.  &c.  ut  11  mo,  cum  Tinct.  digital,  ^i. 
17th. — The  pulse  continuing  at  140,  and  there  being  no  de- 
termination to  the  skin,  I  resolved  to  try  the  cold  affusion, 
which  I  applied  in  the  following  manner : — The  patient  was 
stripped  and  placed  in  a  slipper-bath,  supported  by  his  mother, 
whilst  I  poured  gradually  over  him  a  pailful  of  water ;  he  was 
slightly  wiped,  and  put  to  bed  between  the  blankets.  On  feel- 
ing the  pulse  immediately  after  this  operation  was  performed,  I 
found  it  reduced  to  100,  and  it  frequently  intermitted ;  a  quar- 
ter of  an  hour  afterwards  it  became  quite  regular,  and  conti- 
nued at  100.  The  excessive  heat  of  surface  was  lowered  to  the 
natural  standard,  and  the  patient  soon  fell  into  a  sound  sleep, 
and  continued  in  that  tranquil  state  upwards  of  three  hours,  a 
comfort  of  Avhich  he  had  long  been  deprived.  Towards  evening 
the  symptoms  appeared  to  be  returning  with  their  former  vio- 
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lence,  I  tlierefore  ordered  the  cold-bath  to  be  repeated,  and  a 
table-spoonful  of  the  following  mixture  to  be  taken  every  four 
hours : 

^  Inf.  rosas  ^iiss.  Syr.  rosae  3ij.  Magn.  sulph.  ^ss.  M.  ft. 
mistura. 

18th. — The  patient  had  a  good  night,  but  the  symptoms  of 
fever  coming  on  early  in  the  morning,  his  parents  had  recourse 
to  the  cold-bath  previous  to  my  seeing  him,  so  convinced  were 
they  of  its' salutary  effects,  notwithstanding  their  objections  to 
its  application  in  the  first  instance  were  so  great.  This  imme- 
diately checked  the  fever,  and  1  found  him  very  comfortable, 
perspiring  about  the  head  and  the  palms  of  his  hands.  The 
mixture  had  given  him  three  or  four  motions  in  the  twenty-four 
hours.  I  desired  the  bathing  to  be  continued  morning,  noon, 
and  night. 

19th. — Found  the  patient  sitting  up  in  bed  amusing  himself 
with  some  playthings.  He  appeared  much  better.  The  pulse 
was  96  ;  the  deafness  entirely  removed,  and  the  tongue  much 
cleaner.  The  alvine  evacuations,  however,  were  very  dark  and 
offensive  ;  I  therefore  ordered  a  grain  of  hyd.  submur.,  and  the 
same  quantity  of  pulv.  ipecac,  to  be  taken  night  and  morning : 
this  had  the  desired  effect. 

The  cold  bathing  was  continued  night  and  morning  for  up- 
wards of  a  week  longer,  during  Avhich  period  the  symptoms  of 
fever  gradually  subsided,  and  he  was  very  soon  able  to  dispense 
with  my  further  attendance. 

66,  Wardoiir  Street,  Soho,  Lo7idon,  "I 
nth  August  1819.  j 
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Observations  on  the  Cure  of  Cutaneous  Diseases  by  Friction. 
By  Thomas  Morison,  M.  D.     Communicated  to  Dr  Aber- 

CROMBIE. 

A  LTHOUGH  the  medical  world  is  under  strong  and  lasting  ob- 
■^'*-  hgations  to  the  late  Dr  Willan,  and  to  his  pupil,  Dr  Bate- 
man,  for  their  arrangement  of  cutaneous  diseases,  in  which  they 
have  exhibited  much  ability  and  unwearied  industry ;  very 
little  has  been  added  to  our  stock  of  knowledge,  regardinn-  the 
cure  of  these  most  troublesome  and  vexatious  complaints. 
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DeemiDg  of  importance  every  ray  of  light,  however  faint, 
which  has  a  tendency  to  direct  our  path  in  the  cure  of  cuta- 
neous diseases,  I  shall,  in  a  very  few  words,  explain  to  you  the 
principle  upon  which  I  have  acted,  and  the  practice  which  I 
have  pursued. 

I  have  for  many  years  dechned  general  practice,  but  having 
recently  met  with  several  very  bad  cutaneous  cases,  my  atten- 
tion has  been  more  strongly  directed  to  the  subject  than  at  any 
former  period,  and  the  success  which  followed  makes  me  so- 
licitous, through  you,  to  lay  the  result  of  my  practice  before 
the  public.  The  principle  upon  which  I  have  acted  is,  that 
cutaneous  eruptions  are  composed  of  an  infinite  number  of 
minute  ulcers^  which,  of  course,  fall  to  be  treated  as  such,  ac- 
cording to  the  ordinary  rules  of  surgery.  From  this  view  it 
will  follow,  that  all  siccant  remedies,  in  whatever  shape,  are  in- 
admissible, and  that  the  eruptions  must  be  kept  open  and  clean, 
till  the  cure  is  completed.  This  purpose  has  been  effected  by 
friction,  and  by,  as  far  as  possible,  secluding  atmospheric  air. 
The  means  I  have  adopted  are  these :  I  dip  a  sponge  in  luke- 
wai-m  water,  and  after  squeezing  it  hard,  so  that  only  damp- 
ness remains,  I  cover  it  with  oatmeal.  With  this  the  parts  are 
rubbed  for  some  length  of  time,  the  sponge  being  frequently 
dipt  in  the  oatmeal,  and  this  operation  is  repeated  two  or  three 
times  a  day,  according  to  the  urgency  of  itching  or  other  symp- 
toms. After  being  sufficiently  rubbed,  the  parts  are  washed 
and  gently  dried.  Oil  is  then  applied,  by  means  of  a  varnish- 
brush,  and  the  parts  covered  up  with  slips  of  hnen.  I  give 
the  preference  to  oil  made  from  cow-heel,  on  account  of  its  tena- 
city, and  because  it  can  be  constantly  and  easily  procured  in  a 
fresh  state.  During  the  friction,  should  a  little  blood  ooze  out, 
the  appearance  need  create  no  uneasiness,  and  the  consequences 
are  rather  favourable  than  otherwise. 

The  three  worst  cases  which  I  have  met  came  near  to  what 
Willan  describes  under  the  title  of  Psoriasis  inveterata.  In  two 
the  leo-s  were  the  chief  seat  of  the  disease,  which  extended  from 
the  knees  to  the  toes ;  they  were  much  swelled,  full  of  fissures, 
and  scaly  to  an  excessive  degree.  In  one  patient,  the  disease 
had  existed  for  twenty  months  before  I  saw  him,  and  during 
that  period,  every  internal  remedy  and  every  external  applica- 
tion, siccant  and  emollient,  which  are  in  common  use,  had  been 
ta-ied  in  vain.  By  the  above  mentioned  treatment,  a  cure  was 
perfected  in  seven  weeks.  But  although  the  skin  put  on  a 
healthy  appearance,  I  recommended  the  continuance  of  friction 
with  oatmeal,  and  stocking.s  to  be  laced  tight  on  the  legs.  It 
is  well  known  that  the  disease  is  ever  most  apt  to  recur  in  those 
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parts  of  the  skin  which  have  formerly  been  its  seat,  and  in  this 
case,  from  the  long  continuance  of  the  complaint,  added  to  the 
severity  of  the  weather  at  the  time,  had  this  precaution  not  been 
taken,   the  disease,  I  have  no  doubt,  would  have  reoccupied  its 
place.      The  cure  in  the  other  case  was  more  easy,  in  conse- 
quence of  my  having  seen  it  at  an  earlier  period.     The  third 
case  was  of  pecuUar  severity ;  not  only  the  lower  extremities, 
but   the  whole  of  the  back,  loins,  and  abdomen,  were  aflfected. 
A  thin  ichorous  fluid  was  poured  from  eveiy  pore,  the  linen 
stiffened,   scales  were    profusely   formed,    and   the   consequent 
itching  and  pain  put  the  patient  in  perfect  torture.     The  re- 
medies were  at  first  used  with  much  tenderness  and  caution, 
and  as  circumstances  admitted,  more  freely,  till  the  patient  was 
enabled  to  follow  his  usual  occupations.     In  many  of  these  cu- 
taneous complaints,  small  tumours  appear  with  circumscribed 
tops,  containing  a  thin  yellow  fluid.     These  ought  at  once,  by 
friction,  to  be  converted  into  open  sores,  and  at  the  same  time 
rather  severely  pressed.     The  moderate  pain  occasioned  by  this 
treatment  is  amply  repaid  by  the  rapid  advance  of  the  cure, 
for,  when  allowed  to  take  their  own  course,  these  tumours  prove 
very  tedious  and  troublesome.     This  leads  me  to  mention  small- 
pox.     The  small-pox,  in   spite  of  that  inestimable   discovery, 
vaccination,   will,   from  our  boasted  liberty  and  other  causes 
which  will  readily  occur  to  you,  continue,  in  a  certain  degree, 
to  prevail  in  this  empire.  I  am  decidedly  of  opinion,  that  this  most 
loathsome  and  fatal  disease  might,  iby  the  treatment  I  have  re- 
commended, be  robbed  of  its  principal  terrors.     I  would  pro- 
pose, that,  as  soon  as  the  pustules  shew  signs  of  suppuration, 
they  should  be  converted  into  open  sores,  and  kept  in  that  state 
till  a  cure  is  performed.     That  fatal  period,  the  secondary  fever, 
would  be  prevented,   and  the  chance  of  infection  much  dimi- 
nished.     In  these  enlightened  days,  medical  practitioners  are 
freed  from  the  shackles  with  which  they  were  for  ages  encum- 
bered, and  the  consequence  of  this  freedom  has  been  the  saving 
of  innumerable  lives.     It  would  be  highly  presumptuous  in  me 
to  give  positive  assurance  of  success.     But  knowing  that  the 
medical  ai't  principally  consists  in  restraining  nature,  when  her 
flight  is  too  rapid,  and  in  giving  her  energy  when  her  course 
is  tardy,  and  that  the  chief  business  of  surgery,  so  far  as  regards 
ulcers,  is  to  give  free  vent  to  corroding  matter,  and  thus  pre- 
vent deleterious  absorption,    I  think  myself   entitled  to  augur 
well  of  the  success  of  the  practice  I  propose,  and  flatter  myself 
that  medical  men  will  be  induced  to  give  the  plan  their  serious 
consideration. 

I  have  had  but  one  opportunity  of  trying  the  efl^Bct*;  of  the 
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plan  in  foul  ulcers,  but  it  succeeded  beyond  my  expecta- 
tion ;  could  it  supersede,  in  sores  of  this  description,  the  use 
of  acrid  stimulants,  the  patient  would  be  freed  from  much 
torture. 

Two  young  ladies,  the  only  cases  which  have  come  under 
my  care,  whose  faces  had  been  for  years  affected  by  pimples, 
were  cured,  even  although  the  external  air  could  not  be  secluded 
during  the  day. 

In  the  common  itch,  I  have  had  no  opportunity  of  trying 
the  plan,  but  of  its  efficacy  I  do  not  entertain  a  doubt.  In- 
deed, in  all  cutaneous  diseases,  where  scurf  or  scales  are  formed, 
even  in  lepra,  the  plan,  if  well  conducted,  will  be  useful,  par- 
ticularly if  early  attention  is  paid. 

No  remedy  which  I  have  met  with  so  effectually  allays  itching. 
If  the  patient,  instead  of  applying  to  it,  permits  himself  to 
scratch,  the  cure  will  be  much  protracted. 

In  the  cases  to  which  I  have  referred,  little  recourse  was  had 
to  internal  remedies.  I  only  recommended  that  a  pill,  com- 
posed of  one  grain  of  the  pilul.  hydrarg.,  and  two  grains  of  the 
pilul.  colocynth.,  should  be  taken  every  night  for  ten  or  twelve, 
and  then  every  second  night  during  the  cure,  followed  in  the 
morning  by  magnesia,  or  such  a  Cjuantity  of  Epsom  salts  as 
should  keep  the  first  passages  in  a  clear  state. 

The  regimen  I  recommend  is  light  animal  food,  with  plain 
boiled  rice,  light  boiled  eggs.  I  forbid  malt  liquor,  vegetables, 
and  fruit,  and  salted  meat,  but  allow  a  couple  of  glasses  of 
wine  in  24  houis.  I  recommend  sponging  the  body  with  tepid 
water,  and  rubbing  it  hard  with  a  coarse  cloth,  in  preference  to 
bathing. 

It  is  proper  to  mention,  that  the  patient,  who  had  been  twen- 
ty months  ill,  was  at  the  Strathpeffer  mineral  during  his  cure. 
That  this  invaluable  water  was  of  service,  I  am  fully  convinced  ; 
but  that  local  complaints,  such  as  I  have  described,  would 
have  in  seven  weeks,  disappeared,  I  have  found  no  reason  to  be- 
lieve. 

Having  mentioned  the  mineral  of  Strathpeffer,  I  beg  leave 
to  state,  that  I  should  have  long  ere  now  laid  before  the  pub- 
lic some  account  of  its  uncommon  virtues.  But  local  as  ray 
communications  have  been,  the  resort  of  company  exceeds  the 
accommodation  which  exists.  I,  however,  hope  this  evil  will 
be  removed  at  no  distant  period. 

You  Avill,  perhaps,  think  that  I  have  been  unnecessarily  mi- 
nute in  some  of  the  chrections  I  have  given.  For  this  I  had 
two  reasons.  I  wished  to  save  trouble  to  the  medical  practition- 
er, and  was  solicitous  that  females,  whose  delicacy,  when  la- 
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bouriiig  under  cutaneous  complaints,  often  prevents  their  eoi*- 
Iv  application  for  medical  aid,  might  be  enabled  to  profit  by 
the  rule«  I  have  laid  down.  It  is  on  their  account,  too,  that  I 
have  studiously  avoided  technical  terms. 


VIII. 

Case  of  Hydroikorax^  compVitalcd  with  Disease  of  the  Heart 
and  Lungs.  By  Assistant-Surgeon  Henderson,  13th  Re- 
giment. Communicated  to  Dr  Duncan,  Junior,  Professor 
of  the  Institutes  of  Medicine  in  tlie  University  of  Edinburgh, 
by  John  Hennex,  M.  D.  F.  R.  S.  E.  Deputy-Inspector  of 
Hospitals. 

My  dear  Sir, 
T  TRANSCRIBE  the  following  case  verbatim  from  the  reports 
-■•  made  to  me  from  time  to  time,  dui-ing  the  patients  life, 
which  I  conceive  will  render  tlic  connnunication  much  more  va- 
luable than  if  it  had  been  prepared  for  the  public  eye  after  dis- 
section had  throAvn  a  light  upon  its  real  nature. 

Yours  faithfully,  J.  Hennen. 

Queensberry  House,  August  1,  1820. 

Case  of  D.  A.,  a  soldier,  aged  32. — Tliis  man  had  a  smart 
attack  of  splenitis  in  February  1820.  In  three  days  he  was  re- 
lieved by  the  usual  remedies,  viz.  bleeding,  blistering,  purga^ 
tives,  and  spare  diet.  On  the  evening  of  the  fifth  day  he  com- 
plained of  pain  in  the  right  side  of  the  thorax,  attended  with 
cough  and  increased  vascular  action  ;  these  symptoms  were  1*6- 
lieved  by  the  fiu-ther  abstraction  of  24  ounces  of  blood.  About 
this  time  I  observed  the  heart  to  be  more  to  the  right  side,  and 
stronger  in  its  beat,  than  Ave  usually  find  it ;  there  appeared 
also  to  be  an  unusually  strong  action  in  the  aorta  below  the 
diaphragm.  His  recovery  was  slow,  having  been  in  hospital 
from  the  3d  February  to  the  7th  March ;  and,  when  discharged, 
he  could  only  be  considered  as  a  convalescent.  May  9,  1820. 
He  was  readmitted  into  the  13th  Detachment  Hospital,  Glasgow. 

Complains  of  great  difficulty  of  breathing  ;  pain,  and  sense  of 
weight  about  the  scrobiculus  cordis,  and  along  the  whole  of  the 
left  side  of  the  thorax  ;  frequent  cough,  which  he  says  is  loose ; 
VOL.  XVI.  NO.  Q5.  L  1 
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pulse  108,  small,  but  regular  in  its  beat ;  skin  of  its  natural 
heat ;  urine  scanty,  high-coloured,  and  at  times  very  thick ; 
tongue  white ;  bowels  generally  slow ;  cannot  lie  on  the  right 
side,  without  greatly  increasing  the  difficulty  of  breathing  ;  rest 
much  disturbed  by  frightful  dreams,  and  sudden  startings  from 
his  sleep ;  on  turning  himself,  he  is  sensible  of  the  motion  of 
some  fluid  in  the  left  side  of  the  thorax,  which  side,  on  exa- 
mination, appears  evidently  distended,  and  the  ribs  not  near  so 
distinct  to  the  view  as  those  of  the  right ;  the  intercostal  muscles 
appearing  to  be  pushed  out  by  the  pressure  of  fluid  within  the 
chest.  On  causing  the  patient  to  move  suddenly  from  side  to 
side,  I  can  distinctly  feel  the  fluid  strike  against  the  intercostal 
muscles,  at  the  same  time  the  fluctuation  is  as  distinctly  heard 
at  some  distance  from  the  patient ;  the  heart  seems  enlarged, 
and  is  only  to  be  felt  on  the  right  side  ;  the  aorta  seems  in  a  si- 
milai*  state  of  disease,  and  is  felt  strongly  pulsating  after  it 
passes  through  the  diaphragm. 

States  that  his  present  complaint  commenced  about  three 
weeks  ago,  and  imagines  it  to  have  been  occasioned  by  his  hav- 
ing taken  a  large  draught  of  cold  water  during  the  night. 

Willing  to  try  the  effect  of  medicine  in  this  case,  though  with- 
out an}'  liojie  of  success,  the  quantity  of  fluid  appearing  too  great 
to  be  carried  off  by  absorption,  a  purgative  was  prescribed,  and 
he  was  ordered  to  take  the  following  draught  three  times  a-day. 
5>   Pulv.  scilhx?  gr.  i. 

Tinct.  digitalis  gtt.  viij. 
Aqua;  ^i.     M.  ft.  haust. 

For  the  first  two  or  three  days  he  felt  easier,  probably  from 
his  having  been  kept  in  a  more  tranquil  state  than  previous  to 
admission  ;  but  at  length,  his  nights  becoming  more  disturb- 
ed, and  his  strength  appearing  on  the  decline,  I  consulted 
Dr  Burke  of  the  Rifle  Brigade,  and  several  other  of  my  medical 
friends,  both  military  and  civil,  on  the  propriety  of  performing 
the  operation  of  paracentesis,  who  were  all  of  opinion  that  it 
was  the  only  probable  chance  of  prolonging  the  patienfs  exist- 
ence. The  operation  was  accordingly  performed,  at  four  P.  M. 
on  Thursday  the  18th  May,  when  four  pints  of  sero-purulent 
matter  were  drawn  off  from  an  opening  between  the  sixth  and 
seventh  ribs.  The  patient  was  immediately  relieved.  Late  in 
the  evening  he  had  a  slight  febrile  exacerbation,  which  soon 
subsided  ;  he  had  a  good  niglit,  undisturbed  by  dreams  or  stai't- 
ing.  The  folloAving  day  his  appetite  improved  ;  he  was  more 
cheerful ;  skin  cool ;  pulse  continued  frecjuent,  but  perfectly 
regular  ;  bowels  were  rather  confined,  in  consequence  of  which, 
half  an  ounce  of  castor  oil  was  administered,  wliich  brought 
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away  two  stools.  He  had  another  tranquil  night,  and  on  the 
20th  was  perfectly  easy  ;  but,  on  examining  the  thorax,  a  simi- 
lar noise  to  tliat  heard  prior  to  the  operation  is  still  perceptible 
on  the  patient's  suddenly  moving  from  side  to  side.  No  fluctua- 
tion can  be  felt,  but,  as  far  as  we  are  able  to  .judge,  this  noise 
proceeds  from  fluid  contained  in  the  pericardium.  The  heart 
IS  more  in  situ,  and  its  pulsation  can  now  be  felt,  though  ob- 
scurely, on  the  left  side.  The  state  of  his  pulse  varies  from 
112  to  120,  but  is  firm  and  regular  in  its  beat.  He  has  much 
less  cough,  and  the  quantity  of  his  urine  has  somewhat  increased, 
and  is  now  clear  and  free  irom  sediment. 

He  has  been  ordered  light  nourishing  diet,  and  the  following 
powder  three  times  a-day. 

^  Pulv.  digital,  gr.  \. 

scillaj  gr.  i. 

Potass,  supertart.  3i.     M. 

After  four  days,  the  digitalis  and  squills  were  discontinued, 
in  consequence  of  his  appetite  being  on  the  decline,  and  ten 
drops  of  the  muriated  tincture  of  iron  three  times  a-day  were 
substituted. 

June  1st. — Rest  becomes  unsettled,  but  not  disturbed  by 
dreams  or  sudden  startings  ;  cannot  lie  so  well  on  the  left  side, 
his  breathing  being  much  affected  while  in  that  position  ;  pulse 
105,  and  firm  ;  has  two  or  three  stools  in  the  24  hours,  and 
passes  about  three  pints  of  urine  in  the  same  time  ;  coughs  but 
little,  and  his  appetite  is  better.  Ten  drops  of  the  tincture  of 
digitalis  were  ordered  to  be  taken  three  times  a-day ;  this  quan- 
tity was  increased  to  fifteen. 

By  the  5th  the  quantity  of  fluid  on  the  left  side  of  the  thorax 
appeared  to  have  much  increased ;  pericardium  also  seemed  to 
contain  fluid,  and  was  on  the  increase.  The  pulsation  of  the 
heart  became  more  diffused  ;  that  is  to  say,  it  could  be  felt  at 
a  greater  distance  from  the  apparent  situation  of  that  viscus  than 
formerly ;  indeed,  its  action  produced  a  jarring  irregular  mo- 
tion of  the  whole  thorax,  especially  while  the  patient  sat  up  in 
bed.  His  pulse  was  reduced  to  100,  but  now,  for  the  first 
time,  irregularly  intermittent.  For  three  days  this  state  of  the 
pulse  continued,  and  the  fluctuation  in  the  situation  of  the  pe- 
ricardium became  more  and  more  distinct ;  the  increase  of  its 
size  also  appeared  evident. 

On  the  8th,  the  spleen  was  observed  to  1)e  pushed  down  by 
the  weight  of  fluid  on  the  diaphragm,  nearly  on  a  line  with  the 
umbilicus. 

On  the  10th,  he  became  so  much  worse,  that  he  seemed  only 
to  have  a  few  hours  to  live ;  but,  that  his  latter  moments  might  be 
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rendered  more  comfortable,  the  operation  was  again  performed 
at  nine  P.  M.,  and  eight  pints  of  fluid,  of  a  more  purulent  ap- 
pearance than  the  former,  were  drawn  off.  The  result  of  this 
iiperation  was  wonderful.  He  passed  a  good  night,  and  was 
able  next  day  to  take  more  nourishment  than  he  had  done  for 
some  days  prior  to  the  operation. 

This  favourable  change  in  the  state  of  his  health  continued;  and, 
on  the  15th,  perceiving  that  the  whole  of  the  fluid  had  not  been 
evacuated,  an  opening  was  made  between  the  sixth  and  seventh 
ribs,  about  four  inches  and  a  half  from  the  vertebrae,  (this  being 
the  most  depending  point,)  and  five  pints  more  were  dra^\^l  off; 
after  which,  a  piece  of  sponge  teat  was  introduced  into  the 
wound,  with  a  view  of  daily  discharging  any  further  collection 
that  might  take  place. 

On  the  I6th  he  felt  quite  easy,  and  had  passed  a  better  night 
than  any  since  admission  into  hospital.  Not  more  than  two 
drachms  of  matter  were  discharged  at  this  dressing. 

ITtli. — On  removing  the  dressing,  no  matter  appearing  to  come 
away,  a  small  canula  was  introduced,  and  14  ounces  of  a  red^ 
dish  coloured  offensive  matter  were  removed,  at  the  same  time 
a  considerable  quantity  of  very  fetid  air  escaped. 

18th. — About  three  ounces  of  matter  discharged  to-day,  of  a 
more  healthy  appearance,  and  less  fetid.  Appetite  continues  toler- 
a])lv  keen  ;  skin  natural ;  pulse  96,  and  firm  ;  can  lie  equally  well 
on  either  side,  and  says  his  rest  is  sound  and  refreshing.  Spleen  in 
situ ;  situation  of  the  heart  nearly  the  same  as  prior  to  the  opera- 
tion. 

20th. — Matter  daily  discharged  continues  fetid,  but  is  not 
more  than  12  drachms  in  quantity.  His  pulse  is  more  frequent, 
and  his  appetite  a  little  capricious ;  bowels  regular.  At  present 
he  is  taking  half  a  drachm  of  bark  three  times  a  day ;  his  diet 
is,  in  a  great  measure,  regulated  by  his  own  choice,  and  he  is  al- 
lowed a  small  quantity  of  diluted  spirits  and  a  pint  of  porter 
daily. 

21st. — Two  ounces  of  matter  came  away  with  this  day's  dres- 
sing. Pulse  112,  but  j-egular  ;  daily  quantity  of  urine  continues 
the  same  ;  breathes  easy.     Bark  continued, 

24th. — Matter  discharged  continues  nearly  the  same  in  quan- 
tity, but  less  fetid;  pulse  varies  from  110  to  116;  but  httle  al- 
teration in  the  state  of  his  health.     Pergt. 

26th. — Yesterday  there  was  but  little  discharge ;  during  the 
day  he  appeared  low  and  uncomfortable ;  his  pulse  was  regular 
but  frequent.  During  the  evening  he  got  sick  at  stomach,  and 
vomited  the  food  he  had  taken ;  passed  a  bad  night,  and  he 
is  complaining  more  of  debility  than  he  has  done  for  some  time. 
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Three  pounds  twelve  ounces  of  fluid,  similar  to  what  was  drawn 
off,  but  less  offensive,  came  away  witli  this  day''s  dressing.  His 
respiration  has  since  become  more  difficult,  and  his  pulse  is  120, 
and  irregularly  intermittent.  Supposes  the  bark  was  the  cause 
of  his  vomiting. 

Omittr.  cinchona. 

Contr.  haust  anodyn.  et  sum.  ter  iil  die. 

Tinct.  mur.  ferri  gtt.  x. 

27th. — Not  much  rest ;  pulse  irregularly  intermittent,  and 
his  respiration  is  also  frequent  and  oppressed  ;  feels  his  chest  un- 
easy. Bowels  regular  ;  continues  to  pass  from  two  to  three  pints 
of  urine,  of  a  pale  colour,  in  24  hours.  Couglis  more  than 
usual,  and  expectorates  a  considerable  quantity  of  thick  mucus. 
Appetite  bad.     About  12  drachms  of  matter  discharged  to-day. 

28th. — Has  had  a  better  night,  appears  refreshed,  and  in  bet- 
ter spirits ;  pulse  112,  firmer,  and  less  irregular ;  breathes  easier ; 
appetite  improved.  Fourteen  ounces  of  fluid  discharged  Avith 
this  day's  dressing.     Pergt. 

29th. — General  health  again  seems  to  improve  ;  pulse  108, 
without  intermissions,  but  occasionally  rather  a  lagging  between 
each  beat ;  breathes  with  ease,  and  continues  to  be  able  to  lie  on 
either  side.  Dressings  were  removed  last  night,  in  consequence 
of  his  feeling  a  little  uneasy,  when  12  ounces  of  fluid  came  away, 
and  this  morning  eleven  more. 

A  blister  to  be  applied  to  the  left  side  of  the  thorax,  and  kept 
open. 

30th. — Pulse  106,  regular  and  firm  in  its  beat,  is  breathing 
with  ease,  and  is  in  good  spirits ;  appetite  improves.  Thirteen 
ounces  of  fluid  discharged  to-day. 

July  1  .«t. — Has  had  a  good  night ;  pulse  as  yesterday ;  breathes 
easy,  and  he  appears,  upon  the  Avhole,  rather  to  gain  ground. 
The  cantharides  produced  some  irritation  on  the  urinary  organs, 
which  has  again  subsided ;  blister  discharging.  Only  12  drachms 
of  matter  came  away  to-day. 

Contr.  tinct.  mur.  ferri,  et  haust.  anodyn. 

2d. — Has  had  a  bad  night ;  pulse  110,  but  regular;  breath- 
ing more  oppressed  than  it  has  been  for  some  tune  back,  and  he 
complains  more  of  debility.  Coughs  a  good  deal,  but  his  expec- 
toration is  free,  and  seems  to  be  purely  mucus.  One  pound 
thirteen  ounces  of  matter,  of  the  usual  description,  with  many 
flakes  of  coagulated  lymph,  came  away  with  this  day's  dressing. 
Contr.  tinct.  mur.  ferri,  et  ha\ist.  anodyn.  h.  som. 

3d. — With  last  night's  dressing  6  ounces  of  fluid  came  away, 
and  lOi  this  morning ;  pulse  very  frequent,  weak,  but  regular ; 
breathing  becomes  more  and  more  oppressed ;  takes  but  little 
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nourishment,  and  seems  rapidly  declining ;  can  lie  on  either  side, 
but  is  generally  on  the  left.     Pergt. 

Vespere. — Felt  uneasy  about  the  chest,  the  dressings  were, 
in  consequence,  removed,  and  14|  ounces  of  fluid  came  away ; 
feels  easier ;  pulse  so  rapid  that  it  cannot  be  counted  ;  extremi- 
ties rather  cold. 

Jgi,  Mistura  camphor,  ^vj. 

iEther.  sulph.  jij.  M.  ^i.  2da  quaque  hor.  sumend. 

4tli. — Makes  no  complaint;  pulse  continues  rapid,  but  ap- 
pears regular  ;  is  perfectly  recollected,  and  seems  sensible  of  his 
approaching  termination. 
Contr.  mistura. 

5th. — Continued  gradually  to  sink,  retaining  all  his  faculties 
until  a  few  minutes  before  his  death,  which  took  place  without  a 
struggle  at  11  A.  M. 

Sectio  Cadaveris. — External  Appearance. — Very  great  ema- 
ciation ;  slight  oedema  of  the  feet. 

Thorax. — Left  cavity  contained  2  lbs.  4  j  oz.  of  matter,  with 
large  flakes  of  coagulated  lymph  floating  in  it ;  the  whole  similar 
to  what  was  daily  discharged.  A  pseudo-membrane,  of  about 
half  a  line  in  thickness,  coated  the  whole  cavity,  and  was  thickly 
covered  with  purulent  matter.  The  lung  was  much  reduced  in 
size ;  when  removed  from  the  body  it  weighed  only  10^  oz., 
though  it  did  not  float  in  water,  yet  in  appearance  it  was  healthy, 
except  at  its  upper  and  posterior  part,  where  it  adhered  firmly 
to  the  pleura  costalis,  and  contained  in  its  substance  an  abscess 
which  held  from  three  to  four  drachms  of  pus.  The  lung  was 
also  adhering  loosely  to  the  pleura  about  the  fourth  rib,  as 
also  to  the  diaphragm.  The  opening  made  through  the  inter- 
costal muscles  and  pleura  by  the  first  operation  had  completely 
closed,  but  that  of  the  second  remained  open. 

Right  cavity  contained  about  half  an  ounce  of  serum  ;  lung 
generally  free  from  adhesions,  and  seemed  in  every  respect 
perfectly  healthy,  being  of  its  natural  size  and  colour,  floating 
on  immersion  in  water,  and  throughout  pervious  to  air.  When 
removed  from  the  body  it  weighed  26  oz. — 15^  more  than  the 
other  lung. 

Pericardium  thinned,  and  adhering  to  the  heart  throughout 
its  whole  extent.  The  heart  appeared  to  be  of  its  natural  size, 
as  did  also  the  vessels  of  this  organ.  The  superior  anterior 
portion  of  the  right  lung  adhered  slightly  to  the  mediastinum, 
holding  the  heart  to  that  side. 

Abdomen. — Spleen  of  its  natural  structure  and  appearance, 
and  perfectly  in  situ.  Other  viscera  of  the  abdomen  were  alscj 
found  in  a  healthy  state. 
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In  reviewing  this  interesting  case,  it  appears,  that  17  pints  of 
sero-purulent  matter  were  removed  by  the  three  punctures,  and 
since  the  15th  of  June  12  pints  4^  oz.  came  away,  which,  Avith 
the  addition  of  2  pints,  4§  oz.  found  in  the  chest  *'  post  mortem," 
makes  the  enormous  quantity  of  31  pints  15f  oz.  removed  in 
47  days. 

On  dissection,  we  were  struck  with  the  state  of  the  heart  and 
pericardium,  having  throughout  regarded  the  former  as  enlarg- 
ed, and  the  latter  as  containing  a  considerable  quantity  of  fluid. 
Now  I  am  convinced  that  the  latter  circumstance  arose  from 
our  mistaking  the  small  space  that  was  unoccupied  by  the  fluid 
in  the  chest  for  the  extended  pericardium,  and  had  we  punctur- 
ed, as  was  at  one  time  proposed,  we  should  have  done  nothing 
more  than  we  afterwards  did,  viz.  evacuated  the  matter  con- 
tained in  the  left  side  of  the  thorax. 

During  the  course  of  the  disease,  the  pulse  varied  much,  and 
frequently  Avithout  any  evident  cause.  Respiration  after  each 
puncture  was  always  relieved,  and  the  patient  could  then  lie  oh 
either  side ;  but,  previous  to  the  evacuation  of  the  fluid,  I  may 
say  he  could  only  lie  on  the  affected  side,  the  weight  of  fluid 
while  on  the  right  pressing  too  heavily  on  the  sound  lung  to 
allow  that  organ  to  perform  its  natural  functions. 

From  a  circumstance  that  occurred  during  the  first  operation, 
I  am  inclined  to  think  that  the  pseudo-membrane  was  then  only 
forming,  and  very  loosely  attached  to  the  pleura.  In  this  ope- 
ration the  puncture  was  made  by  a  lancet,  and  although  the 
pleura  was  decidedly  perforated  by  this  instrument,  yet,  to  our 
svirprise,  no  fluid  followed ;  a  probe  was  then  introduced,  which 
seemed  to  break  down  the  obstacle  to  the  escape  of  the  fluid, 
ivhich,  no  doubt,  was  the  membrane  in  question. 

RemarJcs  by  Dr  Hennen. 
If  proofs  were  wanting  of  the  difficulties  which  tlie  physician 
has  to  encounter,  in  distinguishing  during  life  the  real  nature  of 
diseases  of  the  heart,  we  have  a  striking  instance  in  the  preced- 
ing history.  I  had  an  opportunity  of  seeing  this  very  interest- 
ing case,  at  periods  favourable  for  forming  an  opinion,  viz.  some 
hours  before  the  second  paracentesis  was  had  recourse  to,  and 
early  on  the  second  day  after  that  operation,  when  the  fluid  had 
not  had  time  to  collect  again  in  any  quantity  in  the  general  cavity 
of  the  thorax.  In  common  with  the  reporter,  and  the  other  me- 
dical gentlemen  who  saw  the  patient,  I  never  doubted  of  the 
existence  of  Avater  in  the  pericardium  ;  and  I  conceived  that  the 
case  afforded  a  very  favourable  opportunity  to  ascertain  the 
exact  state  of  the  symptoms  Avhich  characterize  the  pure  unmiK-» 
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ed  dropsy  of  that  sac,  an  occurrence  so  rare,  that  Morgagni 
doubts  whether  he  ever  saw  it ;  *  and  Professor  Frank  of  Vien- 
na-f-  asserts,  that,  in  100  cases,  he  never  met  with  one  where 
the  fluid  was  contained  solely  in  the  pericardium.     Mr  Hender- 
son"'s  account  is  sufficiently  indicative  of  the  patient's  state  up  to 
the  10th  ; — when  I  returned  to  Glasgow  on  the  12th,  I  made 
the  following  note  of  the  case.     The  coiuitenance  of  the  patient 
was  leucophlegmatic,  his  lips  were  somewhat  livid,  his  eyes  didl, 
and  the  general  cast  of  his  features  expressive  of  having  suffer- 
ed great  anxiety ;  while  his  motions  and  gestures  were  perform- 
ed with  coJisiderable  caution,  as  if  to  ward  off  some  sudden 
painful  sensation  which  might  eventually  occur.     He  lay  on  his 
back  apparently  without  difficulty,  he  raised  himself  into  the 
semi-erect  postur-e,  without  exertion  or  inconvenience,  and  resum- 
ed the  recumljent  position  with  equal  facility  ;  nor  did  he  seem  to 
give  a  preference  to  lying  on  one  side  i-ather  than  another,  for 
he  once  lay  down  on  the  right,  and  once  on  the  left  side,  while 
I  was  examining  him.     While  he  lay  on  his  back  the  pulsations 
of  the  heart  were  strikingly  visible  on  the  right  side,  extending 
over  a  circle,  the  diameter  of  which  was  four  fingers'*  breadth, 
and  its  central  point  directly  corresponchng  to  the  middle  of  the 
fourth  rib.     These  pulsations  at  once  suggested  the  idea  of  the 
heart  beating  in  a  bag  of  Avater,  and  the  sensation  conveyed  to 
the  hand,   confirmed  the  opinion  thus  suggested  to  the  eye, 
while  the  ear  was  forcibly  struck  with  the  sound  of  dashing 
water,  occasioned  by  the  patient's  spontaneous  motions.     Al- 
though at  the  time  no  one  doubted  that  all  the  fluid  had  been 
removed  from  the  general  cavity  of  the  thorax,  and  that  conse- 
quently this  noise  was  produced  entirely  from  the  agitation  of 
the  fluid  contents  of  the  pericardium  ;  yet  dissection  proved 
that  a  part  of  the  water  was  prevented  from  running  off  by  the 
interposition  of  the  new  formed  membrane ;  and  the  noise  was 
no  doubt  greatly  increased  by  the  admission  of  air  through  the 
puncture.     A  jarring  or  thrilling  sensation  was  perceptible  to 
the  hand  applied  over  any  part  of  the  thorax  ;  and  when  placed 
lower  than  that  cavity,  and  in  the  line  of  the  descending  aorta, 
the  thrill  was  lost  in  a  distinct  stroke,  apparently  proceeding 
from  the  action  of  that  vessel.  When  the  patient  attained  the  sit- 
ting  posture,  the  circle  of  pulsation  upon  the  right  side  was  some- 
what decreased,  but  when  he  lay  down  again  it  regained  its  for- 


•  Epist.  16.  Article  20. 

t  "  De  Curandij  Ilomlnum  Morbis  Epitome."  Tubingen,  isll.  Tom,  VI. 
p.  241. 
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mer  size.  The  left  side  was  in  a  state  of  cedematous  tumefaction, 
but  not  so  much  so  as  before  the  operation  ;  tlie  posterior  part 
of  the  thorax  was  still  cedematous  to  a  considerable  degi-ee.  In 
whatever  position  percussion  was  attempted,  the  thorax  emitted 
no  particular  sound.  The  pulse  was  94,  firm,  and  not  at  all 
indicative  of  the  great  organic  disease  which  existed.  The  re- 
spiration, although  not  natural,  was  far  from  being  hurried,  and 
the  heat  of  the  skin  was  neither  greater  nor  less  than  I  should 
have  expected  in  a  person  confined  to  bed  with  anj^  other  chronic 
complaint.  On  incpiiring  into  these  symptoms,  a  knowledge  of 
which  could  only  be  derived  from  the  patient's  own  communica- 
tions, all  his  uneasy  sensations  seemed  to  have  been  so  complete- 
ly forgotten  in  the  relief  he  experienced  from  the  operation,  as 
not  to  be  noticed.  "  The  oppression  ami  load  from  the  water 
was,"  he  said,  "  quite  removed,  and  he  only  felt  weak  and 
weary  of  his  bed." 

So  effectually  was  I  deceived  by  the  sound  of  the  dashing 
water,  that  I  never  allowed  the  idea  of  adhesion  of  the  pericar- 
dium to  enter  into  my  speculations  as  to  the  cause  of  some  of  the 
symptoms  of  the  disease,  although  I  was  well  aware  of  the  fact, 
that,  in  a  great  majority  of  cases,  attended  with  pulsations  in 
the  epigastrium,  that  morbid  state  is  the  cause  of  these  pheno- 
mena ;  for  the  heart  is  not  only  curbed  in  its  motions,  but  the 
diaphragm  is  alternately  elevated  and  depressed  during  the  al- 
ternate contraction  and  dilatation  of  the  heart,  by  which  the  re- 
percussions of  that  organ  affect  the  liver,  and  produce  a  pulsating 
tumour  in  epigastrio.*  We  have  in  military  practice  fi-equent  oc 
casions  of  seeing  these  pulsations.  Sometimes  in  our  examination 
of  recruits  or  deserters,  we  find  them  merely  as  a  nervous  affection 
of  the  arteries,  proceeding  from  fear,  or  from  the  effects  of  in- 
toxication, but  nmch  more  frequently  they  are  the  products  of 
organic  chsease,  accompanied  with  a  care-worn  unhealthy  as- 
pect, and  although  these  persons  often  deny  that  they  had 
ever  been  previously  ill,  the  marks  of  frequent  venesection  in 
their  arms,  and  the  cicatrices  of  extensive  blisters  on  the  thorax, 
frequently  prove  that  they  had  been  under  medical  treatment 
for  complaints  of  the  chest.  In  veteran  soldiers,  also,  they 
frequently  appear,  and  can  often  be  traced  to  previous  inflam- 
matory affections,  the  product  of  exposure  to  cold  when  over- 
heated, and  to  intoxication.  Hence,  they  are  often  met  with  in 
troops  arrived  from  the  West  India  Islands ;  and  it  is  highly 


*  See  Burns  on  the  Heart,  p.  62.    Corvisart,  Chap.  I.  sec.  2.  Consult  also 
the  works  of  Lancisi  and  Vieussens. 
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probable  that  the  disease  of  D.  A.  first  came  on  under  the  ap- 
pearance of  splenitis,  which  he  had  long  neglected,  and  perhaps 
aggravated  by  excess  in  spirituous  potations,  for  he  did  not  be- 
long to  the  garrison  of  Glasgow,  and  consequently  had  not 
undergone  the  weekly  health  inspections  which  are  now  univer- 
sal in  the  army. 

Sometimes  these  diseases  can  be  traced  to  local  injuries,  oc- 
curring in  unhealthy  habits.  The  first  case  of  epigastric  pulsa- 
tion which  I  ever  saw  appears  to  have  been  of  this  kind.  It 
arose  in  an  old  drunken  dragoon,  and  was  traced  to  a  series  of 
ineffectual  attempts  which  he  had  made  to  spring  upon  the 
back  of  a  kicking  horse.  The  man  died  suddenly,  in  some 
time  after  I  first  saAV  him,  and  the  military  system  of  that  day 
(1803)  not  enforcing  dissection,  I  had  no  opportunity  of  exa- 
mining the  case.  Since  that  period,  however,  I  have  had  fre- 
quent occasion  to  inspect  the  bodies  of  persons  known  to  have 
laboured  under  abdominal  pulsation,  but  I  never  was  able  to 
detect  disease  in  that  system  of  vessels,  and  hence,  I  believe 
that  they  are  much  oftener  the  media  throvigh  which  morbid  ap- 
pearances are  transmitted,  than  the  actual  site  of  disease  them- 
selves. Although  tumours  connected  with,  or  in  the  vicinity  of  the 
arteries  of  the  abdomen,  occasionally  occur,  and  communicate 
to  the  hand  the  sensation  of  an  aneurismal  affection,  the  cases 
where  these  sensations  proceed  from  diseases  of  the  heart  are 
much  more  numerous,  and  adhesions  of  the  pericardium  I  have 
found  the  most  frequent  of  any. 

In  the  case  now  before  us,  it  was  proposed  to  tap  the  peri- 
cardium, but  I  was  not  disposed  to  encourage  the  trial,  for  the 
state  pf  the  patient  seemed  to  me  to  be  such,  that  no  possible 
advantage  could  have  accrued  to  him  from  the  experiment,  as 
there  was  every  probability  of  the  existence  of  some  organic 
affection  of  the  heart  and  aorta.  There  appears  to  be  some 
other  considerations  which  should  be  taken  into  our  calculation, 
before  we  have  recourse  to  opening  the  pericardium,  viz.  the 
difficulty,  if  not  impossibility,  of  supporting  the  parts,  as  we  do 
when  we  tap  the  abdomen,  and  thus  preventing  the  consequen- 
ces of  sudden  depletion.  In  the  paracentesis  of  the  general 
cavity  of  the  thorax  after  acute  diseases,  we  can  press  the  ab- 
dominal contents  upwards,  and  the  lungs,  by  their  expansion 
after  the  fluid  is  removed,  assist  our  purpose  ;  but  after  long 
continued  disease,  dissection  shows  that  the  lungs  are  often  dis- 
organized and  reduced  to  a  very  minute  size,  solid,  shrunk,  and 
incapable  of  resilience  ;  besides  which,  it  is  doubtful  whether 
the  pericardium  would  be  sufficiently  elastic  soon  to  recover  it^ 
self  so  as  to  compress  the  heart  as  it  naturally  does. 

10 


1820.  Mr  Hendei-son's  Case  of  Hydrothorax.  539 

To  perform  tlie  operation,  Scmac  proposed  to  push  the 
trocar  into  the  space  between  the  third  and  fourth  ribs,  entering 
the  point  of  the  instrument  two  fingers"  breadth  from  the  ster- 
num, and  carrying  it  obhquely  towards  the  origin  of  the  ensi- 
form  cartilage,  along  the  line  of  the  ribs.  Desault  operated 
between  the  sixth  and  seventh  ribs,  opposite  the  apex  of  the 
heail ;  he  conceived  that  he  had  entered  the  pericardium,  but 
on  dissection,  it  was  found  that  he  had  penetrated  an  art^cial 
sac,  the  product  of  inflammation.  Laennec  recommends  us  to 
trepan  the  sternum  above  the  ensiform  cartilage,  but  without 
accompanying  his  recommendation  with  any  remark  which 
jQiight  lead  to  the  supposition  that  such  a  proposal  liad  ever 
been  made  before.  The  trepannation  of  that  bone,  however, 
£or  the  purpose  of  removing  fluid  contained  in  the  pericardium, 
is  a  proposal  as  old  as  the  days  of  Riolanus,  who,  in  his  An- 
thropographia,  published  at  Paris,  1649,  expressly  asks,  "  Quid- 
jii  ad  locum  adhesionis  pericardii  sterno,  pyroticum  escharo- 
ticum  apprimetur  atque  tenuissima  terebra  sensim  pertundetur, 
ut  inclinato  et  prono  corpore  illius  aquee  stagnantis  portio  ex- 
hauriatur  ,?""  Senac  mentions  the  name  of  Riolanus,  but  with  a 
looseness  of  quotation,  almost  peculiar  to  his  countrymen,  he 
never  notices  the  previous  steps  of  the  operation,  but  merely 
says,  in  speaking  of  the  point  of  perforation  :  "  C'est  a  un  pouce 
du  cartilage  xiphoide  qu"'on  doit  la  tenter,  selon  cet  ecrivain.""  * 
But  even  before  the  time  of  Riolanus,  boring  through  some  of 
the  bones  which  surround  the  thorax  had  been  practised,  for 
we  find  that  jHippocrates,  in  tapping  that  cavity,  preferred  per- 
forating through  one  of  the  ribs  rather  than  opening  between 
them,  and  he  then  plugged  the  opening  with  a  tent  of  soft 
sponge  or  flax,  and  let  off'  the  water  gradually.  •(- 

A  brilliant,  though  ultimately  unsuccessful,  operation,  late- 
ly performed  at  Paris,  lias  suggested  the  idea  of  attempting  a 
radical  cure  of  hydrops  pericardii  by  injection,  upon  the  same 
principle  that  we  operate  in  hydrocele ;  but  surely  a  moment's 
reflection  upon  the  consequences  of  that  complete  adhesion,  on 
.which  alone  depends  the  hope  of  cure,  will  prevent  an  experi- 
ment of  this  kind  from  ever  being  had  recourse  to,  although 


*  See  Senac,  Traite  de  la  Structure  de  Coeur,  4to,  Paris,  1749.  Tojn.  II. 
Liv.  4.  Chap.  6.  Desault  CEuvres,  parBichat,  Tom.  II.  p.  304.  Laennec  de 
L' auscultation  mediate.  Tom.  II.  p.  396.  Riolanus  Anthropographia,  Lib.  6. 
Cap.  7.  Nicholas  Culpepper  translated  this  work  in  1657,  and  enlarges 
upon  the  propriety  of  tapping  the  pericardium  in  dubious  cases. 

f  Dc  Morbis,  Lib.  2.  Cap.  24.  De  Inter.  Affect.  Cap.  24i,  pp.  576  and  655. 
Opera  Hippocrat  et  Galcni.    Folio  edit.  Charter.    Paris.  1679.    Tom.  VII. 
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it  is  not  to  be  denied,  that,  in  some  cases,  adhesions  have  been 
detected  on  dissection,  where  no  palpitation  had  ever  been  com- 
plained of  during  life. 

In  no  organ  of  the  human  body  are  we  so  often  deceived  in 
our  diagnosis  of  disease  as  in  the  heart  and  its  appendages. 
The  researches  of  modei-n  pathologists  bid  fair,  it  is  true,  to 
elucidate  this  obscure  part  of  our  profession,  but  I  am  convin- 
ced that  many  of  our  most  current  opinions  still  continue  to  be 
formed  more  from  speculation  than  from  actual  research.  We 
know  the  functions  which  the  heart  and  each  of  its  parts  exe- 
cute, and  we  form  plausible  conjectures  of  what  would  be  the 
consequences  of  a  cessation  or  an  imperfection  of  any  part  of 
the  performance,  but  we  do  not,  and  we  cannot,  know  either 
the  existence  or  the  effects  of  minute  derangement  of  that  nice 
balance  which  regulates  circulation,  respiration,  and  animal 
heat.  We  are  often  deceived,  even  where  the  derangements 
of  healthy  action  are  more  palpable,  and  where  the  causes  which 
have  given  rise  to  them  might  fairly  be  supposed  to  be  more 
cognizable  to  our  senses.  The  records  of  our  profession  abound 
with  such  cases,  but  I  shall  select  the  following,  as  it  appears 
more  closely  connected  with  our  present  subject  than  many 
others  which  I  might  produce,  and  fully  shows  how  often  we 
are  destined  to  discover  in  the  dissecting-room,  appearances 
which  we  had  never  anticipated  in  tlie  bed-chamber. 

P.  C,  aged  25,  originally  a  labourer,  hut  for  the  last  two  years 
a  soldier,  of  a  slender  but  muscular  make,  tall,  and  rather  narrow 
chested,  applied  to  be  received  into  hospital  on  the  morning  of 
the  14th  of  February  1820.  He  was  then  labouring  under  severe 
dyspnoea,  with  pain  in  the  right  side  of  the  chest,  and  his  pulse  was 
60  frequent  and  irregular  as  to  give  reason  to  dread  approaching 
dissolution.  He  was  immediately  bled  from  a  large  orifice,  and  the 
bloiod  was  allowed  to  flow  until  he  felt  relief  from  pain,  which  did 
not  take  place  until  three  pounds  were  removed  ;  six  additional 
ounces  were  allowed  to  flow,  and  he  then  complained  of  faintness. 
The  good  effects  of  this  venesection  were  soon  apparent,  for  the 
heat  of  his  body,  which  had  been  very  unequal,  but  generally  below 
the  natural  standard,  become  more  uniform,  and  his  pulse  could  be 
counted.  It  was  92,  and  irregular  ;  a  few  strokes  hurried,  and 
then  a  few  slower.  The  breathing  was  still  anxious,  and  he  was  ob- 
liged to  be  supported  nearly  in  the  sitting  posture.  The  heart  pal- 
pitated violently  ;  and  at  each  stroke  a  fluctuation  of  fluid  within 
the  thorax  was  clearly  discernible.  A  large  blister  was  applied  over 
the  scat  of  his  pain,  the  pediluvium  was  directed,  and  a  mild  pur- 
gative was  administered.  By  noon  the  bowels  were  opened  ;  aud, 
although  the  breathing  was  still  anxious,  and  the  pulse  as  before, 
the  pain  was  relieved.     13y  eight  o'clock  in  the  evening  the  pulse 
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had  become  more  distinct;  he  vomited  once,  and  had  two  1)ilIou3 
stools.  The  night  was  passed  without  sleep.  Next  day  (15th)  the 
breathing  was  still  laborious,  but  the  pain  had  not  returned.  H3 
coughed,  but  did  not  expectorate.  He  was  ordered  an  antispasmo- 
dic mixture,  with  nitrous  ether;  and  at  noon,  as  a  xiolent  attack 
of  spasmodic  dyspnoea  came  on,  the  venesection  was  repeated,  but 
without  aftbrding  much  relief;  the  pulse,  however,  fell  to  80,  still 
irregular,  and  with  strongly  marked  fluctuation  in  the  thorax.  A 
large  blister  was  applied  over  the  whole  chest,  and  a  pill  of  squill 
calomel  and  digitalis  was  occasionally  administered,  to  which  a  small 
portion  of  tartarized  antimony  was  afterwards  added.  He  passed  a 
very  restless  night,  and  next  morning  Cl6th)  he  vomited  after  his 
pills,  and  began  to  expectorate,  rather  of  a  purulent  appearance: 
the  breathing  still  very  difficult.  In  the  evening  he  became  very- 
anxious  and  restless  ;  the  pulse  was  indistinct,  and  the  pulsations  of 
the  heart  were  so  violent  as  to  be  plainly  audible.  Eight  ounces  of 
blood  were  Jbllowed  to  flow  from  the  vein  which  had  been  opened 
the  preceding  day.  The  night  of  the  16th  was  passed  as  restlessly  as 
the  preceding  ;  and  on  the  morning  of  the  17th  he  was  evidently 
moribund,  and  expired  at  four  o'clock,  P.  M. 

The  body  was  examined  nineteen  hours  after  death,  and  presented 
the  following  appearances ; — In  the  abdomen  the  liver  was  a  good 
deal  enlarged,  the  gall-bladder  was  filled  with  a  substance  like  tar. 
No  other  morbid  appearances  were  detected  in  this  cavity.  The  ge- 
neral cavity  of  the  thorax  was  found  perfectly  free  of  Jiuid,  but  the 
pericardium  was  distended  with  one  pint  two  ounces.  The  heart  was 
small  and  pale.  The  lung  on  the  right  side  was  collapsed,  of  a  dark 
sphacelated  appearance,  and  contained  in  its  superior  portion  the 
sac  of  a  large  abscess,  in  which  a  small  quantity  of  matter  was  still 
contained.  The  left  lung  adhered  in  every  part  to  the  pleura  cos- 
talis,  and  its  substance  was  tuberculated  throughout,  or  filled  with 
vomicae. 

Here  was  a  case  of  hydrops  pericardii,  without  any  effusion 
into  the  cavity  of  the  chest,  and  a  diseased  state  of  the  lungs, 
which  rendered  it  a  matter  of  surprise  how  the  function  of  re- 
spiration could  be  carried  on.  The  man  had  laboured  under 
pulmonary  disease  before  he  enlisted,  and  he  had  an  attack  of 
pneumonia  on  first  joining  his  corps,  and  another  in  the  No- 
vember preceding  his  death,  for  which  he  had  been  treated  by 
a  country  practitioner.  Of  this  no  other  traces  were  left  be- 
hind except  that  his  breathing  was  apt  to  be  hurried  on  exer- 
tion ;  and  so  little  was  the  real  state  of  his  disease  appreliended, 
either  by  himself  or  the  surgeon  of  his  corps,  (Mr  Hamilton, 
13th  regiment,  to  Avhom  I  am  indebted  for  an  account  of  the 
case,)  that  he  applied  for,  and  had  actually  received  permission, 
to  visit  his  native  country,  Ireland,  and  was  to  have  set  out 
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on  his  journey  tlie  very  day  on  wliicli  his  death  illness  com- 
menced. So  rapidly  did  the  symptoms  then  proceed,  that  all  me- 
dical aid  M^as  in  vain.  His  life,  indeed,  was  evidently  protract- 
ed by  the  bleeding,  but  such  was  the  diseased  state  of  the  organs 
within  the  chest,  that  neither  that,  nor  any  other  operation, 
could  have  averted  his  fate.  It  would  be  in  vam  to  offer  a  con- 
jecture as  to  the  date  of  the  dropsical  effusion,  but  the  quan- 
tity of  fluid  was  infinitely  too  large  to  allow  us  to  suppose  that 
it  had  been  of  recent  deposition. 

I  know  of  only  one  other  case  on  record  of  hydrops  peri- 
cardii unaccompanied  with  effusion  into  the  general  cavity  of 
the  thorax  ;  it  is  related  by  Sidren,  in  the  "  Acta  Med.  Sue- 
cicorum,"'''  Tom.  I.  p.  407,  but  it  differs  from  the  present  in  as 
much  as  no  appearances  of  disease  either  in  the  lungs,  heart,  or 
great  vessels,  were  discoverable  after  death.  The  quantity 
of  fluid  in  Sidren''s  case  was  about  the  same  as  in  Mr  Hamil- 
ton's. 


IX. 

Observations  on  the  Use  of  Nitrous  Acid  as  a  substitute  ^or 
Blisters.  Communicated  by  Dr  Kennedy,  F.  R.  S.  E.  and 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh, 

Extract  of  a  Report Ji-om  Mr  Assistant  Surgeon  Killett, 
of  the  ^d  Regiment  Light  Cavalry,  to  the  Medical  Board, 
Madras,  dated  MJiowy  Wi  November  1818. 
Xn  my  report  to  the  Board  for  the  month  of  July  last,  I  gave 
■■-  an  account  of  the  spasmodic  cholera,  as  it  came  under  my 
observation,  during  the  short  period  it  was  prevalent  at  this 
place. 

In  that  report,  I  recommended  bleeding  and  bhstering  as  the 
remedies  chiefly  to  be  relied  on,  considering  the  disease  to  be  a 
spasmodic  affection  of  the  stomach  and  bowels,  accompanied 
with  inflammation,  and  quickly  followed  by  a  diminution  of  the 
powers  of  the  brain;  and  I  hinted  that  the  actual  cautery  might 
be  employed  with  advantage,  as  producing  a  more  instantaneous 
counter-irritation,  than  the  slow  acting  emplastrum  lyttae.  Since 
writing  the  above  mentioned  report,  I  have  been  informed  by 
Mr  Assistant  Surgeon  Powell  of  the  Bombay  Detachment,  now 
in  camp,  that  he  has  used  the  nitric  acid  to  produce  a  quick 
counter-irritation,  and  with  the  best  success.  Of  forty-one  cases 
which  Mr  Powell  treated  in  this  way,  six  only  died ;  and  of  nine 
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cases  treated  by  an  officer  commanding  a  detachment,  without 
medical  aid,  one  only  died,  and  this  a  woman  six  or  eight  months 
gone  with  child.  The  great  good  effects  of  this  sudden  and 
powerful  counter-irritation  were  strikingly  illustrated  in  the 
case  of  a  European,  who  received  immediate  relief  to  the  burn- 
ing sensation  at  the  stomach  on  the  acid  blister  being  applied ; 
and  who,  the  next  morning,  being  annoyed  with  spasms  of  the 
extremities,  requested  the  same  remedy  might  be  applied ;  it 
was  accordingly  done,  and  so  great  was  the  relief  obtained  to 
one  leg,  that  he  cried  for  God's  sake  to  apply  it  to  the  other,  si- 
milarly affected. 

Another  striking  instance  was  that  of  a  Lascar,  seized  while 
cutting  wood  a  koss  from  camp,  and  who,  on  being  brought  in, 
was  supposed  to  be  past  recovery,  his  stools  passing  away  in- 
voluntarily, pulse  imperceptible,  and  extremities  cold  ;  the  acid 
blister  was  apphed  to  the  stomach,  and  the  patient  got  w^ell. 

Mr  Powell  uses  two  parts  of  acid  to  one  part  of  water,  and 
with  this  mixture  rubs  the  surface  over  the  part  affected,  to 
such  an  extent  as  may  be  thought  necessary  ;  as  soon  as  the 
patient  complains  of  pain,  he  neutralizes  the  acid,  by  washing, 
the  surface  with  a  solution  of  salt  of  tartar  ;  the  cuticle  can  now 
be  easily  detached,  and  leaves  the  cutis  raw,  upon  which  he  ap- 
plies a  common  blister  to  keep  up  the  irritation.  He  employs, 
besides,  small  doses  of  camphor  and  opium,  frequently  repeated, 
to  allay  the  irritation  at  the  stomach ;  this,  with  emollient  enc- 
mata,  forms  his  whole  method  of  cure.  I  will  conclude  with 
saying,  that  the  (forty-one)  patients  treated  with  the  acid  bhster 
were  all  admitted  in  such  a  state,  that  no  blood  was  attempted 
to  be  drawn. 

Letter  to  S.  Heward,  Esq.  Superintending  Surgeon^  Presidency, 
from  William  Scott,  Surgeon^  Madras. 

In  a  letter  to  the  Superintending  Surgeon,  dated  8th  April 
last,  I  noticed  some  of  the  effects  of  the  nitrous  acid,  used  as  a 
substitute  for  cantharides  blister  in  cases  of  cholera. 

I  have  now  the  honour  to  enclose  some  remarks  on  the  more 
extended  use  of  that  application,  which,  should  you  think  them 
worthy  of  notice,  I  \vill  be  thankful  to  you  to  forward  to  the 
Medical  Board.  With  this  remedy  in  our  hospitals,  it  should 
no  longer  in  urgent  cases  be  observed  in  the  journals,  that  the 
"  blister  did  not  succeed,"  or,  "  the  blister  was  applied,  bu 
could  not  be  kept  in  its  place,""  for  no  cu-cumstance  can  preven 
the  application  of  the  acid,  and  its  action^  when  applied,  cannot 
possibly  fail. 

Saint  Thomais  Mount,  9th  July  1819. 
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Remarks  on  the  U,^e  of  Kitr'tc  Add  as  a  substitute  Jhr  Blisters, 
by  Mr  Assistant  Surgeon  Killett. 

We  hear  much  of  the  successful  application  of  firing  by  the 
native  practitioners ;  and  it  is  connnon  to  hear  a  farrier  say  of  a 
horse,  "  bhster  him,  and  if  don't  do,  fire  him,  whicli  never  fails."" 
The  cautery  is  an  ancient  remedy  fallen  into  disuse,  but  which 
nevertheless  appeared  to  possess  jx^culiar  virtues. 

Though,  admitting  the  fact,  that  firing  was  more  efficacious 
than  cantharides  blisters,  I  had  no  defined  notions  in  what  this 
superiority  lay,  but  I  co\dd  not  impute  it  merely  to  difference 
in  the  degree  of  action,  for  the  blisters  used  with  horses  seem 
aften  more  painful  than  firing. 

The  substitution  of  nitric  acid  for  cantharides  blisters  in 
cholera  has  given  me  opportunities  of  making  some  observations 
on  its  mode  of  action,  which  appear  to  me  elucidatory  of  the 
subject. 

Seeing  the  quickness  of  action  of  the  acid  In  cases  of  cholera, 
and  that  it  could  be  applied  under  any  circumstances  of  frenzy 
or  unruly  conduct,  I  have  been  led  to  employ  it  in  those  cases 
of  severe  disorder  in  the  stomach  and  bowels,  consequent  on 
excessive  drinking,  where  the  promptitude  is  of  vital  importance, 
and  where  common  blisters  are  altogether  useless  and  inapplica- 
ble ;  also  in  cases  of  acute  and  sudden  pain  from  other  causes, 
in  hepatitis,  and  so  forth  ;  wherever  the  disease  depends  on 
spasm,  or  nersous  irritation,  the  relief  is  ivonderfuliy  sudden ; 
and  when  it  is  connected  with  inflammation,  I  think  it  is  fully  as 
certain,  and  more  speedy,  than  after  common  blisters. 

The  pain,  upon  the  whole,  is  represented  as  sharper  than  that 
caused  by  blisters,  though  some  patients  say  not ;  but  the  chief 
point  is,  that  it  reaches  its  acme  in  two  minutes ;  it  continues 
severe  for  three  hours,  and  in  three  more  altogether  ceases.  ■  It 
is  in  this  quickness  of  action  that  it  resembles  the  actual  cautery, 
and  to  this  therefore  I  impute  the  greater  efficacy  of  both,  for, 
it  is  reasonable  to  conclude,  that  the  effect  will  be  as  the  inten- 
sity of  the  cause  ;  we  may  compare  it  to  the  shock  produced  by 
the  sudden  affusion  of  cold  water  on  the  surface,  which,  under  a 
different  management,  may  be  altogether  avoided. 

But  the  acid  possesses  other  advantages.  Whoever  has  felt 
the  tedious  progressive  pain  of  a  blister,  the  wearisomeness  and 
irritation  produced,  and  the  agony  of  motion  ;  the  sickness  and 
disgust  of  the  dressing,  and  the  after  sickly  smell,  itchiness,  &c., 
will  be  disposed  almost  to  suffer  any  pain  rather  than  submit  to 
a  repetition  ;  it  is  also  obvious,  that  all  these  circumstances  must 
have  their  bad  effepts  on  the  patient.     But  the  action  of  the  acid 
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is  essentially  different ;  the  application  is  over  in  a  few  seconds ; 
the  pain,  tliough  severe,  is  at  least  soon  on  the  (kxrrease ;  is  not 
aggravated  by  motion,  nor  by  friction  ;  no  dressing  is  required, 
and  the  patient  is  often  free  from  all  the  trouble  of  his  disorder 
before  the  cuticle  is  abraded. 

I  have  not  seen  any  occasion  for  the  after  use  of  cantharides. 
If  the  acid  has  been  diluted  with  half  its  bulk  of  water,  and  ap- 
plied lightly  with  a  feather,  the  cuticle  is  stained  of  a  straw  or 
sulphur  colour ;  in  three  days  it  begins  to  pucker,  with  a  little 
serum  underneath  ;  a  slight  red  ring  surrounds  the  parts,  and 
the  cuticle  comes  off  on  the  4th  or  5th  day,  leaving  the  surface 
like  a  common  blistered  part,  with  a  few  deeper  streaks,  where 
the  cutis  vera  has  been  touched.  But  if  the  acid  has  been  used 
undiluted,  or  has  been  longer  applied,  the  cuticle  becomes  of  a 
deep  brown  ;  it  does  not  rise  or  pucker,  as  the  subjacent  vessels 
necessary  for  tlirowing  it  off,  appear  to  be  destroyed ;  the  red 
ring  forming  on  the  3d  day  becomes  deeper  and  broader,  and  a 
portion  of  the  true  skin,  of  the  thickness  of  sheep^s  leather,  be- 
gins to  separate  in  six  or  seven  days.  The  parts  are  rather 
tedious  in  healing,  but  this,  taking  it  in  all  its  bearings,  is  no 
great  disadvantage. 

As  no  serous  discharge  ensues,  the  acid  cannot  be  substituted 
for  blisters,  in  cases  where  this  discharge  is  the  motive  of  their 
application ;  neither,  of  course,  can  it  be  admissible  when  a  con- 
tinued rather  than  intense  counter-irritation  is  thoufjht  to  be  in- 
dicated.  But  in  all  urgent  and  acute  cases,  and  especially 
where  the  patient  is  unruly  or  restless,  the  acid  appears  to  me 
to  possess  advantages  sufficient  to  recommend  its  general  adop- 
tion in  practice. 

Saint  Thomas'" s  Motmtt  ^Oth  June  1819. 


Case  of  Anasarca  after  Scarlatina  successfully  Treated.     By 
William  Steele,  M.  D.  Canongate,  Edinburgh. 

4^N  the  13th  October  1819,  Mrs  Bl-rns,  Canongate,  was  at- 
^^  tacked  with  scarlet  fever.  The  heat  of  skin  was  greatly 
increased,  and  all  the  other  symptoms  of  pyrexia  violent.  The 
usual  remedies  were  used ;  to  mt,  bleeding  in  the  first  instance, 
the  antiphlogistic  regimen,  with  diaphoretic  medicines  and  laxa- 
tives. She  was  convalescent  on  the  20th. 
vol.  XVI.  NO.  Q6.  M  m 
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I  was  on  the  25th  sent  for,  and  found  her  affected  with  an 
oodematous  sweUing  all  over  tlie  body  ;  urine  small  in  quantity, 
high-coloured,  and  depositing  a  farinaceous  sediment ;  pulse 
110,  and  irregular.     I  ordered  the  following  medicines. 

li  Pulv.  jalap,  com.  :^i.     Submuriat.  hydr.  gr.  x.     M. 

Capiat  statim. 
3;  Pulv.   scillae   5SS.     Submur.    hydr.  gr.  viij.      Micae 
Panis  q.  s.  ad  formandas  pilulas  xviij.     Capiat  i. 
ter  in  die. 
Sumat  etiam  tlnct.  digit,  gtt.  x.  ter  indies. 
On  the  morning  of  the  14th,  her   breathing  remained  the 
same  ;  she  could  not  lie  in  a  horizontal  posture  ;  cough  and  an 
irregular  pulse  ;    passed  since  yesterday  about  ten   ounces  of 
water. 

15th. — The  swelling  is  considerably  reduced  ;  her  breathing 
easier,  and  her  pulse  more  regular  ;  had  made  about  lb.  iss.  of 
water,  and  slept  better  during  the  night. 
Continued  the  medicines. 
I6th. — The  swelling  is  much  removed  ;  'sleeps  well,  and  the 
urine  increased  in  quantity. 
Medicines  continued. 
17th. — Is  recovering  rapidly. 
Continued  the  medicines. 
20th. — Is  convalescent. 

Omitt.  medicam. 
On  the  6th  November,  I  was  again  sent  for.     I  found  the 
swelling  returned  to  the  full  extent  as  before.      Difficulty  of  re- 
spiration ;    an  impossibility   of  lying  in  a  horizontal  posture ; 
pulse  110,  and  irregular.     Ordered  the  following  medicines. 

Pulv.  jalap,  comp.  3i-  Submur.  hydr.  gr.  viij.  M.  Capiat 
statim. 
The  following  M-as  also  given. 

^  Tinct.  digitalis  fss.     Acet.  scillee  §ij.     Spr.  aetheris 
nit.  §iij.     Aq.  cinnam.  §iij. 
Mittr.  sanguinis  ex  brachio  ^^xv. 
Pilulai  sciliticas  c.  submur.  hydr.  tertia  quaque  hora. 
7th  November. — Dr  Abercrombie  called  on  her  in   my  ab- 
sence;   ordered  the  following  medicines  in  a  note  he  left  for 
me. 

'S^  Tinct.  digitalis  gtt.  cxl.  Sp.  ^theris  nitrosi  ^ss.  Acet. 
potass.  3vi.  Aq.  fontan.  ^vij.  M.  Capiat  cochlear,  i. 
tertia  quaque  hora. 
5c  Pulv.  jalap.    5SS.       Pulv.    submur.    hydr.    gr.    viij. 
M.  Capiat  statim. 
Pilulae  scilliticae  ij.  mane  et  vesp.     Venesect,  rep. 
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8tli.— Much  relieved  in  her  breathing  from  the  bleeding,  and 
the  effects  of  the  diuretic  medicines.  Pulse  more  regular,  and 
fallen  to  90 ;  has  been  able  to  lie  on  her  side  for  two  hours  at 
intervals  during  the  night. 

9th. — Is  nnich  better ;  sAvelling  decreasing ;  her  urine  since 
yesterday  increased  lb.  ijss. 

10th. — Continues  to  recover ;  pulse  80  ;  sleeps  well  in  the  ho- 
rizontal posture  ;  urine  lb.  iij. 
Medicines  continued. 
11th. — Continues  to  improve  in  all  her  symptoms. 

Continue  the  medicines. 
12th. — Improving  ;  urine  lb.  iijss. 
13th. — Sleeps  ;   improving. 

Continue  the  medicines. 
14th. — A  little  oedema  still  remaining  on  her  ankles. 
15th. — Recovering. 

Continue  the  medicines. 
17th. — Convalescent. 

Continue  the  medicines. 
20lh. — Omitt.  medicamenta. 


XI. 


Case  of  Dilated  Hearty  attended  with  an  Hepatic  Affection.     By 
Ebenezeii  Gaiudner,  M,  D.  Dunfermline. 

^^CTOBER  18, 1819. — William  Templeman,  set.  32,  weaver, 
^^  Dunfermline,  about  5  feet  11  inches  high,  fair  complexion, 
blue  eyes,  body  of  a  strong  and  muscular  appearance,  without 
much  apparent  emaciation.  He  reports,  that  he  had  been  in  ge- 
neral a  healthy  stout  man  before  the  present  complaints  came  on, 
about  three  years  ago.  He  acknowledged  himself  to  have  been 
addicted  to  considerable  intemperance  at  times,  particularly  in 
ardent  spirits.  He  has  been,  during  his  illness,  at  different  times 
imder  the  care  of  two  medical  gentlemen  ;  had  got  some  purga- 
tives ;  his  mouth  had  never  been  affected  by  any  medicines 
which  he  had  taken.  For  these  last  six  weeks  he  had  given  up 
attending  cither  of  these  gentlemen  ;  but  he  had,  during  this 
time,  been  freely  bled  by  an  apothecary  of  the  town  five  dif- 
ferent times,  and  liad  taken  some  purgative  medicines,  without 
any  relief. 
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He  now  complains  of  great  pain  and  oppression,  with  fulness 
in  the  two  hypochondriac  and  the  epigastric  regions ;  feels 
easier  sitting  than  in  the  horizontal  posture,  but  no  peculiarity 
on  lying  on  either  side,  nor  is  pain  felt  extending  to  either 
shoulder.  On  placing  my  hand  on  the  left  hypochondrium,  an 
unusual  and  strong  pulsation  is  distinctly  felt,  con'esponding 
Avith  that  of  the  heart  and  wrists,  which  is  120  or  122,  uncom- 
monly full  and  strong,  yet  regular.  He  had  with  great  diffi- 
culty walked  about  the  third  part  of  a  mile  to  ask  my  advice. 
Respiration  rather  hurried  and  oppressed  ;  countenance  pale,  or 
rather  somewhat  livid  ;  expression  anxious  ;  conjunctiva  whiter 
than  natural,  and  partaking  of  the  colour  of  the  face ;  tongue 
somewhat  white,  but  moist ;  not  much  thirst ;  bowels  reported 
to  be  torpid. 

Statim  V.  S.  ex  brachio  ad  §xxiv. 

About  28  oz.  of  blood  drawn  with  some  relief,  but  which  was 
only  temporary. 

J^  Submur.  hyd.  gr.  vi. 

Pulv.   rad.  jalap,   gr.   xiv.      M.  ft.  pulv.  mane   su- 
jnend. 

Oct.  19. — The  powder  has  brought  off  a  great  deal  of  lumpy 
feces,  which  contained  some  matter,  having  the  appearance  of 
half-digested  seeds.  Pulse  98,  full ;  other  symptoms  as  before 
noted. 

I  now  carefully  examined  him  when  lying  in  bed,  and  found 
a  very  considerable  fulness  and  tumefaction,  tense  and  somewhat 
hard,  in  the  regions  above  mentioned,  which,  on  the  slightest 
pressure,  gave  great  pain. 

The  powder  (calomel  comp.)  was  ordered  to  be  repeated  for 
several  successive  mornings,  and  alternately  with 
^  Sulph.  potassse  c.  sulphure  ^ss. 

Sulph.  magnesise  ^i.  Solve  in  aq.  fervent,  lib.  iij. 
Sumend.  in  vicibus  part,  ad  dejectiones  plenas ; 
which  gave  at  times  some  relief  as  to  the  uneasy  sensation  of 
fulness.  He  would  not  allow  a  blister  or  seton  to  be  applied. 
I  enjoined  great  temperance,  and  a  spare  diet  of  food  of  easy 
digestion,  bordering  on  the  antiphlogistic  regimen. 

28. — Symptoms  by  no  means  abated.  Bowels  had,  since  the 
last  report,  been  kept  open  by  the  above  noted  cathartics ; 
otherwise  there  was  much  torpidity  ;  though  the  feces  were  at 
times  somewhat  more  natural,  yet  they  were  still  inclined  to  be 
luinpy,  and  of  the  same  kind  as  above  notejd. 

Nov.  1. — I  now  ordered,  after  one  or  two  more  brisk  purga^ 
fives,  a  course  of  mercury,  in  the  forms  of  pill  and  ointment,  to 
be  administered.     Diet  to  be  a  little  more  nourishing. 
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7tli  and  8th. — The  moutli  began  to  be  somewhat  affected,  on 
which  the  pill  was  omitted,  and  a  smaller  quantity  of  the  oint- 
ment rubbed  in.  About  the  15th  the  ptyalism  and  irritation 
was  reported  to  me  at  Edinburgh  (for  I  was  obliged  to  be  in 
Edinburgh  for  a  few  days)  by  the  apothecary  to  be  so  severe, 
that  I  advised  that  the  mercury  should  immediately  be  alto- 
gether omitted. 

19th. — I  found  that  the  ptyalism  had  nearly  ceased  ;  the 
symptoms  originally  noted  by  no  means  alleviated,  with  a  con- 
siderable and  marked  increase  of  prostration  of  strength,  yet 
no  apparent  emaciation  of  body ;  pulse  100,  feebler  than  for- 
merly, and  regular;  countenance  very  anxious;  a  disposition 
to  sweating;  the  sweat  now  broke  out  profusely  in  my  presence, 
on  his  talcing  a  full  inspiration  ;  feet  cedematoiis  ;  dyspnoea  on 
lying  horizontally  ;  stools  as  before,  and  only  to  be  procured 
by  cathartics  ;  vu'ine  nearly  natural,  rather  sparing  in  quantity  ; 
tongue  moist ;  some  thirst  ;  sleeps  little  from  the  pain  and 
sense  of  fulness.  The  pil.  scillit.  and  a  drink  made  of  the 
supert.  potass,  and  the  occasional  and  free  use  of  the  compound 
mixture  of  salts  were  ordered.  At  his  earnest  request,  a  small 
wine-glassful  of  gin,  in  the  form  of  weak  toddy,  Avas  allowed 
to  be  taken  once  a-day. 

28th. — (Edema  of  feet  less ;  urine  more  free ;  other  symp- 
toms as  before ;  pulse  92,  strong ;  the  pulsation  felt  also  strong 
in  the  left  hypochondrium  ;  considerable  craving  for  food,  which 
had  been  occasional  throughout. 

The  squill  and  the  cream  of  tartar  drink  omitted.  Continue 
the  free  use  of  the  solution  of  the  compound  salts  daily.  To 
allay  pain  and  irritation,  and  to  solicit  sleep,  the  tinct.  opii,  and 
embrocation  with  opium,  were  allowed  to  be  freely  used.  Spare 
diet,  as  on  the  19th  October,  was  again  enjoined. 

December  1st. — Symptoms  nearly  as  last  reported  ;  strength, 
however,  not  apparently  diminished  ;  pulse  96,  strong  and  full ; 
cedema  not  further  reduced ;  bowels  only  to  be  moved  by  the 
compound  salts,  or  the  compound  calomel  powder,  which  brought 
off  feces  as  before  noted.  Digitalis,  one  grain  of  the  powder, 
in  a  pill,  was  now  ordered  to  be  taken  twice  a-day,  which,  on 
the  8th  day  after  its  use,  reduced  the  pulse  from  96  to  86,  and 
suddenly,  since  yesterday,  to  74,  and  of  much  less  strength  ; 
oedema  of  legs  rather  diminished  ;  urine  free. 

15th. — He  is  in  great  pain  ;  great  fulness  and  tension  felt  at 
the  regions  above  noted,  and  also  as  if  by  the  arch  of.  the  colon  ; 
countenance  very  anxious,  respiration  hurried  ;  pulse  irregular ; 
some  considerable  convulsions,  and  he  seemed  about  to  sink  in 
my  presence.  Ordered  an  enema  to  be  immediately  administer- 
ed, with  embrocations,  and  to  be  followed,  if  possible,  by  full 
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doses  of  the  compound  powder  of  caloiiTel,  wliich  brought  off 
much  feces  of  the  same  nature  as  that  before  noted,  with  some 
blood,  and  which  gave  great  rehef. 

16th. — The  powder  was  this  morning  repeated  with  good 
effect.  He  has  ralhed  somewhat,  and  is  now  comparatively 
much  better.  Pulse  82,  full  and  regular.  Ordered  the  powder 
and  the  compound  salts  to  be  used  freely ;  and  also  the  pil. 
digitalis,  as  may  be  necessary. 

25th. — Nearly  as  by  last  report;  bowels  kept  pretty  easy 
by  the  powder  and  salts.  The  pil.  digitalis  has  been  taken  again 
for  some  days  past. 

January  3d,  1820. — He  has  again  fallen  back,  reported  with 
symptoms  as  noted  on  the  15th  ultimo,  with  some  convul- 
ave  fits ;  pulse  now  86,  strong  and  regular.  Repeat  the  pil. 
digitalis ;  continue  the  compound  calomel  powder,  and  the  so- 
lution of  compound  salts. 

4th. — He  has  again  rallied  a  good  deal. 

6th,  12  o'clock  M. — He  continues  better,  but  the  original 
symptoms  continue  as  they  were  ;  he  is  in  good  spirits,  and  walk- 
ing about. 

7th. — It  is  reported,  that,  soon  after  my  visit,  towards  one 
o'clock  P.  M.   yesterday,    he   said  that  he  was   hungry,    and 
shewed  some  impatience,   and  a  desire  to  have  his  dinner  be- 
fore the  usual  hour.    He  supped  three  full  halfmutchkins  (about 
21  ounces)  of  broth  made  of  pork,  barley,  and  greens,  with  up- 
wards of  half  a  pound  of  the  meat ;  about  three  hours  after- 
wards, with  equal  avidity,  he  took  two  cups  of  tea,  and  two 
rounds  of  a  threepenny  loaf  of  bread  with  butter,  and  afterwards 
a  small  Avine-glass-fuli  of  gin,  in  the  form  of  toddy,  not  niuch 
diluted.     He  afterwards  slumbered,  sitting  upon  his  chair  (which 
he  had  always  been  disposed  to  do,  for  a  short  time  after  taking 
his  dinner,  or  any  hearty  meal)  for  an  hovu'  or  so.     About  10 
o'clock  he  said  that  he  l^lt  the  fulness  and  tension  at  the  epi- 
gastriac  and  hypochondriac  regions  very  bad,  otherwise,  he  de- 
clared himself  to  continue  to  be  rather  unusually  well,  as  he 
had  been  throughout  the  day.  He  then  took  a  cupful  of  the  so- 
lution of  the  compound  salts,  which  he  immediately  vomited 
(rather  an  unusual  occurrence  with  him)  upon  the  floor.     The 
matter  vomited,  his  wife,  an  intelligent  Avoman,  particularly  ex- 
amined,  and  she  remarked  it  to  be  mere  fluid,  mixed  with  a 
good  deal  of  phlegm,  and  tinged  with  some  blood,  but  none  of 
the  food   which  he  had  taken  appeared,  at  which,  at  the  time, 
she  rejoiced,  suspecting  that  he  had  eaten  too  much.     He  after- 
wards tried   to  lie  down    in  bed,  but  remained  very  xmeasy. 
About  4  o'clock  this  morning,  after  that  he  had  been  quiet,  and 
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had  gotten  a  little  rest,  he  said  tliat  he  felt  a  strange  sensation 
and  much  swelling  at  stomach,  losing  the  power  of  his  feet  and 
one  arm  ;  yet  he  was  quite  sensible  of  what  was  said  and  done 
to  him.    He  soon  also  lost  the  power  of  speech,  and  died. 

8th. — Sectio  Cadaveris. — In  this  I  was  assisted  by  Dr  Spence 
and  Mr  Macara  the  apothecary.  It  was  by  considerable  ad- 
dress that  permission  was  granted  to  do  this ;  a  brother  of  the 
deceased  attended,  which  circumstance  curbed  somewhat  the 
freedom  of  our  investigation. 

The  appearance  of  the  body  throughout  was  natural ;  no 
discoloration  of  any  part,  only  much  oedema  of  the  lower  ex- 
tremities. 

Abdomen. — Some  effusion,  but  in  no  great  quantity  ;  omen- 
tum nearly  absorbed  ;  peritonaeimi,  mesentery,  and  intestines 
natural ;  little  or  no  flatus  ;  stomach  empty,  and  quite  healthy. 

Liver  much  enlarged  and  rather  hard  ;  colour  nearly  natural ; 
some  lymph  on  the  upper  surface  of  the  left  lobe,  and  adlicring 
to  the  diaphragm.  The  organ  extended  more  than  usual  into  the 
left  hypochondrium,  as  if  the  left  lobe  was  more  than  proportion- 
ably  enlarged ;  no  appearance  of  ulcer  or  abscess,  or  of  any 
destruction ;  gall-bladder  full  of  bile,  nothing  particular  ;  weight 
of  the  liver  and  gall-bladder  5f  lb.  Dutch,  or  100|  ounces. 

Spleen. — Enlarged,  and  much  hardened ;  weight  Ij  lb. 
Dutch,  or  21^  ounces. 

Pancreas  was  with  some  difficulty  discovered,  it  being  so 
small  as  only  to  be  distinguished,  yet  it  shewed  no  disease. 
Kidneys  full  size,  and  quite  natviral.  Neither  the  liver  nor  the 
spleen,  when  cut  into,  shewed  any  marked  congestion  of  blood ; 
nor  did  any  of  the  vessels  of  the  chylopoietic  viscera  appeal'  to 
shew  any  such  thing. 

TJiorax. — Some  effusion,  but  not  material. 

Hearty  very  large,  and  of  proportionable  size  and  texture  in 
all  its  parts  and  cavities,  rather  wanting  a  due  proportion  of 
fat ;  on  its  surface  there  appeared  no  lymph  or  any  adhesion  to 
the  pericardium ;  some  little  ossification  of  the  sinus  Valsalvae 
of  the  pulmonary  artery,  of  an  oval  form,  of  three-fourth  parts 
of  an  inch  in  diameter.  Indeed,  the  general  appearance  of  this 
organ,  as  to  size,  was  more  that  of  the  heart  of  an  ox  than  that 
of  a  man,  yet  we  were  struck  on  viewing  it  in  all  its  parts,  with 
its  singularity,  and  beauty,  and  due  proportions,  as  if  the  organ 
had  been  looked  at  through  a  glass  of  a  considerable  magnify- 
ing power  :  weight  2|  lb.  Dutch,  or  48^  ounces.  We  regret- 
ted much  that  our  attendant  would  not  allow  us  to  carry  it 
away. 
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On  the  whole,  tliere  was  no  appearance  of  a  general  or  parti- 
cular emaciation  of  the  body  excepting  what  is  noted. 

On  afterwards  inquiring  further  into  the  preceding  history  of 
this  man,  and  before  those  complaints  commenced,  it  was 
said  that  he  had  been  considered  a  bold  and  active  man,  and 
inchned  to  dissipation.  When  in  bed  he  preferred  to  sleep  ra- 
ther in  the  sitting  than  in  the  recumbent  position,  which  circum- 
stance was  by  his  wife  and  friends  imputed  to  a  bad  habit 
which  they  imagined  he  had  acquired  from  his  mother,  Avho 
had  been  observed  to  sleep  generally  in  this  position  ;  and  dur- 
ing sleep  he  very  often,  when  in  his  usual  health,  was  observed 
to  be  subject  to  night-mare  and  startings,  and  to  occasional 
convulsive  affections.  It  was  observed,  generally,  that  his  ap- 
petite was  very  good,  rather  voracious  ;  skin  also  moist,  and 
perspiration  freer  than  usual  when  he  was  making  any  mode- 
rate exertion,  and  it  wns  remarked  to  haA-^e  a  strong  fetor, 
and  to  stain  his  linens  so  much  that  they  could  not  be  washed 
so  clean  as  other  linens  :  his  strength  was  not,  however,  impair- 
ed by  such  perspirations,  nor  by  any  considerable  exertion. 

Such  is  the  history  of  the  case,  so  far  as  could  be  obtained. 
In  a  pathological  point  of  view  it  may  be  considered  of  some 
interest.  From  the  first  view  of  the  patient,  and  observing  the 
symptoms  as  marked  on  the  18th  and  19th  of  October,  I  was 
inclined  to  note  it  as  a  case  of  hepatitis  ;  the  indications  did  not 
then  appear  to  me  so  decided  as  to  justify  the  conjecture  of  an 
organic  affection  of  the  heart,  unless  the  continued  strength  of 
the  pulse,  and  the  pulsation  felt  at  the  left  hypochondrium 
may  be  so  considered,  but  this  was  endeavoured  to  be  ac- 
counted for  in  various  ways,  as  symptomatic  of  the  primary  dis- 
ease. 

Corvisart  has,  however,  observed,  that  the  liver  and  spleen, 
being  gorged  with  blood  from  an  acute  aneurism  of  the  heart, 
those  organs  may  become  enlarged,  attended  with  pain,  and  in 
time  still  more  so  bv  their  pressure  on  the  descending  cava ; 
and  that  this  enlargement  and  pain  felt  at  the  region  of  those 
organs  may  mislead  the  practitioner  in  supposing  the  disease 
hepatic.  But  unless  that  we  were  much  deceived  in  our  esti- 
mate, and  considering  further  what  is  noted  in  the  dissection, 
also  the  colour  of  the  body,  which  Corvisart  himself,  with  some 
others,  have  observed  to  be  red  and  bloated  in  such  cases  of  di- 
lated heart,  this  author's  conclusion  cannot  be  here  drawn. 

May  not  then  a  somewhat  enlarged  heart  be  considered'  here 
as  the  original  formation  of  that  organ,  which,  both  from  its 
vmusual  strength  and  capacity,  contributed  to  give  an  extra-im- 
pulse and  a  force  to  the  whole  system,  even  to  the  extreme  ca- 
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pillary  vessels  ?  Hence  the  facility  of  digestion  and  exhalation, 
and  probably  by  intemperance,  plethora,  inflammation,  and  the 
hepatic  affection  ;  and  the  liver  -with  the  spleen  having  become 
in  consequence  enlai'ged,  and  these  pressing  upon  the  pancreas, 
destroyed  at  last  this  organ,  and,  also  pressing  upon  the  de- 
scending aorta,  which  I  regret  we  were  not  permitted  to  ex- 
amine more  minutely,  forced  the  naturally  powerful  heart  to  still 
greater  action ;  thus,  being  further  excited,  it  becomes  lar- 
ger- 

Or,  may  the  HyijertropMa  cordis  and  the  hepatitis  be  con- 
sidered as  originally  distinct  diseases,  but  both  tending  separate- 
ly to  increase  and  to  aggravate  each  other,  or,  acting  combined- 
ly,  to  produce  the  ultimate  effects,  as  these  appeared  in  the 
case  ? 

The  torpidity  of  the  bowels,  and  the  peculiarity  of  the  fe- 
cal discharge,  which  were  so  marked,  may  be  accounted  for 
from  the  state,  not  only  of  the  liver,  but  also  from  the  almost 
complete  destruction  of  the  pancreas ;  although  it  should  not 
be  forgotten,  that  a  torpidity  of  the  bowels  is  noted  by  several 
writers  on  such  a  disease  of  the  heart  as  a  common  symptom. 
But  the  cutaneous  exhalation  being  great,  may  occasion  a  slow 
alvine  discharge  ;  and  the  slow  alvine  evacuation  may  account 
for  the  peculiarity  of  the  matter  perspired  in  this  case ;  and 
this  peculiar  state  of  the  pancreas,  may  it  not  have  been  ah  o?i- 
ginc  so  formed  ? 

In  regard  to  the  secretions  in  general,  it  may  be  observed, 
that  all  the  writers  I  have  seen,  seem  to  have  noticed  only  some 
of  these ;  and,  in  particulai*,  in  cases  of  dilated  heart,  no  notice 
whatever  is  taken  of  that  of  the  skin. 

Give  me  leave  to  add,  that  it  might  be  gratifying,  and  highly 
useful  to  many  of  the  profession,  to  be  favoured  with  any  ob- 
servations on  this  or  any  other  case  of  a  similar  nature,  seeing 
that  the  pathology  of  the  heart  is  so  important,  but  so  obscure, 
that  few  of  our  great  systematical  and  nosological  masters  have 
gone  into  the  investigation.  Although  the  labours  of  many 
eminent  men  furnish  much  valuable  information  on  this  subject, 
yet  these  are  detached ;  and  the  observations  of  some  of  them 
are  not  without  contradiction  and  unsatisfactory  hypotheses.  * 


*  The  case  of  J.  C.  described  in  Dr  Duncan  junior's  Clinical  Reports,  p.  54, 
was  found  to  depend  upon  an  enormously  distended  heart.  He  lived  almost  a 
year  after  leaving  the  hospital,  but  except  that  he  became  generally  dropsicaI> 
nothing  is  known  of  the  subsequent  progress  of  his  symptoms. 
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XII. 

Case  of  Uterine  Hemorrhage  supervening  on  Instrumental 
Labour,  By  William  Campbell,  M.  D.  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  and  Lecturer  on 
Midwifery,  &c. 

I^N  Friday,  June  24th,  at  4,  P.  M.,  I  received  a  note  from 
^^  Mr  N.,  requesting  my  attendance  on  his  lady,  who  had 
been  then  some  time  in  labour  of  her  first  child,  and  was  from 
the  commencement  attended  by  the  only  midwife  at  present  em- 
ployed by  the  better  ranks  in  town.  On  my  arrival  I  found 
the  head  fairly  in  the  pelvis,  but  without  making  the  smallest 
pressui-e  upon  the  perinaeum,  even  during  pains.  The  mem- 
branes were  still  entire,  containing  a  limited  quantity  of  liquor 
amnii.  There  was  not  the  least  puffiness  of  the  scalp,  which 
shewed  clearly  that  the  head  was  not  exposed  to  any  pressure, 
although  the  infant  seemed,  as  it  afterwards  in  fact  proved  to 
be,  far  beyond  the  usual  size,  weighing,  to  all  appearance,  from 
12  to  18  lbs.  avoirdupois ;  but  the  serious  event  of  the  case  pre- 
vented ray  placing  it  in  the  scales  to  ascertain  the  correct  weight ; 
it  is  sufficient,  however,  to  mention,  that  it  was  considered  by 
every  one  as  remarkably  large. 

The  capacity  of  the  pelvis  at  the  brim  must  have  been  con- 
siderable to  admit  the  transit  of  so  lai'ge  an  infant,  and  that  of 
the  outlet  was  equally  so.  There  was  no  tumefaction  of  the  .soft 
linings  of  the  pelvis,  nor  did  the  patient  complain  of  the  slight- 
est feeling  of  pain  or  tenderness  on  examination,  from  which  it 
was  manifest  that  there  was  no  injurious  pressure  on  the  soft 
parts  within  the  pelvis.  The  patient  had  no  hcadach  ;  the  pulse 
■was  about  100,  but  quite  soft  and  equable ;  tlie  surface  was  ge- 
nerally and  plentifully  covered  with  perspiration  ;  the  strength 
good ;  and  uterine  action  regular ;  the  pains  recurring  every 
five  minutes,  although  they  were  by  no  means  strong. 

Under  these  circumstances  there  was  no  necessity  for  apply- 
ing instruments,  and  I  accordingly  declined  having  recourse  to 
them,  although  they  had  been  recommended  previous  to  my  be- 
ing sent  for,  and  no  doubt  from  the  best  motives.  I  was  in 
great  hopes,  from  the  powers  and  cheerful  spirits  of  the  patient, 
that,  by  assiduity  and  encouragement,  uterine  action  might  be- 
come more  effectual,  and  that  the  natural  effoi'ts  would  ultimate- 
ly succeed  in  accomplishing  the  delivery. 

12 
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Ever  since  I  began  to  practise  midwifery,  I  have  always  pre- 
ferred watching  my  patient  to  every  idea  of  suiting  my  own 
convenience,  and  I  endeavour  to  impress  this  principle  in  the 
strongest  manner  on  the  minds  of  my  pupils.  There  is  nothing 
which  appears  to  me  so  totally  void  of  principle  and  delicacy,  as 
the  premature  or  unnecessary  use  of  instruments  in  the  practice 
of  midwifery.  No  desire,  therefore,  for  operating,  however  un- 
governable ;  no  desire  for  steeping  our  hands  in  the  blood  of 
our  fellow-creatures,  however  sanguinary  ;  nor  the  Avish  for  de- 
tailing cases  unparalleled  for  danger,  however  strong  our  in- 
clinations may  be  for  relating  the  marvellous,  should  ever  in- 
duce us  to  have  recourse  to  instruments,  without  absolute  ne- 
cessity. By  acting  otherwise,  we  may  please  the  ignorant,  and 
we  may  acquire  temporary  reputation  by  exposing  the  lives  of 
our  fellow-creatures  to  imminent  danger,  or  by  actually  sacrificing 
these  lives  ;  but  this  ill-acquired  fame  cannot  fail  to  be  followed 
by  permanent  and  merited  disgrace. 

In  the  present  case,  I  was  still  farther  encouraged,  by  the 
short  duration  of  labour,  to  delay  the  use  of  instruments  a  little 
longer  ;  for  although  I  had  been  informed,  on  my  first  arrival, 
that  the  lady  had  been  in  labour  nearly  a  day  and  a  half,  I 
found,  upon  more  minute  inquiry,  that  uterine  action  could 
scarcely  be  said  to  have  been  properly  established  before  half 
past  four  A.  M.  of  the  same  day ;  because,  when  the  midwife 
examined  at  eight  A.  M.,  the  uterine  aperture  was  only  dilated 
to  the  extent  of  a  half-crown  piece,  which,  according  to  the 
laws  of  dilatation  in  primary  labours,  might  be  said  to  require  a 
space  of  three  hoiu-s  and  a  half.  I  say  primary  labours,  be- 
cause it  is  only  in  them  that  those  calculations  can  be  at  all  re- 
lied on,  and  even  in  primary  cases  a  practitioner  would  be  oc- 
casionally much  deceived  if  he  trusted  to  such  rules. 

As  there  was  not  a  single  symptom  present  to  create  the  small- 
est uneasiness,  I  took  leave  of  the  patient  Avith  every  confidence, 
under  a  promise  of  seeing  her  again  at  six  P.  M.,  and  I  request- 
ed, that,  during  my  absence,  the  apartment  might  be  kept  pro- 
perly ventilated.  I  also  advised  every  effort  to  be  made  to  in- 
spire her  with  confidence,  with  a  view,  by  the  stimulus  of  hope 
alone,  to  render  uterine  action  more  powerful ;  the  good  effects 
of  which  I  have  had  many  opportunities  of  Avitnessing. 

On  my  return  at  six,  I  was  informed  that  the  pains  were 
somewhat  stronger ;  that  the  head  had  advanced  a  little ;  and 
that  the  patient  was  still  perfectly  free  from  every  symptom  of 
uneasiness ;  but,  from  motives  of  dehcacy ,  she  declined  seeing  me 
until  eight  P.  M.,  when  she  requested  that  I  should  again  re- 
peat my  visit.     I  was  also  given  to  understand,  that  the  mem- 
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branes  were  still  entire,  therefore  I  requested  the  midwife  to 
rupture  them,  with  a  view  to  promote  uterine  action.  When  I 
returned  at  eight  o'clock,  I  found  the  patient  in  every  respect  as 
Ut  my  last  visit,  except  that  the  head  was  so  far  advanced  as  to 
render  the  perinseum  tense  dvuing  a  pain.  I  still  thought  my- 
self justified  to  afford  the  natural  powers  an  opportunity  of  com- 
pleting the  process,  more  especially  as  there  was  no  unpleasant 
symptom  present.  At  this  time  the  patient's  strength  was  still 
good ;  the  uterine  action,  however,  was  by  no  means  powerful, 
but  she  supported  this  anxious  protraction  of  her  sufferings  al- 
most without  a  murmur.  I  again  took  my  leave,  but  with  a  de- 
termination to  return  at  ten,  when  I  promised  to  remain  by  her 
until  she  should  be  relieved. 

On  my  return,  I  proposed  examination,  which  was  acceded  to. 
I  then  found  that  the  pains  were  very  little  increased  in  power, 
although  they  were  regular,  but  that  the  head  had  advanced  so 
far  as  to  make  the  perina?um  a  little  tense  during  a  pain.  Un- 
der these  circumstances,  I  sat  down  by  the  patient,  and  intreated 
her  to  bear  all  with  fortitude  and  patience,  for  I  could  easily 
perceive  that  she  began  to  labour  under  a  slight  degree  of  de- 
spondency. From  this  time,  until  two  the  following  morning,  I 
remained  constantly  by  her,  using  every  argument  likely  to  sup- 
port her  spirits ;  but  still  the  uterus  remained  inactive,  for  I 
could  scarcely  say  that  there  was  any  advance  of  the  head.  The 
head  had  now  been  fairly  in  the  pelvis  for  ten  hours,  that  is', 
from  the  time  I  first  examined,  however  long  before  that ;  and 
I  began  to  be  apprehensive  lest  the  infant  might  be  lost  from 
long  continued  pressure  ;  or  that  the  powers  of  the  uterus  might 
be  so  much  exhausted  as  to  render  it  incapable  of  contracting 
after  the  birth  of  the  infant ;  and  that  I  should  thus  be  risking 
the  lives  of  both  by  trusting  any  longer  to  the  natural  efforts. 
I  thought  sufficient  time  had  been  already  afforded  for  the  na- 
tural powers  to  complete  the  process,  and,  as  there  was  yet  verj 
little  increase  of  the  uterine  action,  I  was  of  opinion  that  no  one 
could  accuse  me  of  acting  too  precipitately  if  I  were  to  use  the 
forceps.  In  proposing  this  alternative,  it  is  evident  that  my 
principal  objects  were  to  save  the  infant,  and  the  further  ex- 
haustion of  the  uterus  ;  because  there  was  not  a  single  symptom 
present  which  could  prompt  the  most  timid  to  have  recourse  to 
instruments.  I  accordingly  proposed  the  application  of  the  for- 
ceps, and,  after  having  explained  my  reasons  for  this  proceed- 
in  »•,  my  advice  was  readily  complied  with.  From  the  time  the 
instrument  was  M'armed  and  lubricated,  until  it  was  properly  ap- 
plied and  locked,  not  above  three  minutes  elapsed.  I  now  be- 
gan to  extract,  and  repeated  my  efforts,  during  every  pain,  for 
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an  hovir,  ?.  e.  until  three  o'clock,  when  I  succeeded  m  ei 
ing  the  head.  I  at  first  used  moderate  extracting  force,  but  in- 
creased it  gradually ;  and,  during  the  last  forty  minutes,  which 
this  part  of  the  process  required,  I  exerted  all  the  power  I  was 
capable  of,  for  I  found  that  I  made  little  or  no  progress  by  using 
moderate  exertion. 

After  the  head  was  extracted,  I  then  caused  the  abdomen  to 
be  rubbed,  with  a  view  to  promote  the  action  of  the  uterus,  and, 
if  possible,  have  the  rest  of  the  process  accomplished  by  the  na- 
tural powers;  but  in  this  I  failed,  for,  after  waiting  ten  minutes, 
there  was  not  the  smallest  advance  of  the  body  of  the  infant. 
No  part  of  the  funis  was  entwined  round  the  neck  of  the  infant 
as  often  happens,  otherwise  I  should  not  have  delayed  so  long, 
lest  the  circulation  in  the  chord  might  be  interrupted. 

Seeing,  therefore,  that  there  was  no  advance  of  the  infant,  t 
insinuated  my  left  fore-finger  into  its  left  axilla,  or  that  resting 
upon  the  perinasum,  and  applied  a  soft  cloth  under  the  chin 
and  round  the  neck,  so  that,  while  I  extracted  by  the  aid  of  the 
cloth,  I  was,  at  the  same  time,  better  enabled  to  accommodate 
the  slioulders  to  the  outlet,  and  extract  the  body  of  the  infant 
iOtthe  proper  direction,  by  having  my  left  fore-finger  in  the  arm- 
pit. I  accomplished  the  extraction  ver}-  easily  in  this  manner, 
and,  to  my  great  satisfaction,  the  child  Avas  still  living,  but  with 
considerable  suffusion  of  face,  and  a  slight  degree  of  torpor, 
which  last,  however,  was  by  no  means  remarkable,  considering 
that  the  head  had  been  longer  than  eleven  hours  in  the  passages, 
and  that  it  was  exposed  to  great  pressure  while  embraced  by  the 
forceps. 

After  the  infant  was  separated  from  the  parent,  I  proceeded  to 
ascertain  the  state  of  the  uterus  and  placenfary  mass,  having 
previously  administered  half  a  Avine-glassful  of  brandy  as  a  cor- 
dial to  the  patient.  On  laying  my  hand  upon  the  abdomen,  I 
could  very  distinctly  feel  the  uterus,  like  an  immense  flattened 
pouch,  and  1  could  equally  also  feel  the  placenta  contained  in  it. 
Frictions  to  the  abdomen  were  now  had  recourse  to,  as  also  a 
moderate  degree  of  extracting  force  applied  to  the  chord,  but 
neither  had  any  influence  in  exciting  the  action  of  the  uterus. 
On  pressing  upon  the  uterus  moderately  firm,  I  heard  a  sort  of 
gurgling  noise  in  the  passages,  and,  immediately  afterwards, 
observed  a  stream  of  blood  flowing  over  the  side  of  the  bed. 
These  appearances  left  no  room  to  doubt  the  existence  of  he- 
morrhage, v/hich  was  further  confirmed  by  the  aspect  of  the  pa- 
tient and  state  of  the  pulse.  I  instantly  prepared  to  introduce 
my  hand  into  the  uterus,  which  was  pouring  out  blood  in  pro- 
fuse quantities,  and,  on  reaching  the  placenta,  discovered  that 
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the  greater  part  of  it  was  detached,  giving  rise  to  the  discharge 
of  blood.  I  pressed  upon  the  sides  of  the  uterus,  in  different 
directions,  with  the  back  of  the  hand,  in  order  to  rouse  it  into 
action,  but  without  any  effect ;  so  very  great  was  tlie  state  of 
torpor  under  which  it  laboured.  It  now  occurred  to  me,  that  if 
I  were  to  remove  the  mass  entirely,  the  irritation  caused  by 
detaching  it  from  the  uterus  might  occasion  the  contraction  of 
this  viscus  ;  or,  at  all  events,  that  after  its  removal  I  should  then 
be  enabled  to  press  more  immediately  with  the  back  of  the  hand 
upon  that  part  from  whence  the  flooding  was  most  profuse,  and, 
in  this  manner,  moderate  the  flow  of  blood,  and,  by  continual 
pressure,  promote  the  contraction  of  the  part. 

I  immediately,  ther.-^fore,  removed  the  mass,  in  doing  which 
I  encountered  very  little  difficulty,  because  it  did  not  adhere 
from  morbid  structure,  but  merely  from  Avant  of  uterine  action 
to  detach  it.  This  step  had  no  effect,  for  some  time,  in  recalling 
the  action  of  the  uterus,  nor  yet  the  continual  pressure  of  the 
clenched  hand  in  chfFerent  directions,  so  that  the  flow  of  blood 
continued  for  a  while  almost  unabated,  and  the  patient  wa8 
sinking  fast ;  the  pulse  became  more  and  more  indistinct,  and  at 
last  left  the  wrist  entirely  for  about  twenty  minutes  ;  there^^^ 
universal  coldness  ;  and  the  patient  lay  quite  insensible,  at  nro 
gazing  wildly  around  her,  biU  ultimately  seemed  as  if  asleep, 
with  the  eyes  half  open  and  contorted,  and  breathing  under 
great  restraint. 

When  we  compare  the  present  moment,  where  the  mother  is 
on  the  eve  of  sinking  from  hemorrhage,  to  that  of  the  prospects 
of  the  family  but  a  little  time  before,  where  every  one  was  over- 
joyed at  the  unexpected  event  of  the  birth  of  a  living  infant, 
while  the  parent  herself  was  perfectly  free  from  any  feeling  Avhicli 
could  give  rise  to  tlie  least  alarm ;  all  will  admit  that  my  situa- 
tion was  by  no  means  an  enviable  one.  The  mother  giving  birth 
to  a  living  infant  Avas  an  unexpected  event  to  the  attendants,  for 
they  could  not  be  made  to  believe  that  the  child  could  be  alive 
after  the  powerful  efforts  which  I  was  compelled  to  exert,  in 
order  to  complete  the  delivery ;  and,  I  confess,  my  own  lioj>es 
were  not  very  sanguine  on  this  point.  What  rendered  my  situa- 
tion still  more  unpleasant  in  this  case  was,  that,  liad  the  patient 
sunk,  of  which  there  was  every  appearance,  her  husband  must 
have  received  the  news  }:)erfectly  unprepared  ;  for,  it  is  clear, 
that  I  could  not  draw  my  hand  from  the  uterus  to  go  and  in- 
form him,  and  I  felt  averse  that  he  sliould  be  made  acquainted 
with  it  through  the  medium  of  a  third  person.  I,  therefore,  de- 
termined that  he  should  learn  the  actual  state  of  matters  from 
myself  at  the  patient's  bed-side,  in  doing  which  I  also  felt  much 
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reluctance,  but  there  was  no  alternative.  When  he  came  he  in- 
quired if  I  wished  for  more  assistance ;  upon  which  I  expressed 
a  desire  to  have  some  one  sent  for,  who  might  justify  the  prac- 
tice I  had  adopted,  as  well  as  that  which  might  be  afterwards 
found  necessary  in  the  event  of  the  patient  reviving. 

This  step  I  conceived  indispensable,  in  order  to  prevent  any 
blame  to  which  it  was  probable  the  sudden  and  serious  aspect 
of  the  case  might  give  rise.     An  experienced  practitioner  was 
accordingly  sent  for  ;  but,  by  the  time  of  his  arrival,  the  uterus 
had  contracted  a  little,  so  as  to  give  a  very  considerable  check  to 
the  discharge ;  the  pulse  had  returned  to  the  wrist,  and  was  be- 
coming progressively  more  distinct ;   and  the  patient  made  un- 
successful attempts  to  reply  to  questions  asked  her.     She,  how- 
ever, laboured  under  a  considerable  degree  of  mental  aberration 
imtil  mid-day,  and  it  was  not  until  the  evening  that  her  voice 
was  at  all  audible  at  any  distance  from  the  bed-side.  The  gentle- 
man alluded  to  grasped  the  uterus  through  the  abdominal  pa- 
rietes,  while  I  continued  to  make  counter-pressure  internally 
■with  my  clenched  hand,  and,  at  a  few  minutes  past  four  o'clock, 
I  was  enabled  to  withdraw  my  hand  from  the  uterine  cavity  Avhere 
i^ad  been  for  a  full  hour.     On  withdrawing  my  hand  from  the 
uferus,  I  brought  away  a  considerable  quantity  of  coagula,  and 
I  am  certain  that  my  calculations  are  considerably  Avithin  bounds 
when  I  say  that  the  patient  lost  64  ounces  of  blood,  by  far  the 
greater  part  of  which  came  away  during  the  first  twenty  mi- 
nutes. 

From  the  moment  I  perceived  that  there  was  hemorrhage,  I 
Jbrced  the  patient  to  swallow  a  wine-glassful  of  undiluted  whis- 
ky every  five  minutes,  until  I  felt  the  pulse  return  and  the 
uterus  contract ;  so  that,  including  the  brandy  given  immediate- 
ly after  the  extraction  of  the  child,  I  have  no  hesitation  in  say- 
ing that  she  took  in  all  1 3  oz.,  making  allowances  for  the  pro- 
portion that  must  have  been  lost  in  forcing  her  to  take  it. 
While  I  endeavoured  to  renew  the  contractions  of  the  uterus 
in  this  manner,  by  pouring  into  the  stomach  so  direct  a  stimulus 
as  ardent  spirits,  I  also  had  recourse  to  another  practice,  which 
I  intended  to  act  more  immediately  upon  the  uterus.  This  was 
throAving  two  parts  of  spirits  and  one  of  water  into  the  rectum  by 
means  of  a  common  glyster-bag  and  pipe,  M'hich  was  repeated  four 
different  times  during  the  flooding ;  but  I  do  not  think  it  was  at- 
tended with  any  benefit,  for  I  did  not  feel  the  uterus  contract  in 
the  least  by  it.  So  completely,  indeed,  was  the  whole  system  para.- 
ly  zed  by  the  great  loss  of  blood,  that  the  sphincter  ani  had  no  power 
in  retaining  the  injection ;  and  it  would  have  returned  every  time, 
immediately  on  withdrawing  the  pipe,  had  it  not  been  prevented 
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by  pressing  upon  the  anus.     During  this  trying  scene,  the  ab- 
domen was  firmly  pressed  upon,  and  also  rubbed  immediately 
over  the  viterus  through  the  medium  of  a  towel  occasionally  im- 
mersed in  spirits.     After  the  discharge  had  been  checked,  and 
the  hand  withdrawn  from  the  uterus,  the  abdomen  was  then 
firmly  bound  up  by  means  of  the  common  binder ;  a  couple  of 
towels  having  been  previously  folded  in  form  of  compress,  and 
placed  over  the  uterus,  in  order  to  secure  the  conti-actions  of  this 
viscus.     Strict  injunctions  were  then  delivered  to  the  attendants 
to  keep  the  patient  perfectly  quiet,  and  five  grains  of  camphor, 
in  form  of  j  ulep,  were  administered  every  second  hour,  with  a 
view  to  support  the  powers  of  the  system,  and  promote  the  con- 
tractions of  the  uterus.     The  camphor  was  given  for  the  whole 
of  this  day  and  the  following,  and  the  patient  continued  to  re- 
cover rapidly.     No  symptom  supervened,  indicative  of  the  bad 
effects  of  the  application  of  the  forceps,  or  of  the  exhibition  of 
so  large  a  proportion  of  ardent  spirits,  although  such  a  thing 
might  have  been  expected ;  nor  was  the  great  loss  of  blood  found 
to  be  attended  with  any  other  unpleasant  effect  than  debility, 
from  which  the  patient  gradually  recovered.     So  effectual  and 
rapid,  indeed,  was  the  recovery,  that  the  lady  was  able  to  leave 
her  bed  to  have  it  made  on  the  fifth  day  after  dehvery.     The 
milk  appeared  about  the  usual  time,  without  being  preceded 
by  scarcely  any  symptomatic  fever ;  which,  after  the  first  deli- 
very, is  usually  severe,  but  which,  in  this  case,  must  have  been 
moderated  by  the  loss  of  blood. 

Hemorrhage  to  the  extent  here  stated  will,  no  doubt,  be 
considered  by  some  as  of  little  consequence,  and  deservedly,  if 
we  are  inclined  to  believe  that  women  in  the  puerperal  state 
have  been  known  to  support  the  loss  of  so  large  a  quantity  of 
blood  as  two  wash-hand  basons  full  evacuated  in  a  state  of  coa- 
o-ulation  from  the  uterus  soon  after  partvn-ition ;  or  the  still  more 
enormous  quantity  of  a  chamber-pot  full  every  day  for  a  fort- 
night. I  may,  however,  be  allowed  to  remark,  that  such  as- 
sertions border  too  much  upon  the  marvellous  to  induce  many 
to  waste  time  in  refuting  them. 

There  is  great  room  for  comment  in  this  case,  especially  on 
account  of  the  mode  of  practice  pursued  having  been  different 
from  that  which  is  recommended  by  the  most  eminent  practi- 
tioners of  the  present  day,  and  the  profession  may,  therefore, 
expect  that  I  should  ofl'er  some  explanation  of  my  conduct. 
It  is  not  my  intention,  however,  to  enter  into  an  elaborate  dis- 
cussion respecting  the  principles  upon  which  I  acted ;  that  I 
shall  leave  to  the  gentleman  who  witnessed  the  case,  and  by 
whose  opinion  I  was  guided  in  the  present  instance.      I  shall 
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therefore  conclude,  by  making  a  few  brief  remarks  on  tlie  prac- 
tice at  present  inculcated  by  the  first  avithorities,  taking  it  for 
granted,  that  the  medical  world  at  large  are  aware,  that  for 
years  past  it  has  been  customary  to  exhibit  solid  opium  in 
uterine  hemorrhage,  in  such  enormous  doses  as  five  grains 
every  four  or  five  hours,  or  adequate  quantities  of  this  medicine 
suspended  in  spirits.  Opium  is  administered  by  the  advocates 
for  the  practice,  vipon  the  principle  of  its  supporting  the  vis 
vitae,  and  suppressing  the  secretions ;  and  as  it  has  been  extolled 
by  some  high  authorities,  this  has  been  thought  sufficient  re- 
commendation for  its  use  by  the  generality  of  the  profession, 
many  of  whom,  like  true  empirics,  have  never  given  themselves 
time  to  consider,  whether  it  was  exhibited  upon  proper  theoreti- 
cal principles  or  not,  but  have  proceeded  to  administer  it,  on  every 
occasion  like  the  present,  in  doses  equalled  only  by  the  natives 
of  the  east.  While  opium  is  administered  Avith  such  prodigality, 
and  under  such  plausible  ideas,  its  advocates  appear  to  have 
overlooked,  that  it  has  the  effect  of  suppressing  the  contractions 
of  the  uterus,  and  that  it  is  exhibited  daily  with  that  very  in-. 
tention,  as  in  cases  of  lingering  contractions  ;  irregular  action  of 
the  uterus,  such  as  spurious  pains,  and  hour-glass  cases ;  and 
in  the  operation  of  turning,  in  order  to  suspend  uterine  action 
and  enable  us  to  extract  the  child,  without  risking  a  rupture 
of  the  uterus.  It  may  therefore  be  asked,  how,  in  the  name  of 
common  sense,  can  opium  be  either  safe  or  beneficial  in  any 
stage  of  uterine  hemorrhage,  where  our  principal  object  is  to  es- 
tablish or  promote  uterine  action,  by  which  alone  hemorrhage 
can  be  suppressed.  But  by  cautiously  throwing  in  so  direct  a 
stimulus  as  ardent  spirits,  we  are  enabled  to  support  the  vis 
vitae,  and  at  the  same  time  instantaneously  excite  the  action  of 
uterus,  by  the  powerful  stimulus  which  is  thus  imparted  to  the 
system ;  while  we  effectually  avoid  every  risk  of  inducing 
torpor  of  the  uterus,  which  is  sure  to  follow  an  over-dose  of 
opium. 

The  practice  of  administering  ardent  spirits  in  hemorrhage 
may  appear  a  very  harsh  one ;  but  I  feel  persuaded,  that,  had 
opium  been  given  to  this  patient,  she  must  have  sunk  in  con- 
sequence ;  and,  however  unfavourable  the  method  of  treatment 
adopted  in  the  present  instance  will  be  viewed  by  some,  another 
case  has  occurred  since,  where  the  symptoms  were  equally 
alarming,  and  the  same  practice  pursued  with  equal  success.  I 
shall  very  briefly  detail  the  outlines  of  this  last  case.  Mrs 
Birdj  No.  3,  Englis's  Entry,  Fountainbridge,  a  woman  of  low 
stature^  and  rather  delicate,  fell  in  labour  of  iier  fourtli  child 
on  the  evening  of  the  lOth  of  July,  and  was  attended  by  Mr 
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George  Tod  Moxey,  surgeon,  a  very  intelligent  young  gentle- 
man, at  that  time  one  of  my  assistants  for  the  summer  course. 
The  labour  was  extremely  tedious,  and  the  head  remained  so 
long  in  the  pelvis,  exposed  to  such  a  considerable  degree  of 
pressure,  as  to  occasion  much  tumefaction  of  the  scalp,  which 
made  me  apprehensive  lest  the  infant  might  be  destroyed  if  the 
head  were  allowed  to  remain  long  in  this  situation.  On  this 
account,  I  deemed  the  use  of  the  forceps  necessary,  and  the 
head  was  extracted  in  fifteen  minutes  after  the  application  of 
the  instrument.  The  uterus  laboured  under  great  torpor,  and 
felt  no  disposition  to  contract,  which  induced  me  to  have  re- 
coiu'se  to  frictions  of  the  abdomen.  This  excited  trifling  uterine 
action,  and  partial  separation  of  the  placentary  mass,  which 
last  gave  rise  to  hemorrhage.  So  profuse,  indeed,  was  the 
hemorrhage  in  this  case,  for  some  minutes,  as  to  flow  over  the 
bed-side  in  very  copious  streams,  similar  to  what  happens  in 
those  cases  where  there  is  a  large  quantity  of  liquor  amnii. 
The  pulse  left  the  wrist  for  several  minutes,  and  it  continued 
feeble  for  many  hours  after,  but  the  patient  did  well  during 
her  confinement,  with  the  exception  of  a  slight  threatening  of 
suppression  of  the  lochia,  on  the  third  day,  which  yielded  to 
the  usual  means.  So  complete  was  the  recovery  in  this  case 
also,  that  I  met  the  patient  in  the  street  on  the  12th  day  after 
her  delivery,  although  she  must  have  lost  at  least  5Q  ounces 
of  blood. 


XIII. 

Case  of  Fungoid  Disease.    By  Wilt.iam  Norris,  M.  D.  Stour- 
bridge. 

"t^EBRUARY  6,  1817- — Mr ,  aged  59,  apparently  in  good 

•*•  health,  applied  to  me  in  consequence  of  the  inconvenience 
he  felt  from  a  tumour,  situated  nearly  mid-way  between  the 
umibilicus  and  pubes.  He  told  me  there  had  always  been  a  mole 
exactly  in  the  same  spot,  and  that,  nine  months  ago,  the  skin 
around  this  congenital  mark  assumed  a  brownish  hue,  and  that 
from  the  part  thus  discoloured  a  tumour  began  to  arise.  On 
examination,  I  found  the  swelling  was  nearly  of  half  the  size  of 
a  hen's  egg,  of  a  deep  brown  colour,  of  a  firm  and  fleshy  feeJ, 
ulcerated  on  its  rurface,  which  discharged  a  highly  fetid  ichor- 
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ous  fluid.  The  apex  of  the  tumour  was  broader  than  its  base. 
Some  few  months  after  the  appearance  of  this  tumour,  distinct 
nodules  sprung  up  around  it,  some  with  slender  necks,  others 
with  broader  bases.  This  singular  production  was  at  length 
removed  by  the  knife,  and  the  wound  went  on  favourably,  and 
healed.  In  less  than  six  weeks  the  tumour  again  began  to  grow 
from  the  cicatrized  surface,  and  felt  hard  and  semi-cartilaginous, 
and  very  soon  minute  tubercles,  of  a  livid  colour,  surrounded 
the  tumour ;  some  of  them  separated  from,  and  others  growino* 
into,  each  other.  Of  the  latter  sort  there  were  at  least  forty  in 
number,  forming  a  mass  of  disease  extending  nearly  from  the 
spine  of  one  os  ilium  to  the  other,  and  bearing  a  resemblance 
to  a  large  bunch  of  dark-coloured  grapes,  some  of  them  flatten- 
ed on  the  surface,  and  of  various  sizes.  The  prominent  scirrhous- 
looking  tumour  occupied  the  centre ;  the  tubercles  already  form- 
ed progressively  increased,  while  fresh  ones  arose  in  their  vici- 
nity. The  glands  in  the  groin  were  swollen,  and  slightly  tender 
to  the  touch. 

This  disorganization  of  parts  was  effected  in  two  months,  and 
continued  to  increase  after  that  period.  •  Yet  the  general  health 
of  the  patient  was  not  so  much  impaired  as  to  prevent  the  re- 
gular use  of  exercise,  nor  did  it  interfere  with  the  pursuits  of 
business.  Lancinating  pains  occasionally  affected  the  diseased 
parts,  and  an  early  and  continued  symptom  was  an  excruciat- 
ing pain  complained  of  near  the  right  kidney.  The  urine  at 
times  resembled  porter,  and  deposited  a  lateritious  sediment. 
At  length  the  constitution  began  to  suffer  more  severely.  Nau- 
sea and  loss  of  appetite  gradually  came  on,  accompanied  by  rest- 
lessness and  excessive  depression  of  spirits.  Bluish  spots  arose 
iu  the  vicinity  of  a  mole  upon  the  sternum  ;  others  appeared  in 
succession  on  the  sides  of  the  body,  and  on  the  back  j  and  very 
soon  the  forehead  and  scalp  were  disfigured  with  the  same  mor- 
bid appearances.  The  whole  body  seemed  to  participate  in  this 
disease  of  structure,  and  to  preclude  all  idea  of  relief  from  any 
surgical  operation,  and  to  leave  no  resource  beyond  palliative 
treatment.  With  reluctance,  therefore,  I  felt  compelled  to  leave 
him  to  his  fate.  Gradually  increasing  dyspnoea  came  on  along 
with  a  cough  daily  augmenting  in  severity. 

The  animal  frame  became  perceptibly  impaired,  and  the  pa- 
tient very  soon  unable  to  leave  his  bed-room.  All  that  art 
could  do  was,  if  possible,  to  alleviate  his  sufferings,  which  were 
excessive  ;  but  the  relief  that  could  be  given  was  only  partial. 
Mr  Hodgson,  of  Birmingham,  at  my  request,  saw  the  patient, 
who  was  advised  to  take  large  and  repeated  doses  of  extract  of 
hyoscyamus  and  poppy,  which  diminished  the  distressing  cough 
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and  dyspnoea.  He  loathed  animal  food,  as  well  as  fermented 
and  spirituous  liquors,  which  only  added  to  his  feverish  heat 
and  restlessness.  He  frequently  complained  of  heat,  though 
the  temperature  of  the  skin  was  not  higher  than  natural ;  and 
though  his  feet  felt  to  my  hand  perfectly  chilled,  and  his  pulse 
scarcely  perceptible,  still  he  was  incessantly  requesting  to  be 
fanned.  In  this  miserable  state  the  half-sitting  and  halt-recum- 
bent posture  was  the  least  irksome  to  him.  Symptoms  of  gene- 
ral dropsy  had  for  some  weeks  shewn  themselves,  and  these 
were  soon  followed  by  an  increase  of  restlessness,  cough,  and 
difficulty  of  breathing,  until  death  closed  his  miserable  exist- 
ence. 

Appearances  after  Death. 

On  maklnjT  an  incision  through  the  original  tumour,  I  found 
the  texture  to  be  heterogeneous;  it  was  of  a  reddish  and  whitish 
brown  tint  throughout,  not  very  unlike  the  internal  structure  of 
a  nutmeg.  The  newly  formed  tumour,  and  the  tubera  around, 
though  during  life  they  wore  a  very  diiferent  aspect,  after  death 
both  exhibited  the  same  dark-coloured  appearance.  On  punc- 
turing a  considerable  number  of  the  different  tubercles,  a  thick 
dark  fluid  was  discharged  from  them. 

Having  described  the  external  appearances  of  the  disease,  as 
they  successively  arose  on  the  surface  of  the  abdomen,  chest, 
sides,  back,  and  head,  I  will  now  describe  the  morbid  phenome- 
na within.  On  making  an  incision  from  the  upper  extremity  of 
the  sternum,  and  exposing  the  ribs,  a  small  tubercle  was  found 
near  the  angle  of  one  of  them.  By  a  division  of  this  morbid 
growth,  it  was  evident  that  the  disease  was  not  confined  to  the 
periosteum,  but  had  extended  to  the  very  substance  of  the  bone. 
On  ■  continuing  the  incision  towards  the  umbilicus,  numerous 
distinct  spots  w^cre  found  dispersed  through  the  cellular  sub- 
stance. On  opening  the  abdomen  I  found  numerous  tubera  of 
various  sizes.  To  the  eye  of  the  morbid  anatomist  it  was  inte- 
resting to  behold  the  tumours  scattered  in  the  utmost  profusion 
in  every  direction.  Upon  the  transverse  arch  of  the  colon,  the 
omentum,  mesentery,  stomach,  and  the  large  and  small  intes- 
tines, OR  the  first  of  which  the  spots  v/ere  exceedingly  nume- 
rous. In  dissecting  downwards  to  the  vertebrae,  I  met  with  a 
mass  of  diseased  structure,  which  proved  to  be  the  mesenteric 
o-lands,  in  a  shockingly  morbid  condition,  from  which,  when 
divided,  a  fluid  escaped,  in  colour  and  consistence  something 
like  tar.  The  pancreas  was  diseased  in  a  similar  manner,  as 
well  as  the  liver,  which  latter  was  so  changed  in  colour,  (being 
of  a  dark  brown,)  and  so  altered  in  its  structure,  as  scarcely  to 
be  recopniscd.      Its  surface  especially  was  studded  with  large 
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oval  masses  of  the  disease,  and  its  substance  throughout  was 
soft  and  pulpy.      Slight  tumours  of  the  same  nature  were  mani- 
fest in  the  organization  of  the  kidneys.     The  spleen  and  blad- 
der were  the  only  organs  exempt  from  the  influence  of  disease 
in  the  abdominal  cavity.     On  examining  the  chest,  a  still  more 
extraordinary  appearance  was  observed.     The  lungs  were  on 
both  sides  thickly  mottled  in  large  and  smaller  masses  throughout 
the  greater  part  of  their  texture.     The  same  mottled  appear- 
ance  was  still  more  vividly  displayed  on   the  heart,  and  the 
specks  were  minute,  more  numerous,  and  distinct ;  the  heart 
was  almost  literally  encrusted  with  them,  both  externally  and 
internally,  and  the  tubera  were  from   the  bize  of  a  pin's  head 
to  that  of  a  pea.      The  arteries  and  veins  were  not  involved  in 
the  disease.     There  was  about  a  quart  of  fluid  in  the  abdomen  ; 
nearly  a  pint  in  each  bag  of  the  pleura  j  and  perhaps  two  ounces 
in  the  pericardium.      On  dividing  the  scalp,  many  of  the  same 
diseased  appearances  were  observed  both  on  the  skull  cap  and 
on  the  fascia  covering  the  temporal  muscles.      The  dura  mater 
was  also  studded  with  them,  though  much  less  numerously  than 
the  mucous  and  serous  membranes.     The  ventricles  of  the  brain 
were  nearly  filled  with  fluid.     The  brain  itself  was  apparently 
healthy,  and  with  the  exception  of  one  speck  on  the  leg,  the  ex- 
tremities were  free  from  the  disease.      It  is  remarkable  that  this 
gentleman's  father,    about   thirty  years  ago,  died  of  a  similar 
disease.      A  surgeon  of  this  town  attended  him,  and  he  inform- 
ed me   that  a  number  of  small  tumours  appeared  between  the 
shoulders,  which   were  severely  cauterized,   soon    after   which 
deaJi  took  place.      This  tumour,  I  have  remarked,  originated 
in  a  mole,  and  it  will  be  worth  mentioning,  that  not  only  my 
patient  and  his  children  had   many  moles  on  various  parts  of 
their  bodies,  but  also  his  own  father  and  brothers  had  many  of 
them.     The  youngest  son  has  one  of  these  marks  exactly  in  the 
same  place  where  the  disease  in  his  father  first  manifested  itself. 
These  facts,   together  with   a  case  that  has  come  under  my  no- 
tice, rather  similar,  would  incline  me  to  believe  that  this  disease 
is  hereditary. 

Among  the  many  cases  on  record  of  this  dreadful  disease,  I 
am  aware  of  no  one  wherein  its  ravages  have  been  so  extensive; 
nor  am  I  acquainted  with  any  case  affording  so  strong  a  proba- 
bility of  the  hereditary  nature  of  the  disease.  These  circum- 
stances appear  to  me  to  add  greatly  to  the  interest  of  this  case, 
and  to  justify  the  desire  I  feel  that  it  should  be  laid  before  the 
public. 
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Medical  Topographic  of  Upper  Canada.  By  John  Douglas, 
Assistant  Surgeon  8th  Hegiment.  8vo.  London,  1819. 
pp.  126. 

T^Tedical  topography,  or  that  science  which  teaches  the 
-^'-■-  effects  of  climate,  locality,  and  other  external  circumstan- 
ces upon  health,  has  been  too  much  neglected  by  British  au- 
thors. We  possess,  it  is  true,  a  few  detached  notices,  principally 
in  the  form  of  prefatory  remarks  to  accounts  ol  the  dis- 
eases of  foreign  climes,  while,  so  far  as  our  own  country  is  con- 
cerned, our  information  is  miserably  defective,  insomuch,  that 
a  complete  work  upon  the  subject  is  one  of  the  greatest  deside- 
rata in  our  professional  literature.  The  records  of  the  medical 
department  of  our  army,  as  they  are  now  constructed,  bid  fair 
to  supply  the  deficiency,  as  far  as  the  stations  of  the  troops  are 
concerned  ;  but  these  bear  so  small  a  proportion  to  the  extent  of 
the  country,  and  are  necessarily  so  much  confined  to  the  mili- 
tary practitioners,  that  the  profession  at  large  can  derive  little 
or  no  advantage  from  them.  In  our  review  of  Dr  Millingen's 
work,  in  the  preceding  number,  we  transcribed  from  that  au- 
thor the  principal  heads  of  topographical  inquiry  recommend- 
ed by  him  to  the  consideration  of  military  practitioners,  on 
their  arrival  in  a  foreign  country.  From  these,  and  the  hints 
thrown  out  in  Dr  Hennen's  «'  Principles  of  Military  Surgery,'* 
much  important  matter  may  be  collected,  with  little  expence  of 
either  time  or  labour  j  but  it  is  to  the  resident,  and  not  the  casual 
inquirer,  that  we  must  look  for  a  full  developement  of  the  effects 
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of  the  topography   of  any  district  upon  the  health  of  its  inha- 
bitants. 

Some  faint  traces  of  inquiry  into  the  influence  of  climate, 
situation,  and  modes  of  living,  may  be  found  among  the  early 
English  medical  writers.  John  Kaye,  more  generally  known 
by  the  name  of  "  Dr  Caius,"  in  his  "  Boke  or  Conseill  against 
the  Disease  commonly  called  the  Sweat,  or  Sweating  Sicknesse,'* 
12mo,  London,  1552,  attributes  the  immediate  origin  of  the 
disease  to  the  fogs  which  arose  from  the  low  grounds  about 
Shrewsbury,  acted  on  by  particular  winds,  and  aggravated  by 
the  filth  of  narrow  streets.  This  author  also  refers  to  a 
work  of  his  on  the  climate,  productions,  and  mineral  waters  of 
England,  but  there  is  reason  to  suppose  that  this  work  was 
never  published.  Andrew  Bordc,  or,  as  he  quaintly  entitles 
himself,  "  Andreas  Perforatus,"  published  *'  A  Compendious 
Regiment  or  Dietary  of  Health,^  made  in  Mount  Pyllor," 
(Montpellier,)  1562,  in  which  he  treats  on  the  situations  best 
adapted  for  the  preservation  of  health,  on  the  mode  of  build- 
ing houses,  on  domestic  economy,  and  on  diet.  All  the  physi- 
cians of  that  period,  and  for  a  long  time  after,  looked  upon 
astronomy,  or,  more  properly  speaking,  astrology,  as  an  indis- 
pensable part  of  their  profession,  and,  as  a  branch  of  that  science, 
they  attended  much  to  the  course  of  the  winds  and  the  nature 
of  the  air,  and  they  well  knew  their  effects  upon  ulcerated  sur- 
faces. With  the  effects  of  different  waters,  and  the  superior 
healthfulness  of  certain  situations  over  others,  they  were  also 
acquainted,  but  nothing  like  a  regular  series  of  observations  or 
conclusions  applicable  to  their  own  country,  existed  among 
them. 

The  earliest  work  with  which  we  are  acquainted,  which  has 
treated  on  the  general  medical  topography  of  England,  is  a 
small  duodecimo  volume  by  Claromontius,  a  native  of  Lor- 
rain,  published  at  London  in  1672,  and  entitled  "  De  Aere, 
Locis,  et  Aquis  Terrac  Angliae,  deque  morbis  Anglorum  verna- 
culis.''''  This  little  tract  is  dedicated  to  James  Duke  of  Ormond, 
and  in  an  address  to  the  College  of  Physicians,  which  follows  the 
dedication,  the  author  apologizes  to  that  learned  body,  that  he, 
a  foreigner,  should  encroach  upon  a  province  which  appeared 
to  belong  exclusively  to  them,  and  he  softens  the  severity  of 
this  tacit  rebuke  by  the  following  observation  :  "  Id  vero  vos,  non 
tam  negligitis  quam  relinquitis  :  propterea  quod  domi  versantes, 
ea  quae  externis  rara  videntur,  vobis  quotidiana  sunt  continuo- 
que  usu  cognita."  This  is  a  general  excuse  which  has  proved, 
and  is  likely  still  to  continue,  the  bane  of  science  ;  but  our  to- 
pographer makes  another  apology  for  his  work,  more  particu- 
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larly  applicable  to  himself,  vi?.  his  wish  to  inquire  into  the  ac- 
tual state  of  the  practice  of  venesection  in  England,  to  discover 
how  far  the  frequent  employment  of  that  evacuation  was  called  for 
by  the  nature  of  the  endemic  diseases,  and  to  what  extent  these 
were  influenced  by  the  climate,  water,  situation,  &c.  In  fur- 
therance of  this  design,  he  enters  into  a  general  description  of 
the  country,  and  from  his  observations,  he  is  led  to  the  conclu- 
sion, that,  although  well  timed  venesection  is  a  judicious  prac- 
tice, yet  that,  upon  the  whole,  purging  is  oftener  required,  and 
better  adapted  to  ihe  cure  of  the  diseases  incident  to  the  inha- 
bitants of  our  island.  This  question  of  the  comparative  value 
of  blood-letting  and  purging  was,  in  former  days,  not  always 
submitted  to  the  arbitration  of  the  members  of  the  medical  pro- 
fession alone  j  it  often  became  a  subject  of  legal  inquiry,  and  we 
have  in  the  works  of  Zacchias  a  striking  example.  A  young 
man  was  seized  with  a  pleurisy  :  the  physician  first  called  in 
treated  the  disease  lightly,  but  on  the  third  day,  the  parents  of 
the  patient  being  alarmed,  applied  to  another  practitioner  j  he 
decided  on  bleeding.  The  original  medical  adviser,  who  was  the 
senior  of  the  two,  ordered  a  purgative.  Two  new  practitioners 
were  now  consulted,  but  the  patient  expired  on  the  eighth  day 
of  his  disease.  The  opinion  of  Zacchias  is  curious  enough  :  *'  If," 
says  he,  "  a  patient  dies  from  the  ignorance  or  negligence  of  his 
physician,  the  latter  is  answerable  to  the  law;  the  fault  is  the  great- 
er, if  the  physician  persists  in  his  error  from  contemptof  aphysician 
younger  than  himself.  It  is  also  a  most  dangerous  error  to  form 
exclusive  systems  in  physic,  although  physicians  are  certainly 
bound  to  follow  the  ordinary  practices  laid  down  by  the  nias- 
tersof  the  art,  if  not  prevented  by  very  cogent  reasons.  "  Now,"" 
says  Zacchias,  ''experience  shows  that  the  omission  of  blood- 
letting in  inflammatory  complaints  is  often  highly  dangerous, 
while,  if  the  inflammation  exists  in  a  high  deg  ce,  the  adminis- 
tration of  a  purgative  is  a  capital  error  ;  therefore,  the  purging 
physician  should  be  prosecuted."  To  the  general  doctrine  of 
this  celebrated  jurist  we  have  nothing  to  object,  nor  shall  we 
venture  to  conjecture  the  changes  which  might  be  produced 
in  his  opinions  by  a  perusal  of  some  of  our  modern  English 
works,  or  by  a  sight  of  the  graphical  illustrations  \.ith  which 
an  ingenious  French  artist  has  thought  proper  to  adorn  a  re- 
cent exposition  of  the  purging  code.  Whether  the  propriety 
of  purging  was  ever  made  the  subject  of  legal  investigation  in 
this  country  we  cannot  say  ;  but  that  it  occasioned  violent  dis- 
putes among  the  faculty  in  the  eighteenth  century,  is  sufficiently 
proved  by  the  hostilities  to  which  the  question  gave  rise  between 
the  learned  physician-general   of  the  Earl  of  Peterborougirs 
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army,   Freind,  and  the  fanciful  professor  of  physic  at  Gresham 
College,  "Woodward.  * 

In  the  course  of  the  seventeenth  and  eighteenth  centuries, 
Sydenham,   Wintringham,  Bisset,  Huxham,  Sims,  Millar,  and 
others,   published  various  works  upon  the  state  of  the  air,  and 
of  epidemic  and  endemic  diseases  ;  but  the  writings  of  all  these 
authors   fall   very   far   short  of  what  we  should  deem  perfect 
specimens  of  the    medical  topography  of  the  places  in  which 
they  practised.     That  British  physicians  are  not  deficient  in 
the  talents  necessary  for  such  undertakings,   is  proved  by  the 
specimens  which  they  have  given,  in    their   accounts   of  other 
countries.    These  are  numerous  :  among   them   the   names   of 
Pringle,  Lind,  and   Blane,  are  conspicuous  for  general  descrip- 
tions ;  while,  for  special  topography,  CJeghorn''s  work  on  Minor- 
ca, and  Irvine's  on  Sicily,  are  the  most  minute  and  the  most  im- 
portant ;  the  fixed  residence  of  these  gentlemen  in  the  i&lands 
they  have  described,  and  in  which  they  had  the  advantage  of 
extensive  practice  as  array  surgeons,  render  their  v^orks  parti- 
cularly valuable. 

To  refer  to  particular  instances  connected  with  our  own 
country  :  In  the  first  Tolume  of  the  Edinburgh  Medical  Essays 
and  Observations,  the  leading  articles  have,  with  great  judg- 
ment, been  appropriated  to  a  topographical  account  of  the  city  ; 
a  meteorological  register ;  a  description  of  the  instruments 
with  which  the  observations  in  the  register  were  made,  and  an 
account  of  the  diseases  which  were  most  frequent  during  the 
preceding  year,  1731-32.  These  essays  are  too  well  known 
to  require  any  further  notice  from  us.  They  have  served  as  a 
model  for  numerous  periodical  works  of  later  date,  and  the 
papers  which  they  contain  on  the  present  subject  of  our  in- 
quiries, rank  among  the  earliest  and  the  best  that  this  country 
has  produced.  In  the  Philosophical  Transactions  for  1778, 
Dr  Haygarth  published  an  excellent  paper  on  the  topography 
of  Chester,  illustrated  with  many  striking  medical  facts  on  the 
state  of  disease  in  that  city.  A  respectable  contemporary  jour- 
nal (the  London  Medical  Repository)  presented  us,  in  its  first 
number  for  January  1814,  a  specimen  of  the  medical  topo- 


*  Among  the  curious  pamphlets  of  the  day,  to  which  this  controversy 
gave  rise,  we  may  name  the  title  of  one,  which  may  mark  the  spirit  of  the 
combatants:  "A  Letter  from  the  Facetious  Dr  Andrew  Tripe  at  Bath,  to  his 
loving  brother  the  profound  Greshaniile,  showing  that  the  Cacoethes  Scribendi 
is  a  distemper  arisiiig  from  the  redundancy  of  Biliose  Salts,  and  not  to  be 
eradicutedf  hut  by  a  diurnal  course  of  Oils  and  Vomits.  With  an  Appendix, 
concerning  the  application  of  Socrates  his  Clyster,  and  the  use  of  clean  linen  in 
a  Controversy,"     8vo.  London,  1719, 
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graphy  of  the  Metropolis,  and  in  the  March  number  for  the 
same  year,  a  series  of  queries  on  a  simple  and  comprehensive 
plan,  for  the  guidance  of  those  disjK)sed  to  make  medical  topo- 
graphy a  subject  of  their  inquiries  ;  but  we  are  sorry  to  observe 
that  few  of  its  correspondents  have  availed  themselves  of  these 
queries,  or  at  least  have  made  their  investigations  public.  In  a 
paper  in  this  Journal  for  July  1817,  Dr  Chisholm  has  ably  illus- 
trated the  statistical  pathology  of  Bristol  and  Clifton  ;  and  Dr 
Hunter  of  Leeds  has  prefixed  some  topographical  notices  of 
that  place,  to  his  paper  on  the  epidemic  fever  which  some  time 
since  prevailed  there.  It  is  not  our  intention  to  particularize 
every  detached  notice  that  may  be  found  in  our  numerous  perio- 
dical works,  although,  from  their  paucity,  the  enumeration 
would  not  be  difficult ;  indeed,  we  may  venture  to  assert,  that 
probably  not  a  thousandth  part  of  our  own  island  has  been  par- 
ticularly described,  with  a  view  to  the  influence  that  its  situation, 
productions,  climate,  &c.  have  upon  the  health  of  its  inhabit- 
ants, while,  of  its  general  description,  we  possess  scarcely  any 
thing. 

That  great  and  numerous  obstacles  exist  to  a  general  medical 
topography  of  this  or  any  other  country  we  are  most  ready  to 
admit ;  but  we  have  little  hesitation  in  saying,  that  the  greatest 
of  all  is  to  be  found  in  the  apathy  of  the  resident  medical  men, 
from  whose  cordial  co-operation  alone  any  thing  of  the  kind  can 
be  expected.  *'  Any  voluminous  work,  whether  systematic  or 
empirical,"  to  use  the  language  of  a  learned  author  (Young)  in 
his  Essay  on  a  branch  of  this  subject,  "  must  unavoidably  con- 
tain much  useless  and  some  erroneous  matter."  To  after  times 
it  must  be  left  to  correct  these  errors  and  prune  these  redun- 
dancies ;  but  we  cannot  help  expressing  our  regret,  that  even  the 
germ  of  a  general  medical  topography  of  our  island  has  not  yet 
appeared  among  us,  and  that  we  are  left  with  little  more  than  the 
bills  of  mortality,  from  which  we  can  extract  any  information  of 
the  state  of  the  public  health  of  a  vast  majority  of  our  most  po- 
pulous cities  and  counties.  From  these  "  empirical"  sources 
we  have  reason  to  suppose  that  the  loss  of  human  life  varies  in 
different  proportions  from  1  in  36,  the  average  rate  for  Middle- 
sex, down  to  1  in  7S,  the  calculation  for  Cardigan ;  but  for 
many  of  the  causes  of  this  striking  difference  we  are  consigned 
to  the  obscurities  and  intricacies  of  conjecture. 

Of  the  sister  island  the  topographical  notices  which  we  pos- 
sess are  very  defective.  Dr  Gerard  Boate  published,  in  1652, 
a  Natural  History  of  Ireland,  in  12mo,  which  was  reprinted  in 
Dublin  in  4to,  in  the  year  1755.  In  this  work,  which  is  prin- 
cipally  descriptive  of  the  physical  geography  of  the  countryi 
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there  are  two  chapters  on  the  health  and  reigning  diseases, 
more  curious  than  useful.  In  the  works  of  Dr  Jlutty,  a  great 
many  important  facts,  principally  upon  the  weather,  mineral 
waters,  and  other  subjects  of  natural  history,  will  be  found  ;  in 
his  "  Essay  towards  a  Natural  History  of  the  County  of  Dublin," 
he  has  given  some  interesting  topographical  and  statistical  ac- 
counts of  the  capital.  A  medical  topography  of  Cork  in  par- 
ticular, ami  of  the  country  in  general,  is  prefixed  to  Connell's 
**  Observationes  Medicinales,"  published  in  Dublin  in  1746. 
This  book,  by  a  physician  whom  the  learned  Gaubius  has  styled 
"  The  Irish  Sydenham,"  is  less  known  than  it  deserves  to  be. 
We  are  not  acquainted  with  any  modern  work  in  which  we  are 
informed  of  the  important  changes  which  must  liave  been  ef- 
fected throughout  that  part  of  the  empire  since  the  days  of 
Rutty  and  Connell,  nor  any  which  can  be  looked  upon  as  strict- 
ly topographical,  although,  from  the  numerous  excellent  reports 
lately  published  on  fever,  we  may  derive  much  useful  informa- 
tion on  that  subject. 

The  Royal  Society  of  Medicine  of  France  attached  particular 
importance  to  the  science  of  Medical  Topography,  and,  accord- 
ingly, in  the  excellent  preface  to  their  Memoirs  for  the  year 
1776,  we  find  a  comprehensive  plan  on  the  subject,  addressed 
to  their  members  and  correspondents,  and  to  practitioners  in  ge- 
neral, with  a  view  to  collecting  a  general  medical  topography  of 
the  kingdom.  In  consequence  of  the  attention  paid  to  their 
proposals,  the  Memoirs  of  the  Society  abound  with  topographi- 
cal notices,  and  accounts  of  the  epidemic  and  endemic  diseases 
of  man,  and  the  "  epizootics"  of  the  lower  animals.  The  col- 
lections of  papers  from  the  military  hospitals  by  Hautesierk  and 
De  Home  also  abound  in  valuable  materials,  insomuch  that,  if 
they  have  not  a  complete-national  work,  the  French  may,  with- 
out hesitation,  be  allowed  to  possess  the  greatestnumbcr  of  con- 
tributions towards  that  purpose  of  any  other  European  nation. 
Menuret's  Essays  on  the  History  of  the  Medical  Topography  of 
the  Capital  leave  httle  more  to  be  done  in  that  branch  of  the 
subject. 

The  physicians  of  Italy,  Sweden,  Denmark,  Holland,  Ger- 
many, and  other  continental  states,  have  all  contributed,  more 
or  less,  to  the  formation  of  a  national  medical  topography  j  and 
an  author  of  the  last  named  country  has  the  merit  of  having 
produced  perhaps  the  best  Essay  extant  on  a  General  Medico- 
practical  Geography.  * 

*  Fincke,  Versuch  einer  allgemein  mediscinisch-practishen  Geographic,  Leip- 
sic,  1792,  s  vols.  8V0.    In  a  note  to  a  paper  on  the  "  Recent  Progress  of  Me- 
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Africa  and  Asia  have  not,  so  far  as  we  know,  possessed  native 
topographers  ;  but  some  tracts  are  extant  upon  the  subject  by 
Spanish,  French,  German,  and  English  authors,  who  have 
visited  them  as  travellers,  or  been  employed  in  the  medical  ser- 
vice of  their  country.  The  well-known  work  of  Bontius,  Phy- 
sician-General in  the  service  of  the  Dutch  East  India  Com- 
pany, contains  an  entertaining  and  instructive  series  of  dialogues, 
supposed  to  have  passed  between  himself  and  his  liiend,  Durceus, 
upon  the  climate,  food,  &.c.  of  many  parts  of  these  extensive  re- 
gions; but  by  far  the  most  important  topographical  paper  that 
we  have  ever  met  with  upon  the  diseases  of  India  is  a  special 
report.  Medical,  Geographical,  and  Agricultural,  by  the  medi- 
cal officers  of  our  own  Company's  service,  under  the  presidency 
of  Dr  Ainslie,  upon  the  epidemic  fever  which  prevailed  in  the 
provinces  of  Coimbatore,  Madura,  Dindigul,  and  Tinnivelly,  in 
the  years  1809-10-11.  This  paper  we  would  strongly  recom- 
mend to  the  perusal  and  the  imitation  of  all  who  are  interested 
in  topographical  inquiry.  It  was  published  in  London  in  the 
year  1S16.  On  the  occupation  of  Egypt  by  the  French  armies, 
conquest  and  literature  went  hand  in  hand,  and  the  medical 
topography  of  the  country  was  not  neglected  in  their  progress ; 
an  excellent  circular  letter  was  addressed  by  Desgenettes,  the 
head  of  the  medical-staflf,  to  all  the  officers  of  his  department ; 
this,  together  with  several  of  the  answers,  is  published  in  his 
"  Histoire  Medicale  de  L'Arraee  d'Orient,"  and  furnishes  a  va- 
luable series  of  notices  upon  that  interesting  portion  of  the  globe. 
Nor  was  the  subject  neglected  by  the  British  medical  officers. 
Short  as  was  their  slay  in  the  country,  and  embarrassed  as  it  was 
by  every  species  of  privation  incident  to  the  unusual  duties  on 
which  they  were  employed,  they  found  time  for  researches  illus- 
trative of  the  climate,  topography,  and  diseases,  and  to  their 
zeal  we  owe  the  *'  ]\Iedical  Sketches"  of  Sir  James  JM'Grigor, 
and  the  «  Observations  of  Dr  Dewar  on  Diarrhoea  and  Dysen* 
tery." 

Among  the  members  of  the  profession  in  the  United  States  oi 
America  much  has  been  done  on  the  subject,  as  is  fully  testified 
by  the  works  of  Dr  Chalmers,  Dr  Rush,  and  Dr  Currie.  A 
very  interesting  communication,  by  a  naval  surgeon,  upon  the 
medical  topography  of  New  Orleans,  appeared  in  our  Number 
for  April  1816.  It  was  published  anonymously,  but  is  not  un- 
worthy the  name  of  our  correspondent  Dr  Archibald  Robert- 


dicine,"  in  our  I3th  Vol.  p.  8,  will  be  found  several  references  to  the  most  ira 
pqrtant  of  these  works. 
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son,  now  of  Northampton.  The  voyages  and  travels  of  Hum- 
boldt and  Bonpland,  which  have  enriched  geography  and  na- 
tural history  with  so  many  splendid  acquisitions,  have  added 
many  curious,  instructive,  and  authentic  notices,  to  the  medical 
topography  of  Mexico,  a  country  which  was  formerly  so  little 
known,  and  of  which  the  little  that  was  known  was  so  blended 
with  fable.  The  *'  Essai  Statistique  sur  la  Nouvelle  Espagne" 
of  these  authors,  is  a  work  worthy  of  that  immense  and  important 
country,  and  of  the  names  of  the  illustrious  travellers  who  have 
described  it.  The  "  Notitias  Americanasi"  of  Don  Antonio 
Ulloa  also  contain  many  valuable  facts,  particularly  his  lltli 
**  Entretenimiento,"  in  which  he  treats  on  the  influence  of  cli- 
mate and  situation  on  the  diseases  of  Peru. 

Of  the  West  India  islands  numerous  topographical  accounts  are 
extant,  both  in  works  specially  dedicated  to  the  purpose,  and  in 
various  periodical  publications.  Hillary's  admirable  work  on  Bar- 
badoes.  Hunter's  on  Jamaica,  and  the  more  general  treatise  of  Dr 
Mosely,  late  Physician  to  Chelsea  Hospital,  are  well  known ;  but 
the  most  modern,  and,  we  believe,  the  best  accounts  will  be  found 
in  the  papers  of  Dr  Dickson,  Physician  to  the  Fleety  and  of  Dr 
Fergusson,  Inspector  of  Army  Hospitals.  *  From  the  pen  of 
the  latter  gentleman  we  anticipate  a  work  on  medical  topo- 
graphy, which,  if  it  fulfils  the  hopes  excited  by  the  reading  of 
his  paper  in  the  Royal  Society  of  this  city,  noticed  in  our  last 
April  Number,  will  throw  a  light  upon  the  intricate  subject  of 
Marsh  Miasmata  as  brilliant  as  it  is  novel. 

We  are  not  aware  that  any  account  of  medical  practice,  in 
that  portion  of  the  American  Continent  denominated  Upper 
Canada,  has  ever  appeared  before  the  present,  if  we  except  a 
paper  by  Mr  jM'Causland,  f  published  in  the  8th  Volume  of  the 
Medical  Commentaries.  We  had  previously  some  detached 
notices  in  the  works  of  American  physicians,  by  vhich  it  would 
appear,  that,  in  Canada  as  well  as  in  the  United  States,  the  al- 
terations on  the  face  of  the  country,  consequent  upon  the  clear- 
ing away  of  the  woods  and  the  improvements  in  cultivation,  have 
much  influenced  the  fi'equency  of  diseases  of  the  febrile  class, 
and  that  the  winters  are  less  severe,  and  of  shorter  duration, 
than  at  a  former  period.     What  may  have  been  the  information 


*  See  Johnson  on  Tropical  Climates,  second  edition.  Various  Papers  by 
Dr  Dickson,  in  the  Med.  Chir.  Journal,  and  Dr  Fergusson's  Paper  iu  the  8th 
Vol.  of  the  Med.  Chir.  Transactions. 

\  Facts  and  Observations  on  different  Medical  Subjects,  by  R.  M'Causland, 
Surgeon  of  the  8th  (or  King's)  Regiment. 
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on  these  subjects  possessed  by  the  heads  of  our  army  during  the 
late  war  in  that  country  we  cannot  say,  but  we  are  bound  to 
suppose  that  they  had  sufficient  to  enabJe  them  to  guard  against 
medical  as  well  as  military  accidents.  Canada  was,  to  be  sure, 
our  own,  and  we  might  have  had  the  same  excuse  for  ignorance 
of  its  topography,  that  Claromontius  made  for  the  College  of 
Physicians ;  but  after  the  disastrous  events  consequent  upon  our 
want  of  information,  on  the  diseases  of  a  country  much  better 
known,  and  much  nearer  home,  which  the  Walcheren  expedi- 
tion furnished,  we  cannot  suppose  that  there  was  any  lack  of  in- 
quiry. 

The  conduct  of  our  arch  enemies  the  French,  on  the  occa- 
sion of  carrying  a  war  into  a  new  country,  as  far  as  regarded 
the  health  of  their  troops,  is  worthy  of  imitation.  On  the 
irruption  of  Bonaparte  into  Italy  in  1796,  a  memoir  was 
drawn  up  by  the  Inspector  General  of  Health  of  the  Army,  and 
published  by  the  Executive  Directory,  on  the  means  of  preserv- 
ing and  restoring  health  in  that  country.  In  this  memoir  were 
contained  topographical  views  of  the  various  parts  of  Italy, 
— their  comparative  salubrity, — their  reigning  diseases, — and 
the  resources  which  each  stale,  and  each  city  and  town  pos- 
sessed, for  the  support  or  restoration  of  health.  To  these 
were  added  special  remarks  on  military  hygiene,  applicable  to 
the  circumstances  of  the  army,  the  seasons  and  the  climate,  with 
practical  notices,  drawn  from  the  best  native  medical  authorities. 
So  provident  were  the  directors  and  their  general  for  the  health 
of  their  armies,  that  before  they  had  advanced  as  far  as  Milan, 
the  medical  officers  had  pushed  their  topographical  researches 
to  the  utmost  extremity  of  the  kingdom  of  Naples.  Upon  the 
same  principle  the  Topographical  Queries  of  Desgenettes,  al- 
I'eady  alluded  to,  were  circulated  under  a  similar  sanction  ;  nor 
can  we  conceive  any  body  of  men  to  whom,  if  sufficient  time  is 
permitted  to  them,  inquiries  of  this  description  can  be  more 
appropriately  entrusted,  than  to  the  well-informed  medical 
officers  of  an  army  ;  at  a  period  of  life  when  their  mental  and 
corporeal  powers  are  in  full  vigour,  and,  aided  by  many  concur- 
rent circumstances,  it  becomes  their  interest  to  study  minutely 
those  subjects  which  either  directly  or  collaterally  may  possess 
any  influence  upon  health.  They  witness  the  endemic  constitu- 
tion of  their  occasional  residences,  and  are  often  enabled  to  mark, 
not  only  the  effects  which  local  circumstances  produce  on  new 
comers,  but  also  the  various  shades  of  difference  which  are  ob- 
servable, until  the  constitution  becomes  assimilated  to  that  of 
the  native  inhabitants.  Endless  opportunities  for  research,  com- 
parison, and  analytical  induction,  are  presented  to  their  view. 
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and  the  value  of  these  great  sources  of  improvement  is  rarely  di- 
minished by  that  paralyzing  influence  which  present  or  pro- 
spective independence  but  too  frequently  exerts  over  the  talents 
and  the  industry  of  man. 

The  work  of  Mr  Douglas  appears  to  have  been  written  part- 
ly during  the  period  of  the  war  in  Canada,  and  partly  since  his 
return  from  that  country.  It  is  a  short  and  spirited  sketch,  and, 
as  far  as  it  goes,  is  creditable  to  the  author's  talents.  It  is  divided 
into  six  sections  or  principal  heads.  The  first  is  on  the  topo- 
graphy of  the  country  j  in  the  others  he  treats  in  succession  of 
the  soil  and  climate, — of  the  services  of  the  troops, — of  the  dis- 
eases which  prevailed, — of  the  state  of  the  wounded, — of  the 
provincial  militia  and  Indian  nations  who  co-operated  witii  the 
army.  From  the'  firi^t  section  we  shall  extract  an  account  of  the 
town  where  the  general  hospital  was  situated. 

**  York,  the  seat  of  government,  and  capital  of  the  province,  is 
built  on  a  level  plain,  along  the  northern  bank  of  an  extensive  bay, 
which  communicates  on  its  west  side  with  the  lake.  This  bay  is 
long  and  narrow,  and  fed  by  many  streams  from  the  contiguous  soil, 
which  in  summer  supply  its  waste  of  evaporation.  It  is  navigable  to 
vessels  of  considerable  burden  ;  and  its  shores  in  many  parts  are 
overgrown  with  rushes.  Those  winds  which  at  times  agitate  the  sur- 
face of  the  lake,  seldom  or  never  disturb  its  stagnant  waters.  The 
site  which  the  town  occupies  ajipears  to  have  been  once  a  Jeep  mea- 
dow, interspersed  with  pools  of  water.  Some  spots  of  ground  which 
border  upon  the  town  areas  yet  in  a  state  of  nature.  Even  those 
fields  which  have  been  cultivated  are  not  suflicieutly  intersected  with 
.drains  to  carry  oft"  the  collections  of  water,  wliicli,  in  the  rainy  sea- 
son of  the  year,  often  inundate  the  soil.  The  inhabitants  of  the 
town  do  not  exceed  six  hundred,  a  number  extremely  small  when 
contrasted  with  the  whole  population  of  the  province.  The  town 
on  its  Avest  side  is  defended  by  a  fort,  which  is  erected  on  a  dry  and 
level  spot  of  ground.  Here  was  established  the  general  hospital,  in 
rear  of  the  army,  to  which  the  sick  and  wounded  were  conducted  as 
necessity  or  contingency  required.  In  sickly  seasons  the  inhabitants 
of  York  are  liable  to  be  attacked  by  intermittent  fever."  pp.  15 — 
17. 

The  general  nature  of  the  soil  and  climate  of  Upper  Canada 
is  sufficiently  well  known.  Mr  Douglas  states,  that  the  thermo- 
meter often  indicates  as  great  a  reduction  of  heat  as  is  met  with 
in  any  other  part  of  the  globe;  but  it  struck  us  as  rather  singu- 
lar, that  we  did  not  find  any  specific  statement  as  to  the  degrees 
of  temperature  indicated  by  the  thermometer;  so  that,  fi-om 
this  and  the  actual  acknowledgment  of  one  of  his  correspond- 
ents, we  are  led  to  suppose  that  there  must  have  been  a  want 
of  those  useful  instruments  at  the  military  hospitals  of  Canada. 
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Before  we  enter  into  the  subject  of  the  prevalent  diseases,  we 
shall  give  a  specimen  of  the  mode  of  warfare  in  the  country, 
which  no  doubt  greatly  contributed  to  give  them  their  peculiar 
character. 

*'  The  services  of  the  army  in  Upper  Canada  were  arduous  and 
severe.  So  great  was  the  scarcity  of  men,  both  at  the  commence- 
ment and  during  the  continuance  of  the  war,  that  no  sooner  had  a 
regiment  arrived  at  Quebec,  than  it  was  immediately  ordered  to  pro- 
ceed on  its  march  to  the  Upper  Province.  The  route  was  long  and 
tedious  ;  the  fatigues  great ;  and  many  difficulties  were  to  be  over, 
come.  This  line  of  march,  from  the  point  of  debarkation  to  the 
Niagara  frontier,  where  hostilities  were  carried  on,  includes  a  dis- 
tance of  nearly  550  miles.  The  road  is  cut  through  the  woods,  and 
runs  along  the  banks  of  the  river  St  Lawrence,  and  the  northern 
side  of  Lake  Ontario,  varying  in  its  course  with  the  undulations  of 
the  shore.  It  is  often  interrupted  by  deep  bays,  and  also  by  nu- 
merous tributary  streams  which  discharge  their  water  into  the  river 
St  Lawrence.  In  many  places  where  the  ground  is  low  and  marshy, 
large  trees  are  cut  down,  and  laid  crosswise,  to  facilitate  the  passage. 
When  a  march  was  undertaken  in  spring,  or  in  autumn,  the  miry 
state  of  the  roads  presented  many  obstructions.  Nor  were  the  op- 
pressive heats  of  summer,  superadded  io  the  fatigues  of  long  and 
forced  marches,  less  dispiriting  to  the  soldier.  When  the  passage 
was  rendered  tedious  from  the  wetness  of  roads,  the  troops  were  ge, 
nerally  conveyed  to  the  Upper  Province  in  baitemix,  from  which 
they  were  often  obliged  to  disembark  when  they  had  to  encounter 
the  rapids  of  the  river.  The  hauling  and  poleing  of  these  vessels 
against  the  stream  was  attended  with  much  labour.  The  clothes  of 
the  men  employed  on  this  duty  were  almost  constantly  wet.  During 
night  their  accommodations  were  wretched.  They  slept  cold  and 
comfortless  in  the  barns  and  out-houses  of  the  settlers,  which  are 
widely  scattered  along  the  banks  of  the  river.  Sometimes,  when 
overtaken  by  night,  a  fire  was  kindled  in  the  woods,  around  which 
they  stretched  themselves  till  morning. 

*'  But  winter,  with  its  attending  storms,  offered  greater  impedi- 
ments to  a  march  than  any  other  season.  Vehicles  to  forward  the 
baggage  could  not  always  be  procured.  For  successive  days  the 
march  was  at  times  obstructed  by  the  falling  of  snow  ;  and  the  drift- 
ed state  of  this  in  the  woods  rendered  it  hazardous  to  prosecute  the 
journey.  The  faces  of  the  men  were  often  frost-bitten  when  much 
exposed  to  the  north  wind.  Sometimes,  indeed,  the  tear  was  no 
sooner  secreted  from  the  eye,  than  it  congealed  into  an  icicle  upon 
the  eye-lashes,  so  as  to  restrain  their  motion.  Many  of  the  wooden 
bridges  which  conducted  across  the  streams  had  been  burnt  down  by 
the  enemy.  The  ice  not  being  of  sufficient  thickness  to  support  the 
men  and  baggage,  delay  was  thus  rendered  unavoidable.  But,  more 
dejecting  than  all,  such  obstructions  as  these  were  sometimes  accom- 
panied with  privation.     When  the  rations  of  the  men  were  expended, 


1820.  Medical  Topographi/ of  Upper  Canada.  577 

the  settlers  could  afford  but  little  from  their  winter's  stock  of  provi- 
sioos.  Thus  want,  in  addition  to  the  inclemency  of  winter,  and  the 
numerous  impediments  of  a  long  march,  increased  the  burden  of  ge- 
neral calamity.  'I'hc  night,  ioo^  ])roved  more  uncomfortable  than 
the  day.  'J'hough  the  men  were  stretched  before  the  fire,  the  iu- 
tcnseness  of  the  cold  was  severely  felt.  The  toils  of  the  day  were 
not  always  followed  by  the  refection  of  sleep.  Its  return  seemed  to 
be  prevented  by  a  certain  degree  of  cold,  and  a  deficiency  of  cover- 
ing. The  silence  of  the  night  was  disturbed  by  the  howlings  of  sa- 
vage wolves,  that  prowled  around  the  cottages.  Nor  was  the  ear 
less  impressed  by  the  rude  winds  in  the  forest,  and  the  incessant 
noise  of  an  impetuous  river.  The  road,  at  times  emerging  from  the 
woods,  ran  for  a  considerable  distance  along  the  edge  of  the  river. 
Huge  sheets  of  ice  were  then  seen  piled  to  an  amazing  height  along  the 
rocky  margin  ot  the  stream.  The  accumulated  mass,  obtruding  from 
the  shore,  appeared  to  alter  the  direction  of  the  current.  Rivulets 
descending  from  abrupt  precipices,  seemed  from  afar  frozen  to  the 
eye.  The  grandeur  of  the  scene  was  heightened  by  a  variety  of  all 
those  sublime  objects  which  can  engage  the  mind  amid  the  general 
wildness  of  nature.  Infants  at  their  mothers'  breasts  supported  with 
impunity  the  severity  of  winter. 

*'  When  the  shores  of  the  lakes  were  sufficiently  frozen,  so  as  to 
support  the  men  and  baggage,  the  day's  march  was  completed  with 
facility.  Besides,  it  could  be  shortened  or  prolonged  according  to 
circumstances,  when  a  choice  of  accommodation  could  frequently  be 
obtained  ;  yet  the  early  completion  of  a  route,  attended  with  so 
many  unavoidable  obstructions,  was  always  to  be  wished.  Though 
other  difficulties  were  to  be  surmounted  in  the  field,  their  anticipa- 
tion had  as  yet  no  power  to  sully  the  fondness  of  expectation."  pp. 
34—39. 

That  disease  should  appear  among  men  thus  exposed,  is  not 
a  matter  of  surprise ;  hence  we  find  pneumonia  to  have  been 
particularly  prevalent.  In  some  it  was  sufficiently  marked  from 
the  beginning ;  in  others  the  symptoms  were  more  obscure,  and 
only  fully  developed  themselves  after  venesection  had  relieved 
the  oppressed  vessels.  On  the  appearance  of  the  blood  we  have 
the  following  remarks : 

"  Neither  the  cupped  appearance  of  the  blood,  nor  its  sizy  coat, 
at  all  times  corresponds  to  the  severity  of  the  symptoms  of  indam- 
mation.  The  abstracted  blood  of  one  man  who  died  uf  pneumonia 
exhibited  little  or  no  siziness  on  its  surface.  This,  however,  is  a 
rare  occurrence.  There  is  truth  in  the  assertion,  that  the  marks  of 
inflammation  on  the  surface  of  the  blood  are,  to  a  certain  extent, 
modified  by  the  shape  and  temperature  of  the  vessel,  and  by  the 
force  and  magnitude  of  the  stream,  as  it  springs  or  descends  from  the 
arm.  In  many  instances  the  form  of  the  coagulated  mass  bears  a 
striking  resemblance  to  the  figure  of  the  ve&scl  which  contains  it.    In 
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different  cupfulls  taken  at  the  same  bleeding,  the  relative  quantity  of 
serum  to  that  of  the  crassamentum  is  often  considerably  varied. 
When  the  constitutional  symptoms  of  pneumonia  run  high,  the  se- 
rum generally  predominales.  In  this  case  the  coagulated  part  has 
often  been  observed  firm  in  its  texture,  elevaled  on  its  margins,  and 
covered  in  its  hollow  centre  with  the  bufty  crust.  The  circular  bor- 
der of  the  crassamentum,  when  it  joins  the  sizy  coat  on  its  external 
edge,  assumes  the  colour  of  the  arterial  circulation,  probably  owing  to 
its  greater  exposure  at  that  part  to  the  action  of  the  atmosphere.  The 
coagulated  mass,  which  is  of  a  dark  colour  on  its  under  surface,  either 
sinks  or  swims  in  the  serum.  This,  however,  depends  on  the  man- 
ner in  which  the  blood  is  taken  from  the  arm.  When  the  stream  is 
strong,  and  propelled  in  a  straight  line  to  the  cup,  the  generation  of 
air-bubbles  on  the  surface  of  the  mass  renders  it  partly  supernatant. 
"  The  tenacious  fibrine,  spread  over  the  superior  part  of  the  crassa- 
mentum, feels  tense  and  elastic  to  the  touch,  and  not  unlike  the  firm 
consistence  of  a  muscular  membrane.  In  this  state  it  would  appear, 
that  the  blood  has  acquired  the  property  of  forming  a  new  bond  of 
union  between  inflamed  parts  by  an  adventitious  process  of  adhesion. 
The  dissolved  appearance  of  the  blood  which  at  times  occurs  ia 
pneumonia,  may  seem  to  dissuade  us  against  the  employment  of  the 
lancet.  This  aj)pearance,  however,  is  at  last  overcome  by  repeated 
blood-letting.  Coagulation  takes  place,  atid  the  crassamentum  be- 
comes coated  with  its  inflammatory  covering/'  pp.  56 — 58. 

Rheumatism  was,  as  might  naturally  be  expected,  frequent 
among  the  troops,  and  it  often  attacked  the  exposed  parts  of 
the  body  in  its  chronic  form,  without  having  been  preceded 
by  acute  symptoms.  Intermittents  were  also  frequent,  but  Mr 
Douglas  never  met  with  them  in  the  quartan  form.  The  **  lake 
fever,'*  as  it  is  called  by  the  settlers,  is  neither  more  nor  less 
than  the  summer  and  autumnal  remitting  fever,  and  doubtless 
took  its  rise  from  the  same  causes  as  the  intermittents.  Like  the 
bilious  remittent  of  the  West  Indies,  it  often  terminated  favour- 
ably on  the  third  day.  A  few  sporadic  cases  occurred  which  bore 
a  striking  resemblance  to  that  disease,  but  differed  from  it  in  the 
absence  of  black  vomit,  and  its  less  frequent  fatality.  Deple- 
tion by  the  lancet,  and  by  calomel  and  jalap,  and  occasionally  sali- 
vation, were  the  most  effectual  means  of  relief  Dysentery  some- 
times appeared,  accompanied  with  fever  of  the  intermittent  and 
remittent  type,  but  without  any  strong  symptoms  of  inflamma- 
tion. Cholera  was  occasionally  met  with,  generally  as  the  result 
of  drinking  bad  water,  or  eating  unripe  fruits,  and  possibly  from 
the  sultriness  of  the  days  and  chilliness  of  the  nights  in  the  sum- 
mer season. 

Under  whatever  latitude  soldiers  are  exposed  to  hard  labour 
in  uncultivated  or  marshy  countries,  the  same  diseases  are  to  be 
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expected.  It  is  curious  to  find  that  a  nearly  similar  catalogue 
is  given  on  the  authority  of  the  Physician  General  of  the  Forces, 
who  served  with  the  English  army  in  Ireland,  so  far  back  as 
the  seventeenth  century.  Dr  Boate,  in  speaking  of  what  he 
calls  the  *'  leaguer  sicknesses"  in  the  English  army,  "  which, 
since  this  bloody  rebellion,  went  over  into  Ireland  to  fight 
that  murderous  nation, '  after  enumerating  the  looseness  and 
malignant  fever,  violent  coughs,  dyspnoea,  sciatica,  and  severe 
stranguries  which  afflicted  the  troops,  remarks, 

**  That  those  diseases  had  their  original,  not  from  any  defect  of 
climate,  but  of  the  cok!  and  other  hardsliips  which  the  soldiers  suffer- 
ed in  their  marches  ;  for  they  many  times  going  into  the  fields  in  cold 
and  foul  weather,  and  sometimes  marching  whole  days  long,  yea  se- 
veral days  together,  in  very  dirty  and  wet  ways,  where  their  feet  and 
legs  were  continually  cold  and  wet ;  besides,  that  they  were  some- 
times  constrained  to  pass  through  the  water  up  as  high  as  the  knees 
and  waist,  and  after  all  that  hardship  endured  in  the  day  time,  to  lie 
in  the  night  upon  the  wet  ground  in  the  open  air  ;  this  caused  the 
afore-named  diseases,  and  several  others  amongst  them,  in  so  great 
number,  it  being  to  be  wondered  at  that  many  more  did  not  fall  into 
them.  And,  without  doubt,  in  any  other  country  of  the  world, 
where  all  the  same  causes  did  concur,  and  where  an  army  endured 
the  like  hardships,  the  same  effects,  if  not  worse,  would  follow  j  so 
that,  in  this  effect,  the  land  itself  is  not  at  all  to  be  blamed.'' 

In  the  Surgical  Details,  l\Ir  Douglas  remarks,  that  the  con- 
stitutional fever  attendant  on  severe  injuries  was  evidently  mo- 
dified by  the  influence  of  climate ;  it  partook  of  a  remittent 
character,  and  its  period  of  attack  depended  on  the  early  or  late 
appearance  of  local  ir.flammation.  Recovery  was  often  interrupted 
by  attacks  of  interniillent  fever,  one  of  the  most  dreadful  scourges 
of  the  wounded.  Fowler's  solution  of  arsenic  was  found  to  be 
more  effectual  in  the  cure  of  this  fever  than  anj^  other  medicine. 
Itching  of  the  tarsi,  tenderness  of  the  mouth,  and  salivation,  con- 
traindicated  its  further  use.  Sometimes  it  affected  the  bowels 
severely,  though  conjoined  with  opium.  The  dose  was  four 
drops  of  the  solution  three  times  a-day,  which  was  increased  ac- 
cording to  circumstances.  Before  employing  this  powerful  and 
valuable  remedy,  the  stomach  was  emptied  by  an  emetic,  and 
the  bowels  by  a  gentle  aperient. 

Mr  Douglas  gives  his  testimony  to  the  superiority  of  imme- 
diate amputation,  over  the  consecutive  performance  of  that  ope- 
ration. Hospital  gangrene  made  its  appearance  only  in  two  in- 
stances among  his  patients  •,  no  case  of  tetanus  came  under  his 
notice,  nor  did  he  ever  hear  of  the  occurrence  of  that  disease 
among  the  wounded  in  Upper  Canada. 
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In  his  section  on  the  Diseases  of  the  Indians,  Mr  Douglas  ob- 
serves : 

"  It  was  rumoured  at  one  time,  that  the  venereal  disease  had  spread 
extensively  among  the  Indians.  No  case  of  syphilis,  however,  either 
11  its  primary  or  secondary  form,  ever  came  under  my  notice.  The 
disease  made  its  appearance  only  in  a  few  instances  amongst  the 
troops,  and  from  this  circumstance  the  report  seemed  to  originate.  It 
s  asserted  by  some  who  have  lived  and  travelled  in  the  interior  parts 
of  the  country,  that  many  of  the  Indian  nations  have  a  knowledge 
of  certain  plants,  whose  efficacy  they  deem  infallible  in  the  cure  of 
every  form  of  sy|)hilis.  An  interpreter  of  the  Souk  nation,  with 
whom  I  have  conversed,  not  only  corroborates  this  statement,  but 
affirms,  that  he  has  seldom  known  the  disease  prove  fatal  to  any  of 
the  Indians."   pp.  121,  122. 

Mr  Douglas  concludes  this  very  creditable  essay,  by  stating 
that  more  than  two  years  having  elapsed  since  his  arrival  from 
Canada,  and  no  communication  relating  to  the  diseases  of  the 
army  in  that  country  having  been  given  to  the  public,  to  supply 
the  defect,  he  was  induced  to  take  up  his  pen.  For  this  we  are 
obliged  ;  but  we  confess  that  we  should  have  been  much  gratified 
by  some  more  extensive  views  of  the  statistics,  prevalence,  and 
mortality  of  diseases  in  that  part  of  the  world,  extracted  from 
those  documents  which  must  necessarily  abound  in  the  hands  of 
the  senior  officers  who  were  employed  in  the  service,  or  the  practi- 
tioners who  had  Jong  resided  in  the  country. 

To  remember,  and  to  record,  are  confessedly  the  humblest  ope- 
rations of  the  human  mind  j  and  he  who  may  not  possess  talents 
to  reason,  or  possessing  may  not  choose  to  exert  them,  may  yet 
confer  essential  service  on  science,  by  furnishing  the  materials  to 
those  who  enjoy  both  the  power  and  the  will  to  make  use  of  them. 
We  well  know  that  there  are  many  in  our  profession  who  record 
nothing, — excepttheamountof  their  fees;  who  stigmatize  inquiry 
with  the  title  of  innovation,  and  crush,  instead  of  fanning  into  life, 
the  generous  glow  of  genius,  while  it  is  yet  struggling  for  existence. 
To  these  traders  we  have  nothing  to  address ;  but  to  those  who 
cultivate  the  science  of  medicine,  we  would  strenuously  recom- 
mend the  study  of  medical  topography,  as  among  the  most  im- 
portant means  of  promoting  our  knowledge  of  disease.  So  far  as 
the  pages  of  this  Journal  may  avail,  we  shall  be  happy  to  give  pub- 
licity to  the  fruits  of  their  researches  ;  and  it  will  be  gratifying  to 
"us  to  receive  from  our  correspondents,  histories  of  particular  en- 
demics in  Scotland,  with  short  notices  of  the  districts  where  they 
occur,  by  which  we  may  be  enabled  hereafter  to  display  the  con- 
trast between  the  symptoms  of  the  same  diseases  as  they  have  ap- 
;,peared  in  different  seasons,  among  the  rich  and  the  poor,  thg 
young  and  the  old,  the  robust  inhabitants  of  country  parishes^ 
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and  the  more  luxurious  and  enervated  residents  of  populous, 
rich,  and  manufacturing  towns. 

We  shall  take  an  early  opportunity  of  compiling  a  compre- 
hensive plan  for  such  memoirs.  In  the  mean  time  we  shall  con- 
tent ourselves  with  pointing  out  a  few  authorities  which  we 
would  recommend  as  examples,  for  imitation  to  such  of  our 
readers  as  may  be  disposed  to  concur  with  our  views.  We 
have  already  mentioned  some  valuable  papers,  and  have  refer- 
red generally  to  some  of  the  best  authors.  Of  these  we  may 
particularize  "  The  Account  of  the  Climate  of  Pennsylvania, 
and  its  Influence  upon  the  Human  Body,"  by  Dr  Rush,  in  the 
first  volume  of  his  Medical  Inquiries  and  Observations  ;  and 
his  "  Account  of  the  Natural  History  of  Medicine  among  the 
Indians,"  and  of  the  "  Influence  of  the  Political  and  Military 
Events  of  the  Revolution,"  to  be  found  in  the  same  volume;  his 
"  Inquiry  into  the  Influence  of  Physical  Causes  upon  the  Mo- 
ral Faculty,"  in  the  second  volume  j  his  view  of  tiie  "  State  of 
Medicine,"  in  the  fourth  volume  ;  and  the  accounts  of  the  va» 
rious  diseases  of  Philadelphia  dispersed  throughout  the  collection 
of  his  works  published  in  that  city.  We  would  also  recommend 
the  attentive  perusal  of  Dr  Currie's  "  Historical  Account  of  the 
Climate  and  Diseases  of  the  United  States  of  America."  Besides 
these,  Wilson  on  Climate,  Woolcomb  on  the  Frequency  and  Fa- 
tality of  Diseases,  Mansford  on  Consumption,  Domier  on  Mal- 
ta, Gourlay  and  Adams  on  IMadeira,  and  Clarke's  Medical 
Notes,  will  furnish  much  useful  information  in  themselves,  and 
will  suggest  many  subjects  for  inquiry  and  elucidation.  The 
second  edition  ol'  the  work  of  Dr  Johnson  on  *'  Tropical  Cli- 
mates" will  also  be  found  to  contain  a  large  and  concentrated 
mass  of  topographical  information  connected  with  these  coun- 
tries, while  his  work  on  the  *'  Influence  of  the  Atmosphere'* 
may  be  advantageously  consulted  on  our  own,  Ramazzini's 
work  on  the  Diseases  of  Artificers,  to  which  is  added  a  small 
tract  by  Hofi'man  on  Climate  and  Situation,  has  long  been  na- 
turalized in  our  language  by  James's  translation,  and  is  not 
only  useful,  but,  we  had  almost  said,  indispensable,  to  those 
who  make  medical  topography,  in  its  fullest  extent,  their  study. 

We  confess  that  we  feel  considerable  difficulty  in  adding  to 
this  catalogue,  not  from  any  paucity  of  materials,  but  because 
so  many  of  them  are  completely  beyond  the  reach  of  the  gene- 
ral reader  ;  we  may,  however,  mention,  that,  in  the  French 
language,  in  addition  to  the  books  we  have  already  noticed,  the 
works  of  Fodere  will  be  found  to  contain  many  valuable  hints. 
The  Italian  work  of  Sarcone,  Director  of  the  Swiss  Military 
Hospital  at  Naples,  on  the  diseases  of  that  city,  is  one  of  consi- 
derable value  in  every  point  of  view.     In  the  German  language 
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works  on  topography  abound.  We  have  already  noticed  that 
of  Finke  on  Medical  Geography,  to  which  may  be  added  the 
writings  of  John  Peter  Frank,  Schnurrer's  Geograph.  Nosologie, 
and  especially  the  "  Jahrbuch  der  Staatsarzneikunde,"  or  Annals 
of  State  Medicine,  of  Kopp. 

Those  who  have  access  to  large  libraries  we  must  refer  to  the 
list  of  books  given  in  Parr's  Medical  Dictionary,  article  Topo- 
graphy, and  to  the  Literatura  Medica  Digesta  of  Plouquet, 
title  •'  Topographia  Medica."  We  must  observe,  however,  of 
this,  as  well  as  of  Dr  Parr's  catalogue,  (which  is  so  close  an 
imitation  as  to  have  copied  even  the  typographical  errors,)  that 
a  number  of  the  works  quoted  are  almost,  if  not  altogether,  un- 
attainable in  this  country,  many  of  them  having  been  publish- 
ed as  inaugural  dissertations  at  foreign  universities, — many  be- 
ing references  to  books  which  in  their  turn  refer  to  others  with- 
out entering  into  particulars, — while  many,  if  attained,  will  in  no 
degree  repay  the  labour  of  procuring,  or  the  drudgery  of  per- 
using them,  as  we  have  ourselves  painfully  experienced.  For 
a  less  voluminous,  but  more  judicious  selection,  we  would  in 
preference  recommend  the  learned  work  of  Dr  Young  "  On 
Medical  Literature  and  Practical  Nosology."  Under  the  va- 
rious heads  of  Climate,  Employments,  Habits,  Clothing,  &c. 
the  references  are  sufficiently  numerous,  while  the  original  es- 
say which  that  distinguished  philosopher  has  given  upon  the 
**  Medical  Effects  of  Climates,"  will  be  found  not  less  remark- 
able for  the  clearness  of  its  style  than  for  the  correct  statement  of 
the  facts,  and  the  justice  of  the  conclusions   deduced  from  them. 
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Systems  of  Surgery. 

II.  The  First  Lines  of  the  Practice  of  Surgery  :  designed  as  an 
Introduction  Jbr  Students,  and  a  concise  Booh  of  Reference  for 
Practitiorhers.  By  Samuel  Cooper,  late  Surgeon  to  the  Forces, 
&c.  &c.    4th Edition.   Vol.  I.    London,  1819.  8vo.  Pp.663. 

III.  A  System  of  Pathological  and  Operative  Surgery,  founded 
on  Anatomy  :  illustrated  hy  Drawings  of  Diseased  Structure, 
and  Plans  of  Operation.  By  Robert  Allan,  Fellow  of  the 
Royal  College  of  Surgeons  of  London  and  Edinburgh  &c. 
&c.     Edinburgh,  1819.    8vo.    Vol.  I.     Pp.  496. 

HE  examination  of  systems,  whether  of  Medicine  or  Surgery, 
docs  not  strictly  accord  with  the  plan  which   we   have  laid 
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down  for  the  critical  department  of  this  Journal,  while,  at  the 
same  time,  we  do  not  preclude  ourselves  from  bringing  before 
the  notice  of  our  readers  any  works,  under  whatever  denomina- 
tion they  may  appear,  which  we  conceive  worthy  of  attention 
for  their  novelty  or  their  excellence.  The  first  of  the  publica- 
tions which  stands  at  the  head  of  this  article  has  no  claim  to  the 
former  distinction,  for  it  has  already  gone  through  three  un- 
usually large  editions  ;  but  the  rapid  sale  of  these,  and  the  in- 
creasing demand  for  a  fourth,  is  a  sufficient  proof  that  it  is  emi- 
nently entitled  to  the  latter.  The  second  publication  is  as  yet 
in  an  unfinished  state,  the  first  volume  only  having  made  its  ap- 
pearance, but,  as  a  system  emanating  from  the  Edinburgh 
school,  it  is  new,  and  when  completed,  we  have  no  doubt  will 
be  found  deserving  of  considerable  praise.  Both  works  come 
from  surgeons  who  have  seen  much  practice  in  the  service  of 
their  country  ;  Mr  Cooper  as  an  army  and  Mr  Allan  as  a  naval 
surgeon.  Each  of  these  gentlemen  has  also  enjoyed  other  valu- 
able opportunities  of  improvement ;  the  first  in  the  London 
hospitals,  and  the  other  as  assistant  to  the  late  Mr  John  Bell  of 
this  city, — a  gentleman  who,  whatever  faults  criticism  may  have 
found  with  his  publications,  was  undeniably  an  eminent  surgeon, 
and  one  of  the  first  in  this  part  of  the  empire  who  endeavoured 
to  connect  his  art,  more  completely  than  it  had  previously  been, 
with  the  actual  practice  of  anatomy. 

So  different  are  the  plans  pursued  by  our  two  authors,  that 
their  books  would  not  admit  of  being  compared  together,  even 
were  Mr  Allan's  system  completed.  Except  on  one  subject, 
therefore,  which  we  shall  hereafter  touch  upon,  we  shall  draw  no 
parallels  between  them. 

The  present  edition  of  his  First  Lines  Mr  Samuel  Cooper 
conceives  to  be  essentially  connected  with  the  last  edition  of  his 
excellent  Dictionai-y,  published  in  1818.  These  works  mutually 
illustrate  each  other,  and  points  which  are  but  slightly  touched 
upon,  or  which  may  have  been  altogether  omitted  in  one,  are 
fully  detailed  in  the  other.  These  two  works,  then,  may  be  con- 
sidered as  one ;  and  they  indisputably  contain  a  greater  mass  of 
matter,  more  ample  extracts  from  the  works  of  the  most  emi- 
nent surgeons  both  ancient  and  modern,  foreign  and  domestic, 
and  more  copious  reference  to  every  accessible  source  of  infor- 
mation, than  has  ever  appeared  in  the  English,  or  indeed  has 
ever  before  been  brought  together  in  any  other  language  j  they, 
therefore,  well  fulfil  the  promise  of  their  titles  in  forming  an  in- 
troduction for  students,  a  book  of  reference  for  practitioners, 
and  a  copious  Bibliotheca  Chirurgica.  Nor  are  they  to  be  con- 
sidered solely  as  compilations,  since  many  valuable  original  re- 
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marks  and  cases  are  to  be  found  in  them  under  the  articles 
Diseases  of  the  Joints,  Gunshot  Wounds,  &c.  &c.  On  Litho- 
tomy, Fractures,  and  l^islocations,  he  is  very  full ;  but  if  there  is 
any  one  article,  rather  than  another,  where  Mr  Cooper  has  been 
more  copious  and  more  judicious  in  his  selection,  it  appears  to 
us  to  have  been  the  various  Diseases  of  the  Eye.  Under  this 
head  he  has  embodied  absolutely  every  thing  worth  knowing  by 
the  practitioner,  and  has  formed  an  excellent  introduction  to 
those  who  wish  further  to  pursue  the  history  of  ophthalmic  sur- 
gery, particularly  of  the  German  school.  Nor  has  he  allowed 
his  "  Esprit  de  Corps"  to  operate  to  the  detriment  of  his  read- 
ers J  for,  notwithstanding  the  serious  differences  of  opinion  which 
exist  between  the  army  surgeons  on  one  side,  and  a  well  known 
London  oculist  and  his  patrons  on  the  other,  we  never  have 
these  politico-ophthalmic  disputes  obtruded  upon  us.  Why  the 
parties  themselves  do  r.ot  refer  the  matter  in  dispute  to  a  mutual 
selection  of  able  men,  has  long  been  to  us  a  matter  of  surprise. 
Surely  to  a  Baillie,  a  Cooper,  a  Home,  or  many  others  that  we 
could  name  in  the  first  ranks  of  the  profession,  might  be  sub- 
mitted a  question  of  this  nature,  with  the  most  perfect  reliance 
on  their  capacity  as  well  as  on  their  impartiality.  It  is  on  the 
deliberate  opinion  of  such  men,  and  not  upon  the  effusions  of 
angry  and  interested  disputants,  that  the  thinking  part  of  the 
public  will  form  their  ultimate  decision. 

Mr  Allan's  work  is  presented,  as  he  himself  expresses  it,  "  to 
the  senior  part  of  the  profession  with  diffidence  and  respect, — 
to  the  junior  not  without  hopes  of  its  being  useful, — and  to  his 
pupils  as  a  mark  of  gratitude  for  the  kindness  and  partiality  they 
have  on  all  occasions  shown  to  him  as  a  public  teacher."  In  his 
preface,  our  author  acknowledges  the  utility  of  Mr  Cooper's 
work  as  a  manual,  but  he  conceives  that  it  is  not  sufficiently  ex- 
-  tensive  for  the  purposes  of  a  system, —  to  supply  the  defect,  and 
to  present  a  consecutive  view  of  medical  as  well  as  operative 
surgery  founded  on  anatomy,  and  so  comprehensive  as  to  em- 
brace the  whole  pathology  of  the  science,  he  professes  to  have 
undertaken  his  own.  In  the  volume  now  before  the  public  he 
gives  a  general  introductory  view  of  the  doctrines  of  inflamma- 
tion, and  then  proceeds  to  the  subject  of  Ulcers,  Wounds,  and 
Bandages,  with  which  last  the  volume  concludes.  He  has  ad- 
ded,  in  foot-note:;,  an  account  of  the  doctrines  and  practices  of 
the  French  school,  thus  exhibiting  a  comparative  view  of  the 
existing  state  of  French  and  English  surgery.  While  Mr  Allan 
admits  that,  like  other  systematic  writers,  he  has  availed  himself 
of  the  labours  of  his  predecessors,  he  assures  us  that  he  has  ad- 
vanced  nothing  that  his  own  experience  does  not  sanction. 
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The  chapter  on  Specific  Inflammations  includes  four  sections, 
in  which  Fungus  Hsematodes,  Cancer,  Scrofula,  and  Venereal  dis- 
eases, are  discussed.  It  is  on  this  latter  point  that  we  propose  to 
compare  his  opinions  with  those  of  Mr  Cooper,  leaving  to  time, 
and  the  active  spirit  of  inquiry  which  at  present  exists,  to  de- 
velope  which  of  the  prevalent  opinions  upon  the  subject  are 
right,  and  which  erroneous, — assured  that  the  authors  on  both 
sides  are  individually  actuated  by  a  spirit  of  liberality,  and  perfectly 
convinced,  that,  however  the  ultimate  decision  may  turn  out,  the 
profession  and  the  public  must  reap  considerable  advantages  from 
the  investigation. 

The  following  extracts  will  show  Mr  Allan's  opinions  on  this 
interesting  subject : 

**  In  the  management  of  primary  venereal  sores,  we  proceed  thus  i 
When  a  patient  presents  himself  with  a  chancre,  if  there  is  little  in- 
flammation, and  if  the  sore  is  recent,  we  touch  it  freely  with  the 
argentum  nitratum,  and  immediately  apply  a  little  dry  lint ;  at  the 
same  time  we  put  the  patient  upon  a  mercurial  course,  which  we  con- 
tinue till  it  exerts  visible  efifects  upon  the  system  ;  that  is,  till  the 
pulse  is  increased  in  frequency,  and  the  mouth  becomes  sore.  When 
the  eschar  separates,  if  the  caustic  has  been  freely  applied,  the  sore  is 
generally  in  a  state  of  a  simple  ulcer,  requiring  no  farther  local  appli- 
cation than  a  bit  of  dry  lint  ;  but  if  it  remains  stationary,  and  does 
not  heal  under  the  operation  of  the  mercury,  we  increase  the  action 
in  the  part  by  washing  it  occasionally  with  a  solution  of  the  sulphate 
of  copper,  in  the  proportion  of  five  grains  of  the  salt  to  an  ounce  of 
water;  or  we  wet  a  bit  of  lint  in  the  solution,  and  keep  it  constant- 
ly applied.  During  this  local  treatment,  we  keep  the  system  under 
the  full  influence  of  mercury  till  the  sore  is  healed,  and  for  some  time 
after,  to  guard  against  the  possibility  of  any  constitutional  aftectioa 
from  absorption.  If  the  chancre  has  been  of  long  continuance  be- 
fore the  patient  has  applied,  if  it  is  tolerably  clean,  and  if  there  is  no 
great  inflammation,  our  first  step  should  be  to  place  him  under  mer- 
cury, to  push  the  medicine  till  such  time  as  the  system  is  completely 
aflected,  and  to  apply  to  the  chancre  either  dry  lint,  or,  what  is  pre- 
ferable, the  ash-coloured  oxide  of  mercury  or  the  submuriate  of  mer- 
cury ;  a  little  of  either  may  be  sprinkled  upon  the  sore  morning  and 
evening,  which  should  be  then  covered  with  a  little  lint,  and  the  old 
powder  regularly  washed  olf  before  a  fresh  quantity  is  applied  ;  or  a 
convenient  dressing  may  be  prepared,  by  suspending  two  drachms  of 
the  submuriate  of  mercury  in  six  drachms  of  the  mucilage  of  gum 
arable.  This  is  the  liniment  which  I  generally  employ,  and  find  to 
answer  every  purpose  in  this  state  of  the  sores.  After  the  chancre 
becomes  clean,  it  generally  heals  under  the  operation  of  mercury,  with 
no  other  dressing  than  lint,  applied  in  the  manner  now  mentioned. 
If  not,  we  apply  the  solution  of  the  sulphate  of  copper,  or  a  weak 
solution  of  the  nitrate  of  silver,  in  the  proportion  of  two  grains  to 
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an  ounce  of  water.  When  chancres  are  foul,  and  there  is  no  par- 
ticularl/  marked  inflammation,  we  may  dress  them  with  the  red  oxide 
of  mercury,  or  touch  them  occasionally  with  a  solution  of  the  argen- 
turn  nitratum,  containing  six  grains  in  atj  ounce  of  water,  or  with  a 
solution  of  the  muriate  of  mercury,  in  tiie  proportion  of  two  grains 
of  the  salt  to  au  ounce  of  water.  When  they  become  clean,  we  use 
the  submuriate  or  dry  lint,  or  the  solution  of  the  sulphate  of  copper, 
according  to  circumstances  ;  but  whatever  local  applications  we  em- 
ploy, v.e  must  bear  in  mind  that  no  patient  is  safe  unless  he  is  kept 
during  the  whole  of  the  cure  under  the  full  influence  of  mercury." 
pp.  194—196. 

*^  As  bubo  is  an  inflammatory  disease,  and  as  the  inflammation  is 
of  a  specific  character,  it  is  obvious,  that  in  the  treatment  of  it  we 
should  adopt  those  means  which  are  best  calculated  to  subdue  inflam- 
mation in  general,  while  we  at  the  same  time  employ  the  remedy  which 
experience  pronounces  best  suited  to  the  specific  nature  of  the  disease. 
In  all  stages  of  bubo,  it  is  a  primary  object  to  employ  mercury  in 
sufiicient  quantity  to  destroy  the  venereal  action,  and  to  protect  the 
system  from  the  efi"ects  of  the  poison.  For  this  purpose,  mercury 
may  be  exhibited  in  a  variety  of  ways,  but  here  it  is  most  advisable  to 
administer  it  in  such  a  manner  that  it  may  come  in  immediate  contact 
with  the  inflamed  gland.  The  best  way  to  effect  this,  is  to  apply  it 
to  that  surface  from  which  those  absorbents  arise  that  lead  to  the 
aff"ected  gland  ;  the  mercury  should  therefore  be  rubbed  in  on  the  in- 
side of  the  leg  and  thigh  of  the  affected  side.  It  should  be  used  even- 
ing and  morning,  and  applied  in  such  quantities  as  to  place  the  system 
speedily  and  completely  under  its  influence.  As  the  motion  of  fric- 
tion is  not  only  fatiguing  to  a  patient  in  such  circumstances,  but 
tends  much  to  irritate  the  gland,  it  is  proper  that  the  mercury  should 
be  rubbed  in  by  another  person.  From  the  irritation  j)roduct'd  in 
consequence  of  the  friction,  a  painful  inflammatory  pustular  eruption 
is  apt  to  take  place.  To  obviate  this  as  much  as  possible,  the  hairs 
should  be  shaved  ofl'the  inside  of  the  leg  and  thigh  previous  to  com- 
mencing  the  frictions.  From  half  an  ounce  to  an  ounce  of  strong 
mercurial  ointment  should  be  briskly  rubbed  in  for  half  an  hour  even- 
ing and  morning,  till  the  pulse  becomes  quick,  with  other  symptoms 
of  fever,  and  the  mouth  is  slightly  affected.  If  this  practice  is  adopt- 
ed in  the  incipient  stage  of  the  bubo,  it  will  in  general  discuss  it;  al- 
though it  will  be  prudent  at  the  same  time  to  put  the  patient  on  a 
low  diet,  to  enjoin  absolute  rest,  and  the  horizontal  posture,  and  to 
keep  cloths,  wet  with  the  saturnine  solution,  coustantly  applied  to 
the  groin.  If  the  bubo  is  attended  with  much  heat  and  pain,  a  few 
leeches  should  also  be  applied  ;  and  if  the  patient  be  vigorous,  and  in 
the  meridian  of  life,  wnth  acceleration  of  pulse,  it  will  be  proper  to 
abstract  blood  from  the  general  system  by  venesection.  If  the  bubo 
has  made  much  progress,  is  very  large,  and  the  skin  discoloured,  it  will 
be  advisable  to  lay  aside  the  cold  applications,  and  to  employ  w*arm 
opiate  or  saturnine  fomentations  and  warm  saturnine  poultices,  with 
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a  view  to  bring  it  fo  suppuration,  although  tliese  means  frequent!/ 
materially  assist  in  its  discussion.  We  at  the  same  time  contiuue  the 
mercury,  if  the  system  is  not  violently  attectcd  ;  for  it  has  sometimes 
happened,  that  even  after  the  formation  of  matter,  buboes,  under  the 
operation  of  mercury,  have  been  dispersed  without  bursting.  When 
matter  is  once  formed,  we  use  warm  fomentations  three  or  four  times 
aday;  and  in  the  intervals  warm  poultices  to  soften  the  tumour,  and 
to  promote  the  ulceration  of  the  Integuments  and  escape  of  the  matter. 
But  if  the  bubo  is  inclined  to  become  very  large,  and  is  long  of  burst- 
ing, it  will  be  proper  to  discharge  its  contents  by  making  an  opening 
vrith  a  lancet  at  its  inferior  part.  If  this  is  not  done,  the  integuments 
become  so  much  distended  that  their  tone  is  lost,  they  ulcerate  large- 
ly, and  the  sore  is  long  of  healing."  pp.  205 — 207. 

*'  The  Profession  have,  from  time  to  time,  been  amused  with  new 
medicines  for  the  cure  of  syphilis  ;  but  the  united  experience  of  all 
practical  writers  has  declared  that  mercury  is  the  only  medicine 
which  can  with/  safety  be  relied  on.  But  although  this  be  the  opi- 
nion of  that  part  of  the  Profession  who  write  from  experience  and 
not  from  speculation,  still  they  are  by  no  means  agreed  with  regard 
to  the  manner  in  which  the  mercury  should  be  used.  If  the  modus 
operandi  of  mercury  in  the  cure  of  venereal  were  once  ascertained,  it 
would  be  easy  to  regulate  the  use  of  the  medicine  so  as  to  procure 
with  certainty  the  wished-for  effect ;  but  while  its  peculiar  mode  of 
operation  is  unknown,  the  practice  of  the  Profession  must  differ  ma- 
terially  with  regard  to  its  exhibition.  Accordingly,  we  find  that  a 
number  of  practitioners  of  late  years  administer  mercury  in  such 
small  doses,  as  barely  to  affect  the  mouth  or  exhibit  any  marked  in- 
tiuence  on  the  system  ;  while  others  push  the  medicine  so  far  as  to 
excite  a  high  febrile  action,  and  visibly  increase  the  secretions.  It 
appears  to  me  that  mercury  cures  lues  more  quickly,  and  with  great- 
er certainty,  when  given  in  such  quantities  as  visibly  to  quicken  the 
pulse,  raise  a  general  inflammatory  action,  and  gently  increase  the 
secretions  ;  and  that  much  less  of  the  medicine  is  required  to  effect  a 
a  cure  when  thrown  in  quickly  than  when  exhibited  slowly  ;  1  shall 
therefore  continue  to  adhere  to,  and  to  recommend,  that  practice 
w  hich  I  have  found  to  be  the  most  successful. 

"  When  mercury  is  given  in  such  small  quantities  as  hardly  to  af- 
fect the  mouth,  the  cure  is  neither  so  quick  nor  so  certain  as  wheu 
the  circulation  is  much  accelerated.  A  secondary  venereal  sore  in 
general  posse^jses  little  action  ;  but  whenever  the  mercury  begins  to 
quicken  the  pulse,  the  sore  becomes  more  irritable  and  begins  to 
heal.  We  stop  the  mercury  when  the  mouth  becomes  sore  ;  in  a  few 
days  the  action  of  the  system  abates,  and  the  sore  becomes  station- 
ary ;  we  renew  the  use  of  mercury,  the  febrile  action  recommences, 
and  the  sore  again  begins  to  cicatrize;  so  that,  literally  speaking,  a 
venereal  sore  heals  by  starts,  and  quicker  or  slower  in  proportion 
as  it  is  rendered  irritable.  But  in  conducting  a  course  of  mercury, 
our  great  care  should  be  not  to  push  the  medicine  too  far  ;  for  if 
carried  beyond  a  certain  point,  the  system    becomes  so  excited,  and 
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ihe  ulcer  is  rendered  so  irritable,  that  instead  of  healing  it  inflames^ 
becomes  painful,  and  begins  to  s-jread,  forming  an  ulcer  of  a  new 
character,  called  the  Mercurial  Ulcer,  which  is  nothing  more  Dor  less 
than  an  irritable  ulcer  produced  by  the  action  of  mercury."  pp.  21*, 
219. 

On  reviewing  the  three  hypotheses  respecting  the  action  of  mer- 
cury, viz.  its  evacuating,  its  specific,  and  its  stimulating  powers, 
Mr.  A.  considers  that  the  general  mass  of  facts  is  most  reconcil- 
able with  its  action  as  a  stimulant. 

"When  we  state  generally  that  Mr  Cooper's  opinions  are 
strongly  in  favour  of  the  non- mercurial  practice,  though  by  no 
means  to  the  total  exclusion  of  mercury,  we  need  not  occupy 
our  pages  with  long  extracts;  but  that  such  of  our  readers  as 
have  not  seen  the  present  edition  of  his  First  Lines,  may  be  able 
to  form  an  opinion  both  of  its  style  and  its  doctrines,  we  shall 
transcribe  the  following  passage  from  the  first  volume. 

After  making  some  remarks  on  the  opinions  of  Hunter,  Pear- 
son, and  other  writers,  Mr  Cooper  remarks, 

*'  From  the  preceding  facts  and  view  of  the  subject,  many  curious 
and  important  considerations  naturally  arise.  In  the  first  place, 
they  oblige  us  to  renounce  all  the  most  important  doctrines  advan- 
ced by  Mr  Hunter,  and  adopted  in  almost  every  school,  in  relation 
to  the  history,  progress,  and  cure  of  the  venereal  disease.  They 
compel  us  to  believe,  either  that  true  syphilis  has  totally  changed,  in 
the  course  of  the  last  twenty  or  thirty  years,  or  that  most  of  the 
Hunterian  theories  about  it  were  always  false,  and  founded  upoti 
mistaken  notions.  At  the  present  day  it  will  be  extremely  difficult 
to  come  to  a  positive  decision,  with  regard  either  to  the  altered  na- 
ture or  diminished  frequency  of  syphilis  ;  more  especially,  when  we 
recollect  two  facts ;  iirst,  that  ever  since  the  epoch  of  the  supposed 
introduction  of  this  disease  from  America,  there  have  been  practi- 
tioners at  all  times,  who  successfully  treated  every  form  of  venereal 
complaints  without  mercury  ;  and,  secondly,  the  absolute  impossi. 
bility  of  our  asserting,  that  if  experiments  had  been  formerly  made, 
similar  to  those  which  have  now  been  undertaken,  on  a  publicspirit- 
ed,  impartial,  and  extensive  scale,  the  same  results  and  inferences 
■would  not  have  followed.  The  facts,  recently  established,  lead  also 
to  other  highly  important  and  interesting  questions,  in  respect  to 
the  frequency  and  nature  of  the  secondary  symptoms,  which  occur 
-when  no  mercury  has  been  employed. 

**  Upon  an  average,  according  to  Mr  Rose,  one  out  of  every  three 
of  the  sores,  thus  treated,  was  ioUowed  by  some  form  of  other  of 
constitutional  affection,  which  was  in  most  instances  mild,  and  some- 
times so  slight,  that  it  would  have  escaped  notice,  if  it  had  not  been 
carefully  sought  for.  The  constitutional  symptoms  were  evidently 
not  such  as  could  be  regarded  as   venereal,  if  ^e  give  credit  to  the 
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commonly  received  ideas  on  the  subject.  Caries  of  the  bones,  and 
some  of  the  least  equivocal  symptoms,  did  not  occur.  In  no  in- 
stance was  there  that  uniform  progress,  with  unrelenting  fury,  from 
one  order  of  symptoms  and  parts  affected  to  another,  which  is  con« 
sidcred  as  an  essential  characteristic  of  true  syphilis. 

"  Considerable  diversity,  however,  prevails  in  the  statements  con- 
cerning the  frequency  of  secondary  symptoms  in  the  instances  in 
which  no  mercury  was  used.  Willie  Mr  Rose,  as  we  have  seen,  re- 
presents the  proportion,  observed  by  himself,  to  be  as  great  as  one 
out  of  every  three  cases,  only  six  cases  of  secondary  symptoms  were 
remarked  in  the  York  Hospital,  in  nearly  100  patients,  who  had 
been  treated  without  mercury.  It  is  allovved,  however,  that  the  real 
proportion  might  have  bceu  somewhat  larger ;  and,  according  to 
some  other  returns  collected  by  Mr  Guthrie,  the  proportion  wouldi 
appear  to  be  about  one-tenth.  As  far  as  the  observations  of  another 
writer  have  extended,  (Ilennen,)  eruptions  are  much  more  common  in 
patients  treated  without  mercury,  than  in  others  treated  with  It;  but  he 
states,  that  in  none  of  the  former  instances  have  the  breakings  out 
ended  in  ulcerations,  as  has  frequently  happened  in  the  latter.  The 
observations,  drawn  from  the  returns  of  certain  military  hospitals, 
and  published  by  Mr  Guthrie,  also  tend  to  prove,  that  mercury  les- 
sens the  frequency  of  secondary  symptoms  ;  for  it  appears,  that  out 
of  521  cases,  treated  with  mercury  in  one  district,  only  t^n  cases  of 
secondary  symptoms  happened. 

"  In  regard  to  the  general  mildness  and  curability,  without  mer- 
cury, of  such  secondary  symptoms,  as  take  place  in  cases  where 
that  mineral  has  not  been  employed,  the  reports  of  nearly  all  the 
gentlemen,  who  have  entered  into  this  investigation,  completely 
agree.  They  concur  also  as  to  the  fact  of  the  rarity  of  the  bones  be- 
ing affected."  pp.  354—356. 

Both  these  works  are  illustrated  with  several  neatly  engraved 
plates,  those  in  Mr  Allan's  principally  illustrative  of  strictures 
of  the  urethra,  on  which  he  treats  in  the  chapter  on  venereal 
complaints. 


IV.— V. 

ly.  Practical  Observations  on  the  Symptoms,  Discriminution,  and 
Treatment,  of  some  of  the  most  common  Diseases  of  the  Lower 
Intestines  and  Anus.  Particidarly  including  those  Affectimis 
produced  by  Stricture,  Ulceration,  and  Tumour,  zoithirt  the 
Cavity  of  the  Rectum. ;  and  Piles,  Fistulw,  and  Excrescences, 
formed  at  its  External  Opening.     Illustrated  by  Cases.     To 
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which  are  added,  some  suggestions  upon  a  New  and  Successful 
Mode  of  correcting  Habitual  Confinement  in  the  Bowels,  to 
ensure  their  Rcgidar  Action  xcithout  the  aid  of  Purgatives ;  on 
a  principle  essentially  conducive  to  the  Prevention  of  the  above 
Diseases.  By  John  Howship,  Member  of  the  Royal  College 
of  Surgeons  in  London,  &c.    8vo.    Pp.176.  London,  18,^0. 

V.  Observations  on  Strictures  of  the  Rectum,  and  other  Affec- 
fions  which  Diminish  the  Capacity  of  that  Intestine ;  includ- 
ing Spas7nodic  Constriction  of  the  Anus,  tlie  HcemoiThoidal 
Tumours,  (called  Piles,)  Excrescences,  and  tlie  Prolapsus 
Ani ;  a?id  the  Mode  of  Treatment ;  accompanied  xcith  Cases 
and  Engravings.  By  W.  White,  Member  of  the  Royal 
College  of  Surgeons,  &c.  &c.     8vo.     Pp.  172.     Bath,  1820. 


rri] 


<HE  diseases  which  form  the  subject  of  the  Essays  now  be- 
fore us,  have  but  recently  obtained  that  attention  from  re- 
gular practitioners  in  England  which  their  importance  merits. 
Like  the  Diseases  of  the  Eye,  some  of  them,  for  a  long  time,  re- 
mained a  sort  of  heir-loom  to  empirics ;  but  the  titles  of  these 
ingenious  gentlemen  are  now  undergoing  such  rigid  examina- 
tion, as  to  give  every  reason  for  hope  that  their  claims  to  exclu- 
sive rights  and  privileges  will  be  effectually  disproven,  and  that 
those  unfortunates,  who  have  annually  fallen  sacrifices  to  their 
ignorance  and  their  cupidity,  will  at  length  be  rescued  from 
their  hands.  Indeed,  we  cannot  altogether  exempt  the  regular 
practitioners  from  blame  ;  for  to  their  own  apathy  must,  in 
some  degree,  be  attributed  the  disgraceful  progress  of  quackery 
in  this  country.  It  is  true  that  the  leading  classes,  orders, 
and  genera  of  diseases,  have  met  from  British  authors  with  an 
ample  share  of  consideration,  and  we  may  boast,  and  justly 
too,  that  no  other  nation  has  excelled  us  in  the  practical  part  of 
our  profession,  so  far  as  these  have  been  concerned  ;  but,  as  if 
the  minor  species  of  ills  which  flesh  is  heir  to,  were  altogether 
beneath  attention,  they  have  been  either  very  superficially 
touched  upon,  or  left  entirely  unnoticed  by  our  most  esteemed 
systematic  vi'riters,  who,  apparently  conceiving  that  the  task  of 
further  developing  the  natural  history  of  disease  had  been  fully 
accomplished,  have  launched  into  the  boundless  ocean  of  theory 
and  speculation,  in  rivalry,  perhaps,  of  our  great  countryman 
who  first 

"  Exhausted  worlds,  and  then  imacincd  new." 
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The  authors  before  us  are,  however,  of  a  much  less  poetical  or- 
der, and  have  contented  themselves  with  collecting  facts  rather 
than  creating  them. 

Mr  White  is  the  first  of  our  authors,  in  point  of  time,  who 
has  treated  on  the  diseases  of  the  rectum  ;  the  present  work 
being  his  third  edition.     The  date  of  his  first  we  do  not  recol- 
lect, but  a  very  interesting  paper  of  his  will  be  found  in  the 
London  Medical  and  Surgical  Journal  for  October  1809,  Vol. 
XXII.     Wiseman  had  mentioned  the  subject,  but  the  earliest 
English  writer  (with  whose  opinions  we  are  acquainted)  who 
has  given  a  full  history  of  contracted   rectum  is  Dr  Sherwen, 
who,  in  the  second  volume  of  the  Memoirs  of  the  London  Me- 
dical Society,  published  an  admirable  paper  on  the  "  Scirrho- 
Contracted  Rectum."     Dr  Mossman  also  gave  a  paper  on  the 
subject  in  the  Annals  of  Medicine  for    1797.     Many  detached 
observations  have  since  been  communicated.     Sir  E.  Home's 
labours  are  well  known  ;  and  a  special  treatise  on  the  diseases 
of  the  rectum  and  anus  was  published  in  1810  by  Mr  Thomas 
Copeland.     Among  foreign  authors  observations  will  be  found 
in  the  works  of  Tulpius,   Ruysch,    Morgagni.  and   Bonetus ; 
and,  more  lately,  in   the  Surgical  Journal  of  Desault,  and  the 
Jate  systems  of  surgery  by  other  French  writers.     Mr  White 
remarks, 

*'  Practitioners  who  are  not  acquainted,  from  actual  experience* 
with  the  disease  under  consideration,  will  be  apt  to  attribute  the 
*Yn)ptoms  of  its  early  stage,  either  to  habitual  costiveness,  piles>  sto- 
mach complaints,  or  bilious  obstructions;  and  to  impute  those  at- 
tendant on  its  more  advanced  progress  to  chronic  diarrhoea.  Hence 
it  happens,  that  a  prominent  symptom  is  liable  to  be  mistaken  for 
other  morbid  affections  of  the  alimentary  canal ;  which  proves  the 
great  necessity  there  is  for  a  careful  and  minute  investigation,  where 
such  a  resemblance  of  symptoms  occurs. 

"  What  Dr  Sherwen  has  so  justly  observed  with  regard  to  scirrhus 
of  the  rectum,  is  likewise  strictly  applicable  to  simple  stricture. — 
'  There  is  no  disease,'  he  says,  '  to  which  the  human  frame  is  inci- 
dent, that  is  more  liable  to  be  misunderstood.  Diarrhoea,  dysentery, 
tenesmus,  cholic,  painful  distension  of  the  abdomen,  inflammation  of 
the  bowels,  and  iliac  passion,  which  are  each  of  them  formidable,  and 
often  fatal  in  themselves,  may  be  successive  symptoms  of  the  scirrhous 
rectum.  Under  some  one  of  these  appearances  it  is  highly  presuma- 
ble that  many  patients  have  died  without  the  real  cause  having  ever 
been  assigned  or  suspected,  and  even  when  it  is  suspected  and  be- 
comes an  object  of  manual  investigation,  may  be  easily  mistaken  for 
an  enlargement  of  the  prostate  gland  or  scirrhous  uterus.' 

"  An  opinion  has  been  held  that  women  are  more  subject  to  this 
disease  than  men.  With  this,  however,  my  experience  does  not 
agree,  as  the  greatest  number  of  those  by  whom  I  have  been  consulted 
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were  males  ;  yet,  I  would  not  even  from  this  infer,  that  men  are  more 
h'able. 

"  Although  no  age  or  sex  appears  to  1^  exempt  from  this  com- 
plaint, yet  it  does  not  come  so  frequently  within  our  knowledge,  un- 
til persons  have  arrived  at  the  meridian  of  life ;  the  number  afflicted 
at  that  period  has  certainly  been  much  greater  than  at  any  other  ;  at 
the  same  time  it  is  proper  to  notice,  that  even  in  several  of  these 
cases,  symptoms  of  the  disease  had  been  experienced  at  a  very  early 
age."  pp.  6 — 8. 

Many  causes  have  been  assigned  for  a  strictured  state  of  the 
rectum,  such  as  spasm,  inflammation,  &c. ;  even  syphilis  has 
been  supposed  to  produce  it,  an  opinion,  by  the  bye,  as  old  as 
the  days  of  Wiseman,  who,  we  believe,  was  himself  the  first 
author  that  has  mentioned  it,  but,  in  the  present  state  of  the 
question  on  this  subject,  we  shall  not  enlarge  upon  this  as  a 
cause.  According  to  Mr  White,  the  most  frequent  predispos- 
ing cause  is  the  gut  being  narrower  about  the  termination  of  the 
sigmoid  flexure  of  the  colon  than  it  ought  to  be  for  the  pur- 
pose of  allowing  a  free  and  easy  passage  to  the  feces. 

"  In  those  cases  of  obstinate  costiveness,  which  are  known  so  often 
to  baffle  the  attempts  of  medical  men,  is  it  not  rather  surprising,  that 
the  existence  of  a  mechanical  impediment,  should  not  strike  the  mind 
of  the  practitioner,  when  he  has  so  frequent  occasion  to  lament  the 
inefficiency  of  the  means  he  employs,  and  that  his  own  efforts  prove 
as  unavailing  as  those  of  his  medical  brethren,  to  whom  the  patient 
had  previously  applied  ?  Although  it  would  be  absurd  to  suppose 
that  every  case  of  habitual  costiveness  proceeded  from  a  mechanical 
obstruction  of  the  passage;  yet,  from  various  conversations  I  have 
had  with  different  sensible  persons  (some  inedical)  who  laboured  un- 
der strictures  of  the  rectum,  I  am  much  inclined  to  think,  that  the 
most  frequent  predisposing  cause  is  the  gut  being  somewhat  narrow- 
er about  the  termination  of  the  sigmoid  flexure  of  the  colon  than 
it  ought  to  be  for  the  purpose  of  allowing  a  freo  and  easy  passage  to 
the  feces.  I  was  led  to  this  opinion  in  consequence  of  patients  hav- 
ing so  often  stated  to  me,  that,  so  long  as  they  could  remember,  they 
never  had  a  natural  motion,  without  experiencing  more  or  less  diffi- 
cult)-.  It  will  then  appear  obvious,  that,  if  the  passage  should  be 
preternaturally  small,  it  must  necessarily  form  an  impediment  to  the 
free  discharge  of  the  feces,  and  thus  a  foundation  will  be  laid  for  a 
greater  degree  of  contraction,  as  reiterated  pressure  from  the  accu- 
nmlation  of  feces  must  tend  to  induce  a  spasmodic  action  of  the  in- 
testine, and  this,  for  a  length  of  time  repeated,  may  ultimately  produce 
a  more  permanent  state  of  contraction,  increasing  in  proportion  as 
the  part  becomes  more  deranged  in  its  organization. 

"  In  stating  what  I  conceive  to  be  the  most  frequent  predisposing 
cause  of  strictures  in  the  rectum,  I  do  not  mean  to  exclude  other 
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q^rcMrP^vflftW?  wl^ich  may  contribute  to  produce  the  disease;  for  it  is 
evident  the  intestinal  canal  must  be  liable  to  have  its  peristaltic  mo- 
tion deranged  from  various  causes,  such  as  acrid  substances  taken  in- 
fo the  stomach,  a  morbid  state  of  the  secretions, — more  especially 
the  biliary  ;  which,  by  inducing  an  increased  vascularity  of  the  mu- 
cous membrane  of  the  intestine,  may  prove  an  exciting  cause  of 
stricture,  agreeable  to  the  observation  of  that  eminent  and  distin- 
guished physician,  Dr  Parry, — '  In  many  cases  of  dyspepsia,'  he 
says,  '  the  primary  disorder  exists  in  the  colon,  the  villous  coat  of 
which  appears  to  be  affected  with  morbid  sensibility,  unspeakable 
uneasiness,  burning  heat,  and  all  those  other  circumstances  which 
have  been  described  as  occurring  in  the  stomach.  This  state  is  very 
apt  to  run  into  inriammation,  and  is,  I  believe,  a  frequent  origin  of 
strictures  in  the  intestine.'  Though  1  perfectly  agree  with  Dr  Parry, 
that  an  inflamed  state  of  the  mucous  membrane  may  sometimes 
prove  an  exciting  cause  of  stricture,  by  inducing  a  spasmodic  action 
of  the  muscular  coat  of  the  intestine;  yet,  I  am  convinced,  from  at- 
tentive observation,  that  a  disordered  state  of  the  colon,  very  similar 
to  what  he  describes,  is  frequently  the  effect  of  stricture  near  the  ter- 
mination of  the  colon,  or  in  the  rectum.  The  ceasing  of  these  symp- 
toms, when  the  mechanical  obstruction  is  overcome,  affords  the 
strongest  proof  that  the  opinion  is  well  founded — this  fact  having 
been  witnessed  in  a  variety  of  cases.  As  Dr  Parry  very  justly  re- 
marks, the  secondary  affection  is  often  mistaken  for  the  primary,  and 
this,  I  apprehend,  to  be  another  reason  why  strictures  of  the  rectum 
are  so  frequently  overlooked ;  for  it  often  happens  that  the  patient 
suffers  more  pain  and  uneasiness  from  a  deranged  state  of  the  colon, 
as  a  consequence  of  stricture,  than  at  the  stricture  itself;  which  is 
occasioned  by  the  colon  being  repeatedly  distended  from  accumula- 
tion of  feculent  matter,  owing  to  the  difficulty  of  the  feces  passing 
through  a  part  naturally  too  narrow,  or  become  so  by  the  formation 
of  a  stricture.  Hence  the  colon  is  weakened,  rendered  irritable  and 
spasmodic ;  and,  from  repeated  distention,  it  becomes  greatly  enlarg- 
ed in  its  capacity."     pp.  26 — 29- 

We  have  had  occasion,  in  three  cases,  to  trace  a  temporary 
spasmodic  affection  of  the  rectum  to  the  immoderate  use  of 
spice,  combined  with  excess  of  wine.  Far  be  it  from  us  to  throw 
out  reflections  against  an  admirable  addition  to  our  culinary 
comforts  ;  but  we  must  confess  that  cayenne  pepper,  or  at  least 
an  article  so  called,  was  the  spice  used  on  all  these  occasions.*, 
We  have  also  seen  another  case  in  a  gouty  habit,  in  which  we 
were  satisfied  that  an  affection  of  the  liver,  probably  turgescence 


"  Our  readers  will  recollect  the  composition  of  Ward's  quack  pill  and 
paste  for  infallibly  removing  fistula  in  ano.  The  basis  was  pepper,  and  the  action 
probably  consisted  in  exciting  an  inflammatory  disposition  along  the  course  of 
the  rectum. 
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of  its  vessels,  propagated  to  the  mesenteric  and  hemorrhoidal 
branches,  had  given  rise  to  a  temporary  diminution  of  the 
calibre  of  the  lower  part  of  the  intestinal  canal.  An  observa- 
tion of  White's  lends  a  considerable  degree  of  probability  to 
this  conjecture.     At  p.  SO  he  remarks, 

"  Before  I  conclude  this  part  of  the  subject,  there  is  a  circum- 
stance which  I  think  deserving  of  notice,  and  that  is,  a  tuberculated 
state  of  the  liver,  which  was  discovered  on  dissection  in  two  cases;  a 
fact,  I  believe,  not  hitherto  noticed,  as  occurring  in  combination  with 
a  contracted  state  of  the  rectum.  And,  moreover,  there  appears  to 
me  some  reason  for  supposing  such  a  diseased  state  of  the  liver  not 
an  accidental  occurrence  ;  for,  it  is  to  be  observed,  that  in  other 
cases  there  has  often  been  an  evident  derangement  in  the  biliary  se- 
cretion. And,  it  is  also  worthy  of  remark,  that,  in  difterent  instan- 
ces, the  introduction  of  the  bougie  has  proved  a  stimulus  to  the  bi- 
liary secretion,  where  that  had  been  previously  defective.  As  a  con- 
firmation of  the  preceding  remarks,  there  is  a  case  of  diseased  rec- 
tum, published  in  the  second  volume  of  the  Memoirs  of  the  London 
Medical  Society,  by  Dr  Lettsom,  which  was  accompanied  by  a  sup- 
puration of  the  liver.  After  describing  the  morbid  appearances  of 
the  gut,  he  says,  '  The  texture  of  the  small  lobe  of  the  liver,  and  al- 
most the  whole  of  its  substance,  was  destroyed  by  a  large  abscess, 
which  was  just  ready  to  burst  into  the  abdomen,  and  which  contained 
a  pure  white  pus,'  "     pp.  30,  31. 

The  leading  symptoms  which,  according  to  Mr  White,  more 
particularly  indicate  a  strictured  state  of  the  rectum,  are  habi- 
tual costiveness ;  sense  of  fulness  in  the  transverse-arch  of  the 
colon,  especially  towards  the  sigmoid  flexure  j  sense  of  pressure, 
and  sometimes  acute  pain,  confined  to  a  particular  point,  with 
violent  spasmodic  contractions.  Sometimes  there  exists  a  sensa- 
tion as  if  the  parts  were  tightly  girded  with  a  cord.  All  these 
sensations  are  in  general  aggravated  in  proportion  as  the  stric- 
ture is  seated  higii  up  in  the  rectum.  At  length  uneasiness  is 
felt  on  going  to  stool,  attended  with  diflBculty  in  voiding  the 
feces,  which  gradually  become  more  scanty,  smaller,  and 
more  irregular  in  figure,  and  discharged  with  a  convulsive 
jerk,  and  a  sudden  and  loud  explosion  of  wind ;  a  sensation  of 
tenesmus  and  uneasiness  still  continuing  after  the  evacuation. 
There  are  also  frequently  present,  pain  of  the  back  about  the  sa- 
crum, hemorrhage,  and  pain  of  the  head,  especially  in  the  oc- 
cipital region.  There  is  very  little  emaciation  of  the  body  or 
loss  of  strength  until  the  disorder  is  far  advanced,  when  the 
countenance  becomes  sallow,  and  the  pulse  quick,  accompanied 
with  other  symptoms  of  hectic. 

Mr  White  remarks, 

"  With  regard  to  the  lessened  diameter  of  the  feces  just  noticed, 
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which  must  necessarily  be  the  case,  whenever  a  permanently  con- 
tracted state  of  the  gut  takes  place ;  yet  it  has  happened,  in  some  in- 
stances, where  that  change  had  been  observed,  that,  in  a  more  ad- 
vanced period  of  tlio  disease,  feces  of  a  natural  size  liad  occasionally 
passed.  The  knowledge  of  this  circumstance  I  consider  of  import- 
ance, inasmuch  as,  if  properly  attended  to,  it  will  prevent  the  practi- 
tioner from  hastily  concluding  there  is  no  stricture,  merely  from  an 
examination  of  the  evacuations  ;  when  symptoms  may  otherwise  indi- 
cate the  presence  of  the  disease. 

"  If  the  stricture  should  happen  to  be  so  low  in  the  rectum,  as  not 
to  allow  room  for  the  accumulation  of  feces,  it  must  appear  evident 
that  they  will  be  found  uniformly  small  in  diameter,  (in  proportion  to 
the  degree  of  stricture,)  while  they  continue  to  be  discharged  in  a  fi- 
gured state.  And  also,  when  the  stricture  is  high  up  in  the  rectum, 
so  long  as  the  gut  below  retains  its  natural  expulsive  power,  an  accu- 
mulation will  be  prevented,  and  the  diminished  size  of  the  feces  will 
continue.  But,  as  the  disorder  increases,  the  inferior  portion  of  the 
intestine  gradually  loses  that  power  ;  and  when  the  contraction  be- 
comes considerable,  a  small  quantity  of  feces  only  pass  at  a  time 
through  the  stricture,  and  not  being  sufficient  to  stimulate  the  lower 
part  of  the  rectum,  (which  in  a  great  measure  is  deprived  of  its  natu- 
ral action,)  an  accumulation  goes  on  from  time  to  time,  until  at  length 
it  'becomes  difficult  to  remove ;  and,  on  these  occasions,  feces  of  a 
natural  size  have  been  sometimes  discharged."     pp.  36^  37. 

Actual  examination  by  the  finger  or  bougie,  after  the  feces 
have  been  evacuated,  is  the  only  means  of  detecting  this  disor- 
der, the  patient  at  the  same  time  making  an  effort  as  if  to  go 
to  stool.  With  regard  to  the  modes  of  cure,  that  by  pressure, 
first  recommended  by  Wiseman,  is  now  sufficiently  well  known. 
He  used  tents  of  gentian  and  of  deer's  suet  for  the  purpose,  and 
these  failing,  had  recourse  to  incision,  and  even  to  that  soothing 
application  the  actual  cautery.  Dr  Sherwen  has  proposed  bou- 
gies of  horn,  previously  softened  in  boiling  water.  Desault 
used  tents  of  lint.  Darwin  proposed  the  introduction  of  bou- 
gies, or  of  a  leather  canula  or  gut,  which  was  either  to  be  dis- 
tended with  a  wooden  maundrill  or  with  air  ;  he  also  proposed 
the  destruction  of  the  stricture  by  lunar  caustic.  Sponge  has 
been  recommended  by  Mr  Charles  Bell,  and  courses  of  mercury 
have  been  proposed  by  Dr  Robert  White ;  but  our  author, 
upon  the  whole,  prefers  the  common  bougie  ;  and,  as  adjuncts,  he 
recommends  the  hip-bath,  and  injections  with  the  extract  of 
poppy.     His  method  of  making  the  bougies  is  as  follows  : 

The  manner  ofmaldng  the  Bougies. 
"  R  Cerae  flavae  tb  i  | 

Adep.  suillae  prepar.  tt>  iv.  m  ft.  cerat. 
"  N — In  the  winter,  one  part  of  wax  will  be  sufficient  to  four 

of  lard. 
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"  A  long  piece  of  lint,  folded  and  tied  at  one  end,  is  to  be  dipped 
in  this  ointment,  and  drawn  through  a  wooden  mould  ;  wiien  cold,  it 
must  be  passed  through  another  mould  of  less  diameter ;  then  to  be 
re-dipped  and  passed  a  third  time. 

"  It  is  necessary  to  employ  several  moulds  for  the  purpose  of  mak- 
ing different  sized  bougies.''     p.  172. 

He  remarks, 

"  The  bougie  should  at  first  be  of  such  a  size  as  to  pass  the  stricture 
without  considerable  resistance;  for,  if  much  force  be  apjdied,  it  can- 
not fail  of  exciting  too  great  irritation,  and  of  proving  injurious  by 
inducing  inflammation  and  increasing  pain.  Although  it  is  necessary 
to  increase  the  size  of  the  bougie,  yet  this  should  be  done  in  a  very 
gradual  manner,  (particularly  at  first,)  until  the  passage  becomes  ac- 
customed to  the  stimulus.  As  there  is  always  more  or  less  of  spas- 
modic action  excited  on  passing  the  bougie,  it  should  be  introduced 
in  as  slow  and  gentle  a  manner  as  possible ;  and  it  is  generally  neces- 
sary to  desist  a  short  time  from  pushing  it  forward,  when  it  arrives  at 
the  stricture,  until  the  spasmodic  action  ceases.  Therefore,  in  pass- 
ing the  bougie,  there  is  not  only  the  resistance  of  a  permanent  stric- 
ture, but  also  the  resistance  of  a  temporary  spasmodic  one  to  over* 
come.  At  first,  it  should  not  remain  longer  than  half  an  hour  or  an 
hour  in  the  rectum  ;  or,  if  there  sliould  be  much  irritation,  not  quite 
so  long;  this,  however,  seldom  happens  with  the  bougie  which  1  em- 
ploy, after  it  has  completely  passed  the  stricture.  By  degrees  it  may 
be  suftered  to  remain  eight  or  ten  hours  at  a  time,  with  little  or  no 
inconvenience  to  the  patient.  In  general,  it  may  be  passed  daily. 
The  length  of  time  it  is  necessary  to  employ  the  bougie  must  depend 
on  circumstances.  When  the  contraction  is  not  considerable,  and 
symptoms  of  the  disorder  have  not  been  experienced  for  a  very  long 
period,  a  dilatation  of  the  passage  may  be  effected  in  the  course  of 
four  or  five  weeks.  But,  in  cases  of  long  standing,  and  where  the 
contraction  is  considerable,  it  may  be  seven  or  eight  weeks  before 
the  passage  will  admit  of  the  largest  bougie.  In  some  instances  the 
stricture  will  not  admit  of  dilatation  to  that  extent.  It  is,  however, 
surprising,  what  I  have  seen  effected  by  patiently  perseveripg  in  this 
plan,  in  cases  which  had  been  abandoned  ;  in  consequence  of  such  a 
mode  of  treatment  being  considered  as  impracticable  and  injurious  to 
the  patient. 

"  It  is  proper  to  observe,  that,  though  the  passage  be  so  far  dilated 
as  to  admit  the  largest  bougie,  yet  it  is  absolutely  neces-'^ary  to  perse- 
vere  in  its  use  for  some  time  afterwards,  and  then  to  leave  it  off  gra- 
dually ;  because  of  the  disposition  of  the  passage  to  contract  again, 
if  the  plan  be  relinquished  too  soon. 

"  It  may  likewise  be  proper  to  mention  here,  the  effect  the  bougie 
has  in  exciting  the  natural  action  of  the  bowels.  Sometimes  it  hap- 
pens, that,  notwithstanding  the  patient  had  been  a  long  time  before 
(perhaps  years)  under  the  necessity  of  constantly  taking  opening  me- 
dicines, yet,  after  a  few  times  employing  the  bougie,  the  bowels  have 
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regained  their  natural  action.  This  effect,  however,  is  not  always  to 
be  expected  so  speedily;  for  I  have  known  instances,  where  the  ac- 
tion had  not  been  restored  until  three  months  after  using  the  bougie ; 
and  in  some  cases  not  at  all."     pp.  57 — 59. 

We  do  not  mean  to  deny  the  utility  of  bougies  in  some  cases  ; 
but  we  know  them  to  have  been  frequently  much  less  tolerable 
than  the  stricture  itself.  At  this  moment  there  is  a  patient  un- 
der our  own  eye,  who  prefers  submitting  to  the  disease  rather 
than  to  the  introduction  of  that  instrument,  from  the  excruci- 
ating pain  which  it  produces.  With  regard  to  the  medical 
treatment,  ^Jr  White  recommends  the  use  of  laxatives,  especial- 
ly castor  oil,  and  mild  enemas.  The  diet  should  be  sparing, 
and  restricted  as  to  animal  food ;  fruit  or  vegetables,  and  what- 
ever food  is  introduced,  should  be  well  masticated. 

Mr  White's  work  is  illustrated  by  two  plates,  and  by  a  num. 
ber  of  cases,  some  of  them  very  interesting  and  instructive. 

We  anticipated  much  information  on  the  first  announcement 
of  Mr  Howship's  work,  knowing  how  zealously  that  gentleman 
had  availed  himself  of  the  opportunities  which  his  practice  as 
an  army  surgeon,  and  his  subsequent  connection  with  Mr 
Heavisidc,  so  amply  allowed  of;  aware  too  of  his  abilities  as  an 
enlightened  and  a  diligent  prosecutor  of  pathological  anatomy  ; 
nor  were  we  disappointed.  His  work  we  can  confidently  re- 
commend to  the  members  of  the  profession  as  a  valuable  addi- 
tion to  their  libraries,  and  as  a  depository  of  many  interesting 
facts  in  the  morbid  anatomy  of  these  parts.  Its  ample  title-page 
is  sufficiently  indicative  of  the  contents,  and  we  shall  give  some 
extracts  to  enable  our  readers  to  judge  of  the  mode  in  which 
Mr  Howship  treats  his  subject. 

In  speaking  of  the  stricture  of  the  rectum,  he  remarks, 

"  By  examining  the  bowel  in  the  earliest  or  inflammatory  stage, 
wc  ascertain  the  existence  of  extreme  irritability,  or  severe  pain,  in 
the  scat  of  the  affection,  (Case  2  ;)  the  intestine  feeling  soft  and  pulpy, 
and  the  inner  membiane  thrown  into  folds. 

"  When  the  complaint  has  continued  some  time,  and  the  sides  of 
the  gut  arc  njiich  thickened,  in  connection,  perhaps,  with  eftnsion  of 
coagulable  lymph  into  the  cavity,  such  thickening  is  more  readily  as- 
certained under  examination.  The  lymph  poured  out  into  the  canal 
may  vary  as  to  quantity  and  disposition  ;  and,  while  recent,  the 
adherent  mass,  whether  divided  into  bands,  or  attached  to  one  part 
only,  may  be  j)eeled  olt  and  separated  by  the  end  of  the  finger  ;  or,  if 
perfectly  organized,  there  are  still  other  means  by  which  its  quantity 
may  be  lessened,  or  the  inconveniences  resulting  from  its  presence  re- 
moved. 

"  Occasionally  there  are  only  a  few  small  mcmbrauous  septa  passing 
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across  the  canal,  or  a  rough  membranous  surface,  the  extent  of  which 
may  be  determined  by  passing  the  finger  on  to  the  more  perfectly 
smooth  and  elastic  texture  of  the  mucous  membrane. 

"  When  inflammation  proceeds  to  ulcerate,  the  ulcerated  surface  will 
usually  be  Tery  painful  to  the  touch,  and  apt  to  bleed,  unless  indeed 
the  cellular  membrane  has  become  sloughy.  Should  ulceration  not 
have  taken  place,  the  thickening  and  consequent  contraction  in  the 
coats  of  the  canal  will  pass  forward  to  the  more  advanced  state  of 
stricture,  so  as  to  prevent  the  introduction  of  the  smallest  bougie, 
and  rendering  tl  e  intestine  at  last  impervious. 

"  Where  stricture  in  this  part  has  been  ascribed  to  the  venereal  dis- 
ease, the  complaint  takes  place  in  the  manner  above-mentioned. 
The  sides  of  the  gut  become  thicker,  and  more  firm  than  natural,  les- 
sening  the  diameter  of  the  canal.  It  has  been  supposed  that,  in  this 
particular  affection,  the  mucous  membrane  of  the  bowel  labours  under 
an  excitement  similar  to  that  which  exists  in  the  urethra  in  gonor- 
rhoea ;  and  to  this  circumstance  the  French  writers  have  attributed 
the  copious  mucous  discharges  that  occasionally  attend  the  disease. 
1  have,  however,  met  with  no  fact  in  support  of  this  opinion. 

"  Should  the  disease  have  arisen  from  translation,  or  retrocession  of 
cutaneous  eruption,  or  should  it  be  conceived  to  originate  in  haemor- 
rboidal  or  fistulous  complaints,  it  will  in  cither  case  observe  the  same 
course,  and  exhibit  the  same  appearances  that  have  been  described 
already.      "J')'  "'{ 

"  I'he  latter  stages  of  strictured  rectum,  where  it  has  no  malignant 
tendency,  are  extremely  distressing.  The  aperture  of  the  stricture 
diminishing,  the  increased  efforts  required  to  expel  the  feces  become 
not  only  violent,  but  at  length  unavailing  ;  while  the  urgent  strain- 
ing tends  only  to  aggravate  the  irritation  of  the  diseased  parts,  exposing 
the  patient  to  a  degree  of  misery  and  torment  almost  beyond  descrip- 
tion. Happily,  even  in  these  circumstances,  the  disease  admits  not 
only  of  being  relieved,  but  cured. 

"  When  the  difficulties  of  the  disease  increase,  it  occasionally 
happens  that  abscess  takes  place  in  the  vicinity,  which  abscess  ex- 
tending to  the  cavity  of  the  intestine  above  the  stricture,  and  open- 
ing externally  also,  allows  the  escape  of  at  least  some  part  of  the 
contents  of  the  overloaded  intestines  ;  a  circumstance  1  had  lately 
the  opportunity  of  v/itnessing  in  a  poor  person,  whoj  under  much 
distress  from  this  complaint,  could  not  be  prevailed  on  to  allow  the 
proper  means  to  be  used  for  her  relief^  and  consequently  fell  a  sacri- 
fice to  the  disease.  '»^'>^n'  ■'-'l^^^o  rwq  n  ■  ^d^ 

'<  Of  the  malignant,  scrrrhoiis, 'or  cancerous  stricture,  the  earl^ 
course  frequently  passes  by  without  notice  :  it  sometimes  proceeds 
very  slowly.  In  one  case,  the  first  symptom  was  an  occasional  un- 
easiness, and  frequent  darting  pain  in  passing  a  motion.  In  two 
other  cases,  one  of  which  is  published,  the  first  symptom  was  an  irri- 
tation at  the  neck  of  the  bladder,  (Case  6.)  The  more  early  symp- 
toms are  succeeded  by  those  local  inconveniences  consequent  to  ob- 
struction to  the  passage  through  the  bowel. 
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"  The  distinction  between  scirrhous  stricture  and  contraction 
of  any  other  kind  is  always  important,  but  not  always  easy ;  much 
assistance,  however,  may  in  general  be  derived  from  a  careful  atten- 
tion to  the  history. 

"  It  has  been  observed,  that  the  firmness  or  induration  in  the  feel 
of  the  stricture,  and  the  apparently  considerable  extent  of  the  affec- 
tion, conveying  the  idea  of  a  large  mass  fixed  in  the  pelvis,  is  a  cri- 
terion of  its  nature.  This  was  once  my  opinion  ;  but  1  have  lately 
traced  the  same  character  in  diseases  from  which,  by  proper  care, 
the  patients  have  perfectly  recovered. 

"  The  symptoms  I  think  most  clear,  are  either  a  peculiar 
sharp  pain  darting  through  the  seat  of  the  disease,  or  a  more  con- 
stant sense  of  glowing  warmth  or  heat  in  the  part.  These  symptoms, 
as  far  as  I  have  seen,  attend  only  the  malignant,  or  scirrhous  stric- 
ture- The  means  of  relief  also,  as  far  as  they  relate  to  mechanical 
pressure,  while  they  relieve  other  kinds  of  stricture,  cannot  be  en- 
dured in  this  ;  in  which  they  only  tend  to  aggravate  the  symptoms, 
and  hasten  the  progress  of  the  disease."  pp.  9 — 13. 

In  the  section  on  the  Treatment  we  have  the  following  interest- 
ing remarks : 

"  Regarding  the  consequences  of  inflammation  in  the  urethra,  and 
in  the  rectum,  as  producing  stricture,  one  material  difference  appears 
to  be,  the  more  frequent  effusion  of  coagulable  lymph  into  the  cavity 
of  the  canal  in  the  latter  than  in  the  former  case. 

"  Where  adventitious  adhesions  have  taken  place  in  the  rectum, 
their  division  ought  to  be  effected,  if  within  reach,  but  always  with 
the  least  possible  violence.  If  recent,  the  iinger  alone  will  be  suffi- 
cient for  separating  them,  without  injury  to  the  surface  of  the  bawel. 
Where,  however,  force  or  violence  is  necessary,  the  division  had  bet- 
ter be  made  with  a  probe-pointed  bistoury,  or  with  scissars  ;  the  in- 
strument being  cautiously  introduced  upon  the  finger,  without  being 
suffered  to  pass  beyond  the  reach  of  that  best  of  all  dircGtors, 

"  The  occasional  necessity  for  the  aid  of  instruments,  in  dividing 
these  adhesions,  will  be  apparent,  when  it  is  recollected,  that  al- 
though coagulable  lymph  is  easily  separated  or  torn  when  it  occurs 
as  a  recent  deposit,  its  condition  changes,  it  becomes  organized,  and 
the  strength  it  may  ultimately  acquire  is  scarcely  to  be  believed.  In 
my  Practical  Observations  in  Surgery,  a  case  is  related,  in  which  the 
usual  symptoms  of  hernia  were  produced  by  adhesions  formed  within 
the  abdomen,  strangling  a  part  of  the  intestinal  tube.  It  is  difficult 
to  conceive  that  any  cord  or  band,  the  merely  accidental  result  of 
effusion,  should  be  capable  of  bringing  about  so  serious  a  conse- 
quence. I  was,  however,  lately  requested  to  open  the  body  of  a 
young  woman,  in  which  examination  I  found  the  abdominal  viscera 
in  general  much  incommoded,  and  the  omentum  diseased,  from  in- 
flammation, which  had  deposited  various  cords  ol"  coagulable  lymph, 
connecting  the  bowels  in  various  parts  to  each  other,  and  to  the 
pelvis.     One  of  these  cords,  attached  at  one  end  to  the  anterior  pa- 
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rietcs  of  the  abdomen,  and  by  the  other  to  the  small  intestines,  and 
thenee  indirectly  to  the  spine,  was  scarcely  thicker  than  a  crow-quilj, 
yet  so  strong,  that,  raising  it  upon  the  fingers  of  both  my  hands,  ) 
found  it  strong  enough  to  enable  nie  to  lift  tliu  body  almost  entirely 
from  the- table."  pp.  16- -18. 

In  his  chapter  on  Ulceration  of  the  Interior  Surface  of  the  In- 
testine, we  find  the  following  observations,  which  appear  to  us 
very  important: 

'*  The  occurrence  of  large  discharges,  apparently  of  blood  from 
the  bowels,  is  generally  unconnected  with  ulceration  ;  and  as  this 
particular  disorder  of  the  intestinal  canal  has  been  but  little  adverted 
to,  though  always  serious,  and  often  fatal,  I  may  be  excused  in  mak- 
ing some  few  practical  remarks  regarding  this  kind  of  hemorrhage. 

*'  In  July  1811, 1  visited  a  gentleman,  who,  towards  the  decline  of 
life,  was  attacked  with  this  disorder.  Owing  to  various  circum^ 
stances,  he  had  long  experienced  a  declension  both  in  health 
and  spirits  ;  when  he  was  suddenly  seized  with  a  severe  vomiting 
and  purging,  which,  from  the  appearance  of  the  stools,  seemed  at 
first  to  resemble  cholera  morbus.  There  were  frequent  spasmodic 
pains  in  the  bowels,  a  small  weak  pulse,  and  extreme  prostration  of 
strength.  The  excessive  debility,  and  the  severity  of  the  pains  were 
such,  that,  when  the  spasms  came  on,  the  accumulated  contents  of 
the  rectum  passed  at  once  away,  without  any  power  of  restraint.  On 
the  third  day  the  vomiting  declined,  but  the  stools,  although  less  co- 
pious, were  now  evidently  blood,  little,  if  at  all,  changed  by  mixture 
with  other  fluids.  Mr  Heaviside,  who  was  the  surgeon  in  attend- 
ance, had  little  hope  of  his  recovery  ;  bat,  assisted  by  medicine,  and 
a  light  nutritious  diet,  he  was  eventually,  though  very  slowly,  re- 
stored to  health. 

"  The  next  case,  of  which  I  had  the  opportunity  of  seeing  not 
only  the  progress,  but  also  the  termination,  I  have  formerly  adverted 
to ;  it  was  one  that  I  could  only  view  in  the  light  of  a  scorbutic 
complaint.  Upon  several  accounts  this  case  excited  ray  particular 
attention, 

*'  In  January  1817,  I  had  again  an  opportunity  of  seeing  the 
disease,  being  consulted  by  a  man  aged  40,  who,  for  several  mouths, 
had  [)assed,  almo.st  daily,  blood  by  the  rectum  ;  without  my  being  able 
to  trace  any  disease  in  the  anus,  or  in  the  bowel  above  it.  He  some  days 
voided  a  dessert  spoonful,  at  others  half  a  pint.  It  generally  passed 
alone,  but  sometimes  with  feces.  This  case  was  marked  by  spongy, 
but  not  bleeding  gums ;  but  it  agreed  with  the  others  in  extreme 
constitutional  debility,  and  excessive  depression  of  spirits,  and  might 
be  clearly  traced  toa  preceding  course  of  low,ipoor,  salted  diet.  1  direct- 
ed him  to  eat  fresh  food  and  vegetables,  and  ordered  him  to  take  also 
the  juice  of  four  lemons  every  day,  iu  lemonade,  or  otherwise.  lu 
a  fortnight  his  complaints  were  better,  but  the  plan  was  now  changed 
fur  astringents,     'ihe  sulphuric  acid,  tincture  of  kino,  recliUcd  spirit 
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of  turpentine,  and  various  aluminous  mixtures,  were  tried  in  sue* 
cession,  but  without  success  ;  they  produced  severe  spasmodic  pains, 
costiveness,  and  sickness  at  stomach,  without  in  the  least  checking 
the  hemorrhage.  These  medicines  laid  aside,  he  was  again  ordered 
the  lemon-juice,  with  the  addition  of  bark  and  aromatics,  the  bowels 
being  kept  iu  a  state  of  regularity  by  castor  oil.  Under  this 
treatment,  his  complaints  gave  way,  and  by  two  months'  perseve- 
rance he  found  himself  entirely  recovered  ;  his  spirits  and  strength 
being  essentially  improved,  and  the  appearance  of  blood  in  his  stools 
quite  removed."     pp.  63 — 65. 

In  his  chapter  on  Intus-susception  will  be  found  some  in- 
structive remarks.  This  state  of  disease,  he  observes,  may  always 
be  suspected  where  the  bowels  have  been  lor  many  days  obsti- 
nately constipated  in  early  youth.  For  its  removal  he  recom- 
mends the  warm-bath,  and  the  copious  introduction  of  the  va- 
pour of  warm  water  by  a  proper  apparatus.  Some  experiments 
were  tried  last  year  by  a  friend  of  ours,  which  gave  reason  to 
suppose,  that  inflation  of  the  bowels  with  atmospheric  air,  by  a 
bellows,  might  be  effectually  employed  in  this  complaint,  but 
Mr  H.'s  proposal  appears  to  us,  as  well  as  to  our  friend,  a  still 
more  feasible  plan,  where  a  proper  apparatus  can  be  procur- 
ed. 

Mr  Howship  mentions,  as  a  singular  preparation  in  the  collec- 
tion of  Mr  C.Bell,  a  portion  of  intestine  partly  inverted,  which  had 
been  passed  by  stool,  and  after  which  the  patient  perfectly  recover- 
ed. This  is,  however,  by  no  means  a  singular  or  uncommon  oc- 
currence. In  Dr  Monro's  museum,  in  this  university,  several  pre- 
parations of  the  kind  have  been  long  preserved,  and  not  a  few 
similar  cases  are  on  record. 

In  his  eighth  and  last  chapter,  Mr  Howship  treats  on  the 
means  best  calculated  to  establish  a  regular  state  of  the  bowels. 
On  this  subject  he  remarks  as  follows : 

"  A  circumstance  that  occurred  in  the  year  1808,  while  doing 
duty  as  surgeon  to  the  82d  regiment,  led  me  to  believe,  (hat  in  many 
cases  of  conlinement  of  bowels,  medicines  may  be  so  directed  as  to 
render  purgatives  unnecessary. 

''  It  happened  that  an  elderly  lady,  residing  at  Scarborough,  de- 
sired my  opinion,  requesting  me  to  consider  of  some  plan,  by  the 
adoption  of  which  she  might  obtain  a  more  regular  action  of  her 
bowels.  She  had  no  complaint  to  niake  as  to  her  general  health; 
her  appetite  was  good,  and  she  sle|)t  well,  neither  did  there  appear  to 
be  any  material  defect  in  the  condition  of  the  digestive  organs  ;  the 
only  objectionable  circumstance  being  that  of  her  scarcely  ever  pass- 
ing a  stool  without  the  assistance  of  medicine.  The  advice,  she  said, 
she  h4d  always  received  from  her  professional  friends  was,  thatj  when 
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confined  in  her  bowels,  she  must  still  have  recourse  to  opening  me- 
dicines;  she  added,  that  realJy  she  had  taken  so  great  a  variety 
and  so  large  a  quantity,  that  she  loathed  the  very  idea  of  going  on, 
and  felt  extremely  anxious  to  know  if  any  plan  could  be  suggested 
to  render  it  unnecessary. 

*'  On  reflection,  it  appeared  probable  that  this  was  an  instance  of 
deficient  action  from  defective  strength,  and  that,  perhaps,  by  perse- 
vering  for  a  time  in  the  use  of  medicines  calculated  to  restore  tone, 
the  bowels  might  recover  the  disposition,  as  well  as  the  power,  to 
propel  their  contents  with  regularity  ;  at  any  rate,  there  could  be  no 
harm  in  making  the  experiment.  I  therefore  first  ordered  the  decoc- 
tion and  tincture  of  bark  to  be  taken  daily.  This,  in  a  week,  aj> 
peared  to  have  done  neither  good  nor  harm  ;  there  was  no  heat  of 
tongue  or  skin  :  but  there  had  been  occasion  for  castor  oil.  De- 
coction of  bark  was  next  directed  by  itself ;  and  in  three  weeks  she 
thought  her  inside  felt  stronger,  with  less  disposition  to  flatulence 
than  before.  In  consequence  of  this  amendment,  the  medicine  was 
continued  for  a  month  longer,  within  which  period,  she  found  there 
■was  no  longer  any  occasion  to  solicit  the  action  of  the  bowels  at  all, 
a  regular  and  easy  motion  occurring  every  day.  This  restoration  in 
the  tone  and  action  of  the  bowels  appeared  likely  to  be  lasting  ;  for 
there  had  been  no  return  of  the  complaint  a  year  and  a  half  after- 
vpards. 

"  The  adoption  of  a  similar  principle,  with  some  slight  modifica- 
tions, has,  in  a  variety  of  instances,  enabled  me  to  restore  to  the 
bowels  the  power  of  acting  from  their  own  impulse,  without  the  per- 
petual necessity  for  being  reminded  of  their  duty.  To  set  down  par- 
ticular instances  would,  I  apprehend,  be  loss  of  time  ;  neither  have  1 
preserved  accurate  notes  but  of  very  icw.  One  of  the  cases  in 
which  this  treatment  completely  succeeded  has  been  mentioned. 
(Case  23.)  I  might  enumerate  many  others,  the  results  of  which  were 
equally  satisfactory.  For  the  present,  however,  it  will  be  sufficient 
to  observe,  that  1  have,  in  some  instances,  at  first  combined  the  de- 
coction of  bark  with  a  fourth  part  the  quantity  of  infusion  of  senna, 
or  with  that  proportion  which  answered  the  purpose  of  regulating  the 
bowels,  occasionally  diminishing  the  quantity  of  the  aperient,  till  the 
action  of  the  bowels  w  as  observed  to  go  on  well  with  the  bark 
alone. 

*'  Under  some  circumstances,  the  decoction  and  tincture  of  bark 
will  answer  extremely  well  together ;  but  the  decoction  alone  is,  in 
general,  less  apt  to  require  the  temporary  combination  of  Epsom 
salt,  infusion  of  senna,  or  some  other  aperient. 

"  If  the  innumerable  train  of  ill  consequences,  known  to  be  induced 
by  habitual  confinement  of  bowels,  are  adverted  to,  there  will  be  no 
need  to  excuse  the  bringing  forward  any  proposition  that  has  for  its 
object  the  prevention  or  removal  of  so  great  an  evil ;  more  particu- 
larly while  we  continue  to  retain  that  sort  of  instinctive  feeling 
which  leads  us  to  prefer  food  to  physic, 

*'  I  am  not  unconscious  that  we  are  all  subject  to  feel  the  bias  of 
attachment  to   our  own  opinions,  for  which  reason  the  present  re- 
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marks  arc  intended  rather  as  suggestions,  than  as  established  truths, 
the  practical  value  of  which  can  only  be  absolutely  determined  by 
their  being  submitted  to  the  test  of  more  extensive  experience.  The 
ability  of  an  individual  is  confined  to  the  power  of  stating  faithfully 
■what  he  may  have  watched  attentively,  within  the  comparatively 
narrow  circle  of  his  own  observation."     pp.  162 — 165. 

Thirty  interesting  cases  illustrate  Mr  Howship's  little  work, 
which  is  rendered  still  more  useful  by  a  good  index.  We  have 
now  only  to  express  our  hopes,  that  this  industrious  and  able 
surgeon  may  long  be  spared  to  continue  his  valuable  contribu- 
tions to  our  profession. 


VI. 


Prn£tical  Essays  on  Strictures  of  the  Urethra  and  Diseases  of 
the  Testicles^  including  Observations  on  Fistula  in  Perinceo 
and  Hydrocele.  Illustrated  by  mimerous  Cases  and  an  En- 
graving; and  prefaced  with  some  RcmarTcs  on  Life  and 
Organization.  By  Robert  Bingham,  Fellow  of  the  Royal 
College  of  Surgeons.     Pp.  357.     8vo.     London,  1820. 

MR  Bingham  seems  perfectly  aware  of  the  limited  and  ex- 
clusive views  with  which  almost  every  treatise  on  stric- 
tures of  the  urethra  has  been  written. 

We  have  Sir  Everard  Home  writing  at  great  length  for  the 
purpose  of  enforcing  the  use  of  the  lunar  caustic,  and  holding  al- 
most every  other  remedy  in  perfect  contempt ;  we  have  Mr 
Whately  again  condemning  the  lunar  caustic,  and  holding  up 
the  kali  purum  as  exclusively  worthy  of  our  adoption  ;  we 
have  lately  had  Mr  Arnot  urging  the  utility  of  a  particular  spe- 
cies of  tube  for  distending  contracted  portions  of  the  urethra, 
and  to  these  we  may  now  add  Mr  Bingham  on  the  use  of  the 
unguentum  hydrargyri  fortius,  to  the  commendation  of  which  a 
considerable  portion  of  his  book  is  devoted.  We  do  not  by 
any  means  object  to  this  ;  and  when  we  consider  the  different 
circumstances  giving  rise  to  strictures,  and  the  different  consti- 
tutions in  which  they  orginate,  we  are  pleased  with  every  at- 
tempt to  extend  our  knowledge  of  the  disease  and  to  multiply 
our  sources  of  relief. 

Mr  Bingham  introduces  his  work  by  some  prefatory  observa- 
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tions  on  life  and  orj^ranization,  which  do  not  appear  to  us  pecu- 
liarly well  placed  in  a  practical  work  on  strictures  of  the  urethra. 
He  strenuously  opposes  the  idea  that  life  is  the  result  of  orga- 
nization, and  says,  that  the  following  statement  i.which  we  quote 
for  the  benefit  ol  our  sceptical  readers)  has  seldom  or  never  lailed 
to  convert  those  infidels  whom  our  author  has  occasionally  met 
with: 

*'  For  life  to  be  the  result  of  organization,  it  must  happen  that  or - 
ganizutiou  is  the  cause,  and  hfc  is  tlie  effect  of  the  operation  of  that 
cause  ;  but  if  it  can  be  shewn,  that  life  exists  before  organization, 
then  it  will  appear  probable  that  life  is  the  cause  and  organization  the 
result,  for  no  effect  can  precede  the  cause  which  i)roduces  it.  I'he 
organization  of  a  hybrid  animal  resembles  that  of  eacli  parent  equally  : 
a  luule,  for  instance,  in  its  organization,  resembles  the  horse  quite  as 
much  as  it  does  the  ass,  which  proves  that  the  parents  had  an  equal 
share  in  producing  the  organization  of  the  mule  ;  and,  consequently, 
no  |)art  of  its  organization  could  have  been  perfected  before  the 
parenfs  copulated. 

*'  Considering  the  short  time  necessary  for  the  male  parent  to  accom- 
plish his  part,  we  cannot  believe  that  any  of  the  organization  of  the 
future  young  is  completed  during  that  short  period.  Such  an  idea 
must  appear  so  liighly  imjirobable  that  it  would  only  be' a  waste  of 
time  (o  dwell  upon  it.  Organization  cannot  ])Ossibly  be  completed 
in  tliat  short  time,  and  yet  of  necessity  something  must  be  jierfected, 
otherwise  no  young  animal  could  be  produced.  The  organization  of 
every  young  animal  partakes  of  the  nature  of  both  its  parents  :  it 
cannot,  therefore,  be  formed  before  each  parent  has  contiibutcd  its 
share  of  influence  to  regulate  the  organization  :  it  cannot  be  perfect- 
ed, during  the  union  of  the  two  sexes,  but  it  is  perfected  afterwards  : 
it  follows  then,  as  a  necessary  conclusion,  that  the  sexual  intercourse 
perfects  nothing  but  the  j)rinciplc  of  organization,  or,  in  other  words, 
the  first  germ  of  the  life  of  the  young  animal — thus  life  exists  before 
organization.'*     pp.  7 — 9- 

Mr  Bingham  next  introduces  some  observations  on  the  con- 
stitutional treatment  of  local  diseases,  and  throughout  the  whole 
of  his  work  evinces  a  most  laudable  attention  to  this  important 
subject,  prescribing,  in  almost  every  case,  remedies  calculated 
to  obviate  morbid  affections  of  the  stomach  and  bowels  j  for 
which  purpose  he  seems  to  hold  the  blue  pill,  combined  with 
small  doses  of  castor  oil,  and  other  purgatives,  in  high  estima- 
tion. 

The  first  four  sections  of  the  work  are  occupied  by  a  descrip- 
tion of  the  various  kinds  of  stricture  ;  the  theory,  causes,  and 
symptoms  of  this  disease  ;  and,  in  treating  of  these  topics,  we 
have  not  remarked  any  thing  peculiarly  novel  or  interesting  in 
our  author's  views.     In  the  next  section  we  have  some  very  just 
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remarks  on  the  different  kinds  of  bougies,  the  different  articles 
of  which  they  are  composed,  and  the  merits  which  each  of  them 
respectively  possess. 

In  his  chapter  on  tiie  mode  of  introducing  bougies  into  the 
urethrn,  ]\Ir  Bingham,  Mhen  speaking  of  the  introduction  of  in- 
flexible instruments  (of  course  including  the  common  catheter), 
expresses  himself  thus : 

"  Until  the  point  of  tlic  ciirvril  iMStruiuont  n-aclios  hi-Iow  the  arch 
of  the  piibcs,  it  may  bo  introduced  either  with  its  concavity  or  ils 
convexity  towards  the  patient's  abdomen  ;  the  former  is  the  most 
simple,  and  therefore  the  preferable  mode,  except  it  be  rendered  im- 
practicable by  the  protnbcrance  of  the  patient's  abdomen. 

''■  The  manner  of  passijig  the  instrnment  with  its  convexity  towards 
the  patient's  body  is  objectionable,  because,  when  its  point  has  got 
past  the  arch  of  the  pubes,  it  must  be  turned  half  round  to  reverse  the 
position  of  the  other  end,  and  in  effecting  this  (urn,  if  the  point  be 
not  made  the  centre  of  motion,  there  will  be  great  danger  of  injuring 
the  urethra.  In  taking  this  semicircular  sweep,  the  instrument  must 
be  allowed  to  be  loose  upon  the  surgeon's  hand,  and  he  must  delicate- 
ly accommodate  his  hand  to  its  movements  as  it  inclines  to  approach 
to  or  recede  from  the  body  whilst  he  gently  carries  it  round,  and 
then  the  urethra  surrounding  it  will  determine  the  centre  of  mo- 
tion to  the  point.  But  if  the  sjirgeon  yxerts  the  slightest  degree  of 
control  beyond  what  has  been  mentioned,  the  point  of  the  instrument 
will  never  constitute  the  centre  of  motion,  and  he  will  incur  risk  of 
doing  mischief  great  in  proportion  to  his  unnecessary  interference." 
pp.  73.  74. 

Although  these  sentiments  have  long  been  our  own,  we  are 
not  confident  that  we  could  have  expressed  them  more  accurate- 
ly, and  we  do  not,  at  this  moment,  recollect  any  previous  author 
who  has  expressed  them  so  well.  We  feel  the  more  interested 
on  this  point,  because  we  know  that  an  inference,  unfavourable 
to  our  own  dexterity,  was  lately  drawn,  simply  in  consequence 
of  our  introducing  the  catheter  with  its  concave  side  towards  the 
abdomen;  our  patient,  indeed,  readily  admitted  that  we  gave  hiin 
less  uneasiness  than  his  former  surgeon,  who  introduced  the  in- 
strument in  the  opposite  mode,  but  the  coup  de  maitre  made  with 
the  catheter  when  its  point  reached  the  arch  of  the  pubes  had 
caught  the  gentleman's  fancy,  and,  being  a  man  of  the  world,  he 
was  decidedly  of  opinion,  that  whatever  mode  of  proceeding  was 
calculated  to  impress  the  patient  with  the  highest  opinion  of  his 
surgeon's  abilities  was  obviously  the  best ;  the  same  apology 
might,  however,  be  pleaded  for  every  species  of  quackery,  and, 
until  we  have  a  better  reason  than  this  for  altering  our  practice, 
we  shall  continue  to  introduce  the  catheter  with    its  concave 
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side  towards  the  abdomen,  as  we  have  now  done  for  many  years 
with  success. 

Mr  Bingham  next  proceeds  to  treat,  in  succession,  of  the  cure 
of  strictures  by  the  simple  bougie,  the  argentum  nitratum,  the 
kali  purum,  potassae  subcarbonas,  natron  exsiccatum,  and  the 
unguentum  hydrargyri  fortius.  The  merits  of  the  three  former 
have  been  amply  discussed  by  preceding  writers,  and  the  three 
latter,  particularly  the  unguentum  hydrargyri  fortius,  Mr  Bing- 
ham has  the  merit  of  introducing  to  our  notice.  Of  the  last 
he  says, 

"  I  come  now  to  speak  of  another  useful  auxiliary  to  the  bougie, 
which,  so  far  as  I  can  learn,  has  never  before  been  employed  in  the 
cure  of  stricture;  a  remedy  from  which  I  have  derived  very  consi' 
derable  assistance,  and  which,  on  that  account,  I  am  disposed  to  re- 
commend strongly ;  I  mean  the  unguentum  hydrargyri  fortius." 
p.  177. 

"  The  manner  of  applying  the  unguentum  hydrargyri  fortius  is^« 
to  smear  it  upon  the  bougie,  and  pass  it  through  the  stricture,  where 
it  may  be  allowed   to  remain  for  a  longer  or  shorter  period,  accord- 
ing as  it  is  wished  to  exert  more  or  less  influence."  p.  179- 

"  If  the  stricture  happens  to  be  impervious  to  a  bougie,  the  ungu- 
entum hydrargyri  fortius  may  be  conveyed  to  it  in  the  end  of  a  flexi- 
ble gum  canula,  and  pushed  from  thence  by  a  bougie,  as  described 
when  speaking  of  the  unguentum  argenti  nitrati."  p.  183. 

As  we  have  nothing  to  offer  upon  the  subject  of  these  reme- 
dies from  our  own  experience,  we  must  refer  to  the  work  itself, 
remarking,  that  so  many  remedies  have  now  been  pointed  out  for' 
strictures  of  the  urethra,  and  each  represented  by  its  advocate  as 
so  abundantly  successful,  that  we  feel  half  inclined  to  adopt  (with 
the  alteration  of  a  single  word)  the  language  of  the  poet: 

For  modes  of  cure  let  fools  contest, 
Whate'er  is  best  administered  is  best. 

Mr  Bingham  concludes  his  work  by  some  observations  on 
Fistula  in  Perinaeo,  false  passages  in  the  Urethra,  diseases  of . 
the  Testicles,  Suspensary  Bandages,  and  Hydrocele ;  on  all  of 
which  subjects  some  pertinent  remarks  are  offered,  but  to  these 
our  limits  do  not  permit  us  particularly  to  advert. 

The  numerous  cases  illustrative  of  this  work  appear  to  be  de- 
tailed with  much  candour  ; — the  cures,  in  general,  are  not  too 
expeditious,  nor  in  any  way  miraculous ; — and  the  powers  of  re- 
medies are  plainly  stated,  without  any  exaggerated  representa- 
tion of  their  effects- 
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PART  III. 

MEDICAL  INTELLIGENCE. 


/~)n  Tuesday  1st  August,  the  Senatus  Academicus  of  the  University 
of  Edinburgh  conferred  the  degree  of  Doctor  in  Medicine  on 
the  following  Gentlemen,  (121  in  number,)  after  having  gone  through 
the  appointed  examinations,  and  publicly  defended  their  inaugural 
dissertations:—  uoii\i  ii 

Of  Scotland.    rtguRni  .<? 
William  Aiton,     .     De  Politda  Medita. 
J.  Wilson  Anderson,  —  Medicamentis  qua 

in  Cerebrum  agunt. 
Robert  Baikie,     .      —  Rubeola. 
George  Barclay,    .    —  Peste. 
Alexander  Baxter,  .  —  Febre  Remittente. 
Wm.  Forrester  Bow,  —  Rubeola,    ejusque 

Communicatione  Artificiosa. 
Andrew  Bullions,  —  Typho. 
William  Bum,         —  Febre    Mediterra- 

nea. 
Donald  Butter,     .    —  Hydrophobia. 
George  D.  Cameron,  —  Cynanche    Laryn- 

gea. 
Ninian  R.  Cheyne,   —  Emphysemate. 
John  Cochran,      .     —  Hemiplegia. 
James  Crawford,    .    —  Ictero. 
Walter  Graham,     .   —  Hepatitide. 

—  Hepatitide. 

—  Sanguinis  Detrac- 


George  Grant, 
Willmm  Guland,  . 

tione. 
William  Hamilton, 
James  Kellie, 


Dyspepsia. 
Morbo    Epidemico 

qui  nomine  Cholera  Spasmodica  per  In- 

diam  Orientalem  nuper  grassatus  est. 
Patrick  M'Donell,    —  Syncope  Anginosa. 
Samuel  M'Gavin,  .  —  Rheumatismo    A- 

cuto  et  Chronico. 
James  M'Gregor,  . 
John  Millar, 
William  Munro,    . 

te. 
John  Paul,    . 

ali. 
J.  Stewart  Ramsav, 


—  Cataracta, 

—  Renibus. 

—  Febre  Intermitten- 

—  Cynanche  Trache- 

—  Cecil  Ratione  Va- 


letudinis  Imperatrice. 
A.  John  Robertson,   —  Diabete    Mellito 
Simplici. 


John  Scott,  .     De  Febre  Biliosa  Ori 

entali 
Andrew  Simson,     .  —  Hydrothorace. 
J.  Craig  Somerville,  —  Syphilide  et  ejus 

Curatione  sine  Hydrargyro. 
William  Spier,      .     —  Sedibus   Dotuni 

Nervosi  Generis  Intellectui  Inservien- 

tium. 
Alexander  Turnbull,  —  Ascite  Saccate. 

From  England. 

Wm.  S.  Beecraft,    .  De  Usu  et Abusu  San- 
guinis Missione  in  Febribus. 

Robert  Buchanan,    —  Scarlatina. 

John  Butter,     .    .    —  Ophthalmia. 

J.  William  Calvert,   —  Vaccina;  verse  Tes- 
timoniis. 

Alexander  Clarke,  .  —  Pneumonia. 

John  Crawford,     .     —  Quibusdam  Febris 
Epidemicae  Varietatibus. 

Robert  Dymond,  .   — MorbisArtummqui- 
busdam. 

Tho.  Stamp  Edger,  —  Regimine  Febrien- 
tium. 

Primo     Nascentis 


Tho.  Curry  Elliot, 

Spiritu. 
Henry  Goldwyer,  . 
Thomas  Grimston, 
Thomas  Hallifax, 

dico. 
William  Harland,  . 
Edward  Jessop, 
Robert  M.  Kerrison,  —  Neuralgia   Faciei 

Spasmodica. 
Richard  Kennard,   .  —  Delirio    Ebrioso- 

Tum  proprio. 
John  Gogill  Leath,  .  —  Phthisi,  Coeloque 

Phthisi  Idoneo. 
Edward  L'Oste,     .      —  Rheumatismo. 


—  Ischuria  Vesical! 

—  Hydrope. 

—  Asthmate  Spasmo- 

— .  Ascite. 

—  Hepatitide. 
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Alexander  Moore,  .  De  Dyspepsia  et  ^le- 

lancholia  Dyspeptica. 
Trevor    Morris,     .      —  Variis    Sententiis 

quod  ad  Contagii  Vires  in  !Mor'uis  Pesti- 

lentibus. 


John  Nesbitt,  .     —  Kxercitatione. 

Robert  Paget,     .    .     —  Calculorum  Uri- 

nse  Xatura. 
Henry  Goffj  Parken,    —  Neuralgia. 
Frederick  F.  Quin,  .    —  Arsenico. 
Henry  Reeder,     .     .  —  Affectibus    Cor- 
dis. 
Tho.  H.  Ridgway,    .  —  Pneumonia. 
Chas.  Julius  Roberts,  —  Dia;ta    et    Rcgi- 

mine  Phthisicorum. 
Wm.  Blake  Satterley,  —   Balnei   Frigidi 

Calidique  usu  in  Febribus. 
Thomas  Slacke,    .    .    —    Morbis    Pressu 

Sanandis. 
Ashby  Smith,     .     .     —  Lepra. 
Charles  Thomas,     .     —   Hydrope    Tria 

Pxaecipua  Corporis  Cava  afficiente. 
William  Thomas,     .    —  Apoplexia. 
Corden  Thomson,     .    —  Temperie  Corpo- 
ris Humani. 
Charles  Vinall,      .      —    Morbis    Capite 

sauciato  ortis. 

From  Ireland. 
James  Allen,     .     .     De  Cynanche  Tonsil- 

lari. 
John  Armstrong,     .   —  Hjematemesi. 
Joseph  VVm.  Austen, —  Purpura  Haemor- 

rhagica. 
Tho.  Edward  Beattie,  —  Aneurismate. 
iVIichael  Bennet,     .     —  Rheumatismo. 
David  Brereton,     .     —  Uteri  Hjemor- 

rhagiis. 
Francis  Barton,     .      —  Agitatione  Nervo- 

sa  Vulneribus  Scloppetariis  quandoque 

inflicta. 


De  Syphilide. 
—  Ascite  Abdo- 


Francis  Corban,     . 

lari. 
James  Crawford, 

thra. 
Patrick  Cussen, 
John  Evans, 
tertropica. 
Robert  Evans,      . 
Patrick  Glissen, 

nali. 
Copeland  Grattan, 
Samuel  Holmes, 
Robert  Hickson, 

niali. 
Joshua  Harvey, 
James  Kenny, 
Henry  King,     • 
Thomas  Love,     . 
Thomas  Luby,     . 
Peter  M'Intyre, 


—  Cynanche  Tonsil- 

—  Strictura  in  Ure- 

—  Typho. 

—  Colica  Biliosa  In- 

—  Apoplexia. 

—  Phthisi   Pulmo- 

—  Ophthalmia. 

—  Dysenteria- 

—  Fistula  Lachry- 

—  Diabete  Mellito. 

—  Febre  Puerperali. 
Febre  Gibraltaia. 

—  Hepatitide. 

—  Hepatitide  Acuta. 
Causis  Arteriarum 


post  Mortem  Vacuitatis. 
Joseph  Joy  Magee,     .     De  Phthisi 
monali. 


Montague  M.  Mahony, 
Nicholas  Middleton, 

minali. 
Alexander  Moore,      .       —  Pneumonia. 
Francis  Moran,      .      .     —  Respiratione. 
Patrick  Murphy,     .     .     —  Asthmate. 
Dennis  Murray,       .        —  Tabe  Mesen- 

terica. 
Steele  ^lurray,     ...    —        Hydrocele 

Tunica!  Viiginalis. 
Thomas  Murray,     .     .     —  Respiratione. 
William  H.  Neligan,    .    —  Erysipelate. 
James  Pope,     ...     —  Angina   Pec- 
toris. 
Wni.  Thomas  Rankin,  .  —  Rheiunatis- 

mo. 
Robert  Scott,     ...      —  Asphyxia. 
Ilichard  B.  Teulon,      .     —  Asthmate. 
Amos  Vereker,      .      .      —  ArthritideRe- 

gulari. 
Richard  Fetnam  Walsh,  —  Apoplexia 

Sauguinea. 
Hugh  B.  Whiteford,     .    —  Hepatitide. 
Wra.  Maxwell  Wilson,  .  —  Dyspepsia. 
George  Wyse,      ...    —  Aeris  Eftecti- 

bus  in  Corpus  Humanum. 
From  Geneva. 
John  Charles  Coindet,  .  De  Renum    Pa- 
tiiematibus. 

From  St  Pctershu  r/^h , 
Hcrmin  Fred.  Kilian,   .   De  Nervi  Glosso- 
pharyngei  Origine. 

From  Canada. 
Jolin  Stephenson,     .     .  De  Velosynthesi. 

From  America. 
Samuel  Annan,      .      .     De  Apoplexia 

Sanguinea. 
Thomas  Young  Simons,   —  Somno. 

From  West  Jndien. 
Gordon  Warner,     .     .     De  Ophthalmia. 

From  Jamaica. 
Edward  John  Spence,      De  Hepatis  Fune. 

tionibus. 
William  Turner,     .     .     —  Scarlatina. 

From  Burhadocs. 
James  Austin,       .      .       De  Hepatitide. 
Mw.  James  Chapman,   .  —  Affectibus  A- 

nimi. 
Francis  Cobham,     .     .     —  Dyspepsia. 

Fro?n  Antigua. 
Samuel  Sedgwick,      .      De  Rheumatis- 
mo. 

From  Jloiid'iras. 
Francis  Young,      .    .     De  Podagra. 

Fro)H  East  Indies. 
George  Alex.  Kennedy,    De  Tetano. 
Pul-    George  Waddell,     .     .     —■  Enteritide. 
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School  of  Physic  in  Ireland,  instituted  hy  Act  of  Parliament  for  the 

"  Inslruction  of  Students  of  Medicine,  Surgery,  and  Pharmacy." 

The  University  Professors  deliver  annually  a  short  Public  Course 
on  their  respective  subjects. 

Lectures  on  the  following  subjects  are  delivered  from  the  1st 
Monday  in  November  until  the  end  of  the  succeeding  April,  viz.  on 
Anatomy,  Physiology,  and  Surgerj',  and  on  Chemistry,  in  Trinity 
College.  On  the  Institutes  of  Medicine,  on  the  Practice  of  Medi- 
cine, and  on  Materia  Medica,  and  Pharmacy,  in  Sir  P.  Dunn's  Hos- 
pital. The  lectures  on  Botany  commence  on  the  1st  Monday  in 
May  in  Trinity  College,  and  continue  until  the  end  of  July.  Terms 
for  each  of  these  courses  are  Four  Guineas. 

Clinical  Lectures  are  given  on  the  cases  of  the  patients  in  the  hos- 
pital, at  least  two  days  in  each  week  of  every  session,  by  one  of  the 
professors.     Terms  of  each  course.  Three  Guineas. 

Lecturcs'on  Pathology,  by  the  Professor  of  Anatomy  and  Surgery, 
are  given  during  the  month  of  May.  Terms  for  these  lectures,  One 
Guinea. 

Anatomical  Demonstrations  are  given  daily,  from  the  beginning  of 
the  session  until  April,  by  the  Demonstrator  of  Anatomy  in  Trinity 
College.  The  students  are  superintended  in  their  Dissections,  and 
subjects  are  provided  for  the  Muscles,  Blood-vessels,  and  Nerves. 
Terms  for  dissections,  subjects,  and  demonstrations.  Six  Guineas;  for 
the  demonstrations  alone,  Four  Guineas  ;  for  demonstrations  and  the 
use  of  the  room,  Five  Guineas. 

Students  may  be  instructed  in  the  performance  of  Surgical  Opera- 
tions on  the  Dead  Body,  and  have  the  necessary  number  of  subjects 
provided  them,  for  Five  Guineas. 

Towards  the  end  of  the  session,  a  course  of  lectures  is  given  on 
the  Diseases  of  the  Skin,  by  the  Professor  of  Anatomy  and  Surgery; 
and  one  on  the  Diseases  of  the  Eye,  by  the  Demonstrator  of  Anato- 
my.    Terras  for  each  of  these  courses.  One  Guinea. 

A  course  of  lectures  on  Midwifery,  and  tlie  Diseases  of  Women 
and  Children,  is  given  in  the  spring.     Terms,  One  Guinea. 

It  is  intended  to  add  a  course  on  Toxicology  and  Medical  Juris- 
prudence. 

At  the  Chemical  Laboratory,  pupils  are  instructed  in  Operative 
Chemistry.     Terms  of  which.  Six  Guineas. 

Botanical  Demonstrations  are  daily  given  by  the  professor's  as- 
sistant in  the  garden  during  the  season.  Terms  of  which,  One  Guinea. 

The  course  of  lectures  on  Mineralogy,  by  the  Professor  of  Natural 
History,  in  Trinity  College,  is  open  to  those  who  have  their  names 
on  the  books  of  the  University. 

Students  have  admission,  two  days  in  the  week,  to  the  Collection 
of  Minerals  in  Trinity  College. 

Pupils  to  the  apothecary  of  Sir  Patrick  Dunn's  Hospital  are  m- 
structed  in  the  Practice  of  Pharmacy,  during  three  months,  for  Two 
Guineas. 

Medical  Officers  of  the  Army  and  Navy,  and  Graduates  in  the 
VOL.  XVI.  NO,  65.  Q  q 
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School,  are  admitted  to  attend  the  Lectures  on  Anatomy  and  Sur- 
gery,  in  Trinity  College ;  but,  if  they  purpose  to  obtain  certificates, 
they  are  required  to  pay  the  usual  fee  at  the  commencement  of  the 
course. 

As  qualifications  previous  to  examination  for  the  Testimonium,  the 
certificates  of  the  professors  in  Edinburgh  are  admitted  for  any  three 
of  the  courses  required,  with  the  exception  of  the  Clinical  Lectures, 
which  must  have  been  attended  in  the  School  of  Physic  in  Ireland. 

It.  will  be  expected  that  all  students  presenting  themselves  for  ex- 
amination, have  dissected  at  least  during  one  season,  and  that  they 
are  conversant  with  Morbid  Anatomy. 

Certificates  of  attendance  on  the  professors  in  the  School  of  Phy- 
sic in  Ireland  are  received,  as  giving  standing  in  other  Universities, 
and  as  qualifications  for  medical  officers  in  the  Army,  Navy,  and  East 
India  service.  And  certificates  of  attendance  on  the  Anatomical  and 
Surgical  Lectures  in  Trinity  College  are  also  admitted  in  the  differ- 
ent Colleges  of  Surgeons. 

The  Clinical  Hospital  is  intended  to  hold  one  hundred  and  thirty 
patients,  of  whom  thirty  are  selected  for  instruction  and  lectures,  by 
the  Clinical  Professor ;  the  rest  are  placed  under  the  care  of  a  physi- 
cian appointed  by  the  governors.  Terms  for  attending  the  entire 
practice  of  the  hospital  for  one  year,  Three  Guineas. 

The  Medical  Library  of  Sir  Patrick  Dunn  is  open  to  all  the  stu- 
dents of  the  school.  

Royal  College  of  Surgeons  in  London. 

Court  of  Examiners. — Candidates  to  be  examined  for  the  diploma 
will  be  required  to  produce  certificates 

1.  Of  having  been  engaged  five  years,  at  least,  in  the  acquisition 
of  professional  knowledge. 

1.  Of  having  regularlii  attended  two  courses,  at  least,  of  anatomi- 
cal lectures ;  and,  also,  one  or  more  courses  of  chirurgical  lectures, 
in  London,  Dublin,  Edinburgh,  or  Glasgow. 

3.  Of  having  performed  two,  or  more,  regular  courses  of  dissection. 

4-.  Of  having  regularly  attended,  during  the  term  of,  at  least,  one 
year,  the  chirurgical  practice  of  one  of  the  following  Hospitals  :  viz. 
St  Bartholomew's,  St  Thomas's,  the  Westminster,  Guy's,  St  George's, 
the  London,  or  the  Middlesex,  in  London  ; — or  the  Richmond,  or 
Steevens's,  in  Dublin; — or  the  Royal  Infirmary  in  Edinburgh; — or 
the  Royal  Infirmary  in  Glasgow. 

5.  And,  of  being  twenty-two  years  of  ago. 

Candidates  are  to  observe,  that  Tickets  of  Admission  only  will  not 
be  received  as  Certificates  or  Evidence  of  Attendance. 

Candidates  under  extraordinary  circumstances  of  professional  edu- 
cation, not  literally  corresponding  with  the  foregoing  rules,  but 
deemed  by  the  court,  in  effect,  equivalent  thereto,  may  be  admitted 
to  examination. 

The  above  rules  are  required  to  be  observed  by  Candidates  to  be 
examined  for  the  Testimonial  of  Qualification  of  Principal  Surgeon 
in  any  service.  ,  ^- 
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Additional  Regulations.— Persons  under  the  following  circum- 
stances, and  of  the  required  age,  are  admissible  to  examination  for 
the  Diploma: — 

1.  Members  of  any  of  the  legally  constituted  Colleges  of  Surgeons 
in  the  United  Kingdom. 

2.  Graduates  in  medicine  of  any  of  the  Universities  of  the  United 
Kingdom,  who  shall  have  performed  two  or  more  regular  courses  of 
Dissection,  and  who  shall  have  regularly  attended  during  the  term 
of,  at  least,  one  year,  the  chirurgical  practice  of  one  of  the  follow- 
ing hospitals,  viz.  St  Bartholomew's,  St  Thomas's,  the  Westminster, 
Guy's,  St  George's,  the  London,  or  the  Middlesex,  in  London ; — 
or  the  KJchniond,  or  Sceevens's,  in  Dublin; — or  the  Royal  Infirmary 
in  Edinburgh  ; — or  the  Royal  Infirmary  in  Glasgow. 

Should  doubt  of  the  correctness  of  any  required  certificate  of  age, 
or  professional  education,  at  any  time  arise,  such  certificate  will  be 
retained  in  the  College  for  investigation,  during  the  pleasure  of  the 
court;  and  should  a  Candidate  for  examination  be  proved  to  have 
practised,  or  attempted,  upon  the  court,  imposition  relating  to  any 
certificate,  or  otherwise,  he  will  be  refused  examination  for  such  pe- 
riod as  the  court,  according  to  the  circumstances  of  the  case,  may 
judge  proper. — By  order,  Edmond  Belfour,  Secretary. 


At  a  Meeting  of  Officers  of  the  Medical  Department  of  the  Army, 
held  at  No.  5,  Berkeley  Street,  8th  June  1820,  Sir  James  M'Grigor 
in  the  chair,  it  was  proposed  by  the  President,  and  seconded  by  Dr 
Franklin,  That  a  Benevolent  Fund  be  established  for  the  Benefit  of 
the  Orphans  of  Army  Medical  Officers. 

The  Army  Medical  Officers  Benevolent  Fund  is  instituted  with 
the  view  of  affording  relief  to  those  orphans  of  army  medical  officers 
who  may  be  left  under  circumstances  of  particular  distress  :  or  who 
may  be  enabled,  by  a  small  addition  of  income  at  a  certain  period  of 
their  lives,  to  procure  a  better  education  than  their  limited  means 
would  otherwise  allow  ;  or  who  may  require  some  assistance  on  their 
first  establishment  in  life.  Urgent  cases  of  this  description  must 
have  fallen  under  the  notice  of  almost  every  one ;  and  benevolent 
attempts  have  frequently  been  made  to  procure  the  requisite  aid  by 
means  of  private  subscription.  To  provide  ?l  permanent  and  separate 
fund,  expressly  calculated  to  meet  these  cases  of  peculiar  hardship, 
appeared  to  many  gentlemen  a  most  desirable  object. 

The  leading  feature  of  this  fund  is,  that  it  is  Benevolent.  The 
objects  of  its  bounty  will  be  selected  from  among  those  who  produce 
the  strongest  claims  upon  its  support.  Where  there  is  any  equality 
of  claim,  the  preference  will  be  shewn  to  the  orphans  of  those 
whose  parents  contributed  to  the  fund.  Orphans  who  have  lost  both 
father  and  mother  v/ill,  if  otherwise  destitute,  be  considered  to  have 
a  superior  claim.  Those  whose  mothers  are  living  may  be  admitted, 
however,  to  its  benefits,  provided  the  mother's  income  is  inadequate 
to  the  education  of  the  orphans.  Upon  the  whole,  the  nature  of  the 
claims  which  may  be  made  being  very  indefinite,  it  is  not  proposed 
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to  limit  the  bounty  by  any  specification  of  age  or  otherwise.  The 
circumstances  of  each  case  will  be  judged  of  annually,  first  by  a 
committee,  and  afterwards  by  a  general  meeting,  who  will  ultimately 
select  the  cases  proper  for  relief,  and  specify  the  amount  to  be  af- 
forded to  each.  This  will  be  regulated  by  the  circumstances  of  each 
case,  and  the  extent  of  means,  of  which  the  fund  may  be  possessed 
in  each  year.  It  is  understood  that  relief  by  this  fund  is  always  to 
be  afforded  in  the  form  of  periodical  donations,  and  never  inthatofa?z- 
nuity,  even  for  a  limited  number  of  years. 

A  fund,  such  as  may  be  sufficient  for  the  fulfilment  of  these  ob- 
jects, it  is  proposed  to  raise  by  means  of  donations,  life,  and  annual 
subscriptions.  Hereafter  it  is  hoped  that  the  opulent  in  the  depart- 
ment will  remember  this  fund  in  their  testamentary  dispositions. 
Donations  will  be  thankfully  received  from  all  officers  of  the  array, 
and  others,  who  may  be  desirous  of  promoting  its  benevolent  objects. 
A  committee  for  the  management  of  the  fund  was  ordered  to  meet 

on  the  1st  of  September.  

Vapoto'-Baths  in  Edinburgh. 
The  application  of  water,  sulphur,  mercury,  and  other  medicinal 
substances,  to  the  human  body  in  a  state  of  vapour,  still  continues  to 
be  employed  at  the  newly  erected  vapour-bath  establishment  in  this 
city.  We  understand  that  these  baths  have  been  successfully  used 
in  some  severe  cases  of  catarrh,  with  symptomatic  fever, — in  gout, 
rheumatism,  and  stiif  joints, — in  syphilis  and  in  lepra.  They  have 
also  been  used  in  some  cases  of  paralysis,  where  apoplexy  was  threat- 
ened, and  were  found  not  to  produce  that  determination  of  blood  to 
the  head  which  baths  of  hot  water  at  a  lower  temperature  had  done  ; 
but,  on  the  contrary,  with  immediate  relief  to  the  giddiness  and  pain- 
ful feelings  in  the  head,  and  with  decided  benefit  to  the  weak  liaibs. 

The  vapour  of  opium  has  also  been  tried  with  decided  good  effect 
in  a  case  of  great  irritability,  and  without  any  of  the  inconveniences 
which  frequently  follow  when  it  has  been  received  into  the  stomach. 
It  is  now  trying  in  a  case  of  neuralgia,  (tic  douloureux.)  The  first 
number  of  a  work  upon  the  subject  by  Mr  Scott  has  been  recently 
published  by  Messrs  Waugh  and  Innes  ;  the  second  is  in  course  of 
publication,  in  which  cases  illustrative  of  the  practice  will  be  given. 

Case  of  Enteritis  succeeded  hjj  Cephalitis,  successfidly  treated.  By  H. 
S.  Belcombe,  M.  D. 

Early  in  April  last,  my  advice  was  requested  for  Mrs  F.  a  young 
married  lady,  at  Hanloy  in  the  Staffordshire  Potteries,  who,  in  con- 
sequence of  slight  cold,  had  felt  unwell  for  some  days  back.  Her 
brother-in-law,  a  medical  gentleman  at  that  place,  had  bled  her  co- 
piously the  evening  preceding  my  visit,  apprehending  symptoms  of 
enteritis.  My  patient  was  belle  ct  bicnfaite,  of  s])areand  slender  make, 
the  mother  of  two  children.  Of  her  previous  history  I  could  only 
learn  that  she  was  what  is  generally  called  healthy,  but  subject  to 
severe  and  frequent  constipation  of  the  bowels,  which  seemed  to  form 
the  ground-work  of  her  present  complaint. 

On  my  visit,  I  found  Mr  F.'s  fears  realize.!  j  enteritis  was  establish. 
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ed  in  its  most  acute  form,  nor  had  the  previous  bleeding  produced 
any  mitigation  of  her  sufierings.  A  vein  was  immediately  opened, 
and  she  was  bled  ad  deliquium  ;  the  warm  bath  ;  calomel  and  nitre 
of  each  three  grains  every  four  hours,  and  a  solution  of  manna  in 
strong  senna  tea,  (the  only  laxative  that  could  remain  upon  her 
stomach,)  were  ordered.  Next  day  the  symptoms  had  remitted,  but 
it  was  necessary  to  repeat  the  bleeding,  and  to  apply  many  leeches 
to  the  abdomen.  The  bowels  were  now  freely  purged,  the  evacua- 
tions black  and  offensive,  to  a  degree  I  have  seldom  witnessed.  On 
the  3d  day  the  mouth  was  sore;  the  abdomen  free  from  pain  ;  all  the 
symptoms  favourable,  except  a  quickness  of  the  pulse,  which,  I 
thought,  was  attributable  to  the  action  of  the  mercury  :  1  therefore 
consigned  my  charge  to  ray  medical  friend  ;  but  1  was  surprised,  on 
the  day  but  one  succeeding,  at  being  requested  to  see  Mrs  F.  again, 
and  still  more  so,  to  find  very  marked  symptoms  of  inllammation  of 
the  brain.  These  had  come  on  in  the  course  of  the  previous  after- 
noon, without  any  intelligible  reason,  (except  that  the  bowels  had  be- 
come constipated.)  I  was  certain,  from  the  prudence  of  Mr  F.,  that 
no  stimulant,  either  in  food  or  drink,  had  been  given.  The  iiitole- 
rantia  soriiet  lucis  was  so  .Treat,  that  she  could  not  bear  the  slightest 
motion  about  her,  nor  hardly  permit  me  light  enough  to  conduct  my 
examination.  She  complained  of  intolerable  weight  and  oppression 
of  the  head;  vivid  Hashes  of  light  constantly  before  the  eyes ;  ur- 
gent thirst;  the  tongue  was  coated;  the  pulse  full  and  labouring; 
the  skin  hot,  »&c.  ;  no  delirium;  no  pain  upon  pressure  of  any  part 
of  the  abdomen  ;  the  mouth  still  sore.  Copious  depletion  was  again 
had  recourse  to ;  a  blister  to  the  nape  of  the  neck  ;  the  head  wrap- 
ped in  towels  kept  constantly  wet  with  vinegar  and  water ;  large 
doses  of  ext.  coloc.  comp.,  with  calomel  twice  a-day,  assisted  by  the 
former  mixture  of  senna  and  manna,  and  a  mixture  of  antim.  tart. 
potass,  nit.  every  four  hours.  The  pressure  of  other  engagements 
jjrevented  my  seeing  her  oftener  than  every  other  day,  a  circumstance 
1  the  less  regretted,  from  the  constant  attendance  of  her  brother-in- 
law.  At  every  visit  but  my  last,  1  was  obliged  to  bleed  ad  del.  or 
until  sensible  relief  was  obtained,  bcbides  applying  numerous  leeches 
every  day.  She  was  never  delirious,  always  protruded  her  arm  for 
the  lancet,  and  expressed  the  relief  she  felt  while  the  blood  was  flow- 
ing ;  it  never  had  a  true  bufly  coat,  but  the  crassamentum  was  re- 
markably firm  and  fibrous.  After  the  second  bleeding,  the  pain  was 
confined  to  the  right  hemisphere,  on  which  side  a  blister  was  applied 
and  kept  open  till  it  formed  a  running  sore.  At  my  fourth  visit  the 
pain  in  the  head  was  sensibly  abated,  but  symptoms  of  abdominal 
inllammation  had  supervened.  This  the  bleeding  ol  that  day  conquer- 
ed. The  bowels,  notwithstanding  the  large  doses  of  purgatives,  were 
with  difficulty  kept  soluble;  the  disorder  sensibly  yielding  as  the 
evacuations  became  more  natural.  The  soreness  of  the  mouth,  which 
never  amounted  to  ptyalism,  subsided  during  the  attack,  and  never 
again  recurred.  At  my  sixth  visit,  I  took  leave  of  my  patient  with 
iianguiuc  hopes  of  her  pcruiiinenl  recovery  ;  yet  within  a  week  1  was 
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again  called  to  her,  in  consequence  of  a  severe  attack  of  pleuritis. 
1  understood  that  the  pain  in  the  head  had  returned  a  few  days  after 
I  saw  her,  and  that  her  brother  had  found  it  necessary  to  continue, 
in  a  modified  degree,  my  plan  of  treatment.  As  she  slowly  recovered, 
difficulty  of  breathing,  pain  in  the  side  came  on,  and  at  length  a  very 
marked  case  of  pleurisy  was  established.  Almost  in  despair,  I  again 
began  the  evacuating  system,  and  at  length  had  the  pleasure  of  sub- 
duing this  last  attack,  but  not  without  repeated  bleeding,  leeching, 
and  blistering.  My  patient  was  by  this  time  terribly  worn  down, 
and  in  my  opinion  inflammation  had  nothing  to  fasten  upon.  How- 
ever, a  few  weeks  in  the  country  soon  restored  her  to  her  usual  ap- 
pearance.    1  understand  that  she  is  since  pregnant. 

The  whole  of  this  case  appears  to  me  to  be  peculiarly  interesting,  and 
loartord  ample  scope  for  meditation.  That  the  condition  of  the  blood 
was  highly  inflammatory,  I  think  there  can  be  little  doubt,  and  from 
this  cause,  (however  induced,)  as  the  attack  on  one  organ  was  repel- 
led, another  became  the  object  of  it.  Calomel  certainly  here  failed  to 
equalize  the  circulation  ;  but  then,  to  use  the  energetic  language  of 
Dr  Armstrong,  the  system  was  not  saturated  ;  and,  disappointed  in  the 
first  instance,  1  trusted  more  to  the  lancet,  and  only  used  it  subse- 
quently  as  a  purgative.  1  can  only  regret  that  1  did  not  push  it  fur- 
ther ;  for  1  have  attended  many  cases  of  acute  inflammatory  disease, 
■when  sensible  remission  was  only  obtained  when  full  and  complete 
ptyalism  was  established;  and  I  think  lam  warranted,  from  no  incon- 
siderable experience,  both  in  hospital  and  private  practice,  in  saying, 
that  calomel  is  a  most  eflicient  medicine  in  fever  and  other  inflamnia<^ 
tory  diseases.  1  was  therefore  sony  to  read  Mr  Sheppard's  opinion, 
as  stated  in  his  sensible  and  well  written  paper  in  your  July  number; 
however,  as  I  hope  shortly  to  condense  my  observations,  and  to 
shape  them  in  the  form  of  a  paper  for  your  Journal,  1  will  for  the 
present  no  longer  encumber  your  pages, 

Ne-xcastle,  SUiffhrdshire,  November  30,  1819. 


Extract  of  a  Letter  from  Dr  S.  Sinclair,  Royal  Tyrone  Staff',  dated 
Depot  House,  Caledon,  15th  June  1819. 

Having  lately  visited  the  French  capital,  I  was  pretty  assiduous  iu 
my  attendance  at  L'Hotel  Dieu.  The  following  remarks  I  noted  from 
the  public  lecture  and  demonstration  of  Monsieur  Dupuytren,  first 
surgeon  to  that  fine  hospital,  while  paying  his  daily  morning  visit. 

A  case  of  dislocation  of  the  hip-joint  of  the  left  side  was  brought 
to  the  hospital  for  reduction,  on  the  Ibth  March.  The  accident  had 
occurred,  as  Monsieur  Dupuytren  stated,  on  the  i!8th  December  pre- 
vious, by  a  fall  on  the  pavement  during  the  frost.  The  patient  was  a 
low  robust  muscular  man,  aged  about  SO  years.  There  was  an  inabili- 
ty of  moving  the  limb,  which  was  sijortened,  and  the  toes  turned  in- 
wards. 

The  patient  having  been  placed  horizontally  on  his  right  side,  on 
i^  firm  table  covered  with  a  mattra^s.  Monsieur  Dupuytren  denionbtrat- 
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ed  to  his  pupils,  tliat  the  trochanter  major  was  forced  upwards  and 
backwards,  the  head  of  the  femur  resting  on  the  dorsum  of  the  ilium, 
and  under  the  glutei  muscles,  that  the  knee  and  toes  (as  before  ob- 
served) were  turned  inwards.  « 

The  skin  and  soft  parts  being  defended  by  slips  of  soft  linen  cover- 
ed with  wax  and  oil,  which  encircled  the  limb,  a  sheet  was  passed 
between  the  thighs ;  the  ends  crossing  at  the  right  groin,  were  placed 
in  the  hands  of  about  six  assistants,  with  a  view  of  making  counter- 
extension  ;  another  sheet  was  applied  a  little  above  the  ancle  joint  of 
the  dislocated  limb,  and  given  to  an  equal  number  of  assistants,  the 
skin  being  in  like  manner  protected  by  soft  dressings. 

Dupuytren  was  now  at  considerable  pains  to  exhort  the  patient  to 
commit  himself  entirely  to  him,  as  if  dead,  and  not  to  attempt  the 
smallest  resistance,  which  would  counteract  his  utmost  efforts  at  re- 
duction. And  while  he  directed  the  extension  to  be  made  horizon- 
tally by  the  assistant,  he  endeavoured  to  divert  the  patient's  atten- 
tion from  what  was  going  on,  by  conversing  with  him  on  subjects  the 
most  interesting  to  him  at  any  other  period,  viz.  the  state  of  his  for- 
tune, if  he  was  married,  and  the  number  of  his  children,  &c.  with  a 
view  of  suspending  the  power  of  volition  on  the  muscles.  While  ex- 
tension was  made  to  the  utmost  that  it  could  in  this  way,  (but  not 
without  subjecting  the  patient  apparently  to  excruciating  pain,)  Du- 
puytren, by  pressing  with  his  hand  against  the  head  of  the  bone,  seem- 
ed to  force  it  in  the  axis  of  the  brim  of  the  acetabulum  ;  when,  di- 
recting the  extension  to  be  discontinued  suddenly,  the  contraction  of 
the  muscles  drew  the  head  of  the  bone  at  once  into  its  natural  situa- 
tion, and  the  dislocation  was  ascertained  immediately  to  be  reduced. 
The  proper  position  and  function  of  the  limb  being  restored,  he  was 
placed  in  a  cradle,  and  cautiously  removed. 

In  the  lecture  which  followed  on  the  subject,  after  observing  the 
difficulty  which  writers  and  practitioners  in  general  have  stated  to 
exist  against  our  success  in  this  operation,  he  remarked  that  Mr 
Astley  Cooper  and  Mr  Lawrence  had  advanced  in  their  writings, 
that  the  luxation  of  the  hip-joint  could  not  be  reduced,  if  it  con- 
tinued out  after  the  space  of  eight  days. 

This  case,  he  said,  proved  the  fallacy  of  such  a  statement,  from 
the  considerable  time  that  had  elapsed  from  the  receipt  of  the  injury, 
until  the  period  of  reduction ;  and  it  led  him  to  conclude,  that  he 
never  should  again  despair  of  reducing  it,  at  least  after  eight  days. 

On  my  return  to  London  I  mentioned  this  case  to  Mr  A.Cooper.  Htf 
thought  it  interesting,  but  said  that  Monsieur  Dupuytren  had  made  a 
mistake  with  respect  to  hi.nself ;  that  he  must  have  meant  Mr  Samuel 
Cooper,  author  of  the  Surgical  Dictionary;  and  that  he  had  himself 
succeeded  in  the  reduction  of  dislocated  hip-joint  cases  after  a 
period  either  of  four  or  five  weeks. 

About  the  same  time  Dupuytren  also  reduced  two  cases  of  luxated 
humerus,  one  of  eighteen  days  standing,  the  other  nine  days  from 
the  accident ;  the  head  of  the  humerus  in  both  was  downwards  and 
forwards,  lodged  beneath  the  pectoralis  major  muscle.     Counter-cx- 
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tension  was  made  by  means  of  a  bandage  passed  round  the  body,  and 
over  the  opposite  shoulder.  The  extension  was  made  by  a  cloth  ap- 
plied a  little  above  the  wrist,  the  parts  being  previously  guarded 
with  dressings  of  wax  and  oil.  The  arm  being  brought  to  a  right 
angle  with  the  body,  a  large  ball  was  placed  in  the  axilla,  which  the 
surgeon  pressed  downwards,  and  sudden  relaxation  being  made,  the 
reduction  took  place. 

Dupuytren  remarked,  that  the  British  surgeons  condemned  the 
place  and  manner  that  the  French  surgeons  made  the  extension ;  the 
former  always  applying  it  above  the  intermediate  joint  of  the  extremity. 
He  said  that  it  was  wholly  a  matter  of  opinion, — that  one  opinion 
was  as  good  as  the  other, — that  the  French  found  their  manner 
effectual^ — and  one  fact  was  of  more  value  than  one  thousand  hypo- 
theses. 

In  cataract,  Dupuytren  now  condemns  the  operation  of  extraction 
wholly.  He  gives  a  most  decided  preference  to  couching,  "  debase- 
ment." In  four  cases  that  he  operated  on  at  the  same  time,  the  re- 
sults were  very  different.  Of  the  two  operated  on  for  depression, 
one  was  a  boy  of  fifteen  years.  The  cataract  arose  from  external 
violence  from  the  blow  of  a  stick  across  the  eyes.  In  both  no  unto- 
ward symptom  happened  ;  neither  local  inflammation  or  pain  of  the 
head  followed  ;  vision  was  restored,  and  they  were  discharged  cured 
in  two  or  three  weeks.  The  two  cases  operated  on  by  extraction 
were  equally  favourable  cases,  but  the  results  quite  different;  and 
they  continued  in  the  hospital  for  months,  he  observed,  as  evidences 
of  the  bad  effects  of  extraction.  One  of  them  lost  an  eye  by  the 
escape  of  the  vitreous  humour  and  collapse  of  the  eye ;  the  other  eye 
had  a  protrusion  of  the  iris,  with  a  high  degree  of  inflammation,  pain 
of  head  and  febrile  symptoms,  which  the  most  active  depleting  means 
could  not  wholly  subdue. 

The  second  case  of  extraction  proved  equally  obstinate  from  inflam- 
mation, and  thickening  of  the  cicatrix  of  the  cornea.  After  repeated 
bleedings,  general  and  topical,  and  blistering,  &c.  faint  hopes  re- 
mained of  vision  being  restored.  Dupuytren  contrasts  the  simplicity 
of  couching  with  these  unfavourable  results,  which  admits  of  repeated 
trials  in  case  of  one  failure,  to  the  dexterity  required  in  the  other, 
and  still  with  the  utmost  manual  nicety.  He  observes,  in  general, 
there  is  almost  an  unavoidable  escape  of  the  aqueous  and  vitreous 
humours,  with  protrusion  of  the  iris ;  and  frequently  without  these 
accidents,  the  thickness  of  the  cicatrix  on  the  transparent  cornea 
prevents  the  admission  of  the  rays  of  light  to  the  retina. 

Notwithstanding  the  objections  of  this  eminent  surgeon,  it  must  be 
observed,  that  the  French  surgeons  generally  do  not  condemn  this 
operation.  At  the  hospital  of  La  Charite,  Monsieur  Roux  is  in  the 
habit  of  practising  it  with  great  success,  usually,  when  it  is  neces- 
sary, operating  on  both  eyes  at  the  same  time. 
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Extract  of  a  Letter  to  Dr  Duncan,  Junior,  frovti  Jouif  Efans,  M.D. 
Physician  to  the  Fahan  Dispensary,  and  Member  of  the  Royal  Col- 
lege of  Surgeons  of  London. 

The  following  case  will  add  another  example  to  the  list  of  fungus 
hajmatodes  proving  fatal  after  an  operation  for  its  removal. 

The  case  is  singular,  inasmuch  as  we  believe  this  untractable  dis- 
ease has  rarely  attacked  children  at  so  early  a  period.  The  prepara- 
tion you  will  iind  in  the  possession  of  Dr  Monro. 

W.  White,  aged  lb  weeks,  an  interesting  and  otherwise  healthy- 
looking  child,  was  treated  at  the  "  Fahan"  Dispensary,  in  conse- 
quence of  a  tumour  occupying  the  middle  of  the  left  fore-arm.  The 
tumour  evidently  was  of  the  description  mei'iting  the  appellation  of 
Fung,  hxmat.,  and  ot"  course  little  was  done  for  it.  On  the  14th  De- 
cember IS  19  the  tumour  had  acquired  an  amazing  size,  and  the 
health  of  the  infant  now  began  to  sufl'er.  He  had  restless  nights  ; 
peevish  ;  emaciated  ;  and  ulceration  had  commenced  on  the  skin  of 
the  anterior  part  of  the.  tumour.  It  was  evident  to  the  most  superfi- 
cial observer,  that,  i£  not  relieved  by  an  operation,  the  little  patient 
must  inevitably  sink  from  the  violence  of  the  complaint ;  and  the  pa- 
rents wishing  it  to  be  done,  to  give  the  infant  a  chance  of  recovery, 
it  was  accordingly  performed  on  the  date  mentioned.  The  stump  was 
perfectly  healed  on  the  17th  day,  and  the  child  slept  sounder  the 
night  of  the  operation  than  it  had  done  for  many  previous  ones. 

It  continued  to  thrive  and  improve  for  about  three  months  after 
the  operation,  when  a  second  tumour  appeared  in  the  axilla  of  the 
same  side  ;  and  it  gradually  increasing,  the  child  died  suddenly,  and 
apparently  not  affected  from  the  irritation  of  the  tumour.  This  last 
part  of  the  case  I  have  from  report  only. 

The  tumour  occupied  the  whole  fore-arm,  measuring  eleven  inches 
in  circumference.  It  was  laid  open  longitudinally,  and  appeared  to 
consist  of  what  is  termed  "  cerebral  substance,"  included  within  cells 
of  various  sizes,  and  passing  through  which  were  seen  bands  of  cel- 
lular membrane.  The  bone  at  the  middle  of  the  tumour  was  denud- 
ed of  its  periosteum.  The  arteries,  from  the  pressure  of  the  diseased 
mass,  were  so  far  obliterated  as  to  resist  the  injection,  except  in  a 
very  small  portion  of  cutaneous  substance. 

2rf  August  1820. 


Extract  of  a  Lclier  from  Dr  Dickson  to  Dr  Duncan. 

The  following  suggestions,  for  which  I  am  indebted  to  Mr  Bayn- 
ton,  may  be  worthy  of  your  notice. 

In  a  late  case  of  mortification  of  the  lower  extremity,  in  which 
opium  and  the  various  remedies  usually  employed  had  been  resorted 
to  without  success,  he  surrounded  the  foot,  from  the  toes  to  about 
three  inches  above  the  limits  of  the  disease,  (which  had  reached  the 
ankle-joint,)  with  slips  spread  with  diachylon  plaster,  without  resin, 
making  the  pressure  very  moderate  at  first,  and  increasing  it  gra- 
dually on  each  application.     The  good  cfTectii  of  this  mcatiurc  in  ar- 
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resting  the  progress  of  the  disease, — in  promoting  the  separation  of 
the  sphacelated  from  the  living  parts, — in  improving  the  discharge, 
and  abating  the  constitutional  symptoms,' — and,  finally,  in  facilitating 
cicatrization  to  a  considerable  extent, — were,  in  the  opinion  of  Mr 
Baynton,  so  conspicuous,  as  to  induce  him  to  believe,  that,  in  a  less 
unfavourable  state  of  the  patient's  system,  it  would  have  been  com- 
pletely successful.  But,  on  the  occurrence  of  the  hot  weather,  mor- 
bid action  not  only  appeared  in  tiie  same  foot,  but  gangrene  super- 
vened in  the  sound  limb,  and  in  different  parts  of  the  body,  and 
proved  fatal. 

Clifton,  August  1820. 


Observations  on  the  Treatment  of  Gout.    By  A.  Veitch,  M.  D, 

From  the  frequent  occurrence  of  gout  in  this  neighbourhood,  I 
have  for  some  time  paid  more  than  ordinary  attention  to  the  treat- 
ment adopted  in  that  disease  ;  and  having  found  such  decided  be- 
nefits i'nyin  the  use  of  local,  as  well  as  general  blood-letting,  but  par- 
ticularly the  former,  that  I  have  been  induced  to  give  it  publicity 
through  the  medium  of  your  valuable  Journal,  that  a  trial  of  its  ef- 
fects may  be  more  widely  extended,  and  some  of  your  more  able 
correspondents  induced  more  clearly  to  investigate  the  modus  ope~ 
raiidi,  which,  if  it  tend  to  a  more  perfect  knowledge  of  this  myste- 
rious disease^,  my  object  will  be  attained.  It  is  by  no  means  my  pre- 
sent intention  to  offer  any  remarks  with  a  view  to  the  illustration  of 
any  opinion  I  may  entertain  respecting  the  cause  of  this  disease, 
though  they  may  appear  necessary,  when  so  widely  differing  from 
the  practice  of  the  present  day  ;  but,  as  that  would  lead  into  a  long- 
er detail  than  Avhat  I  purpose  by  the  present  communication,  suffice 
it  for  me  to  state,  that  I  have,  like  others  of  my  professional  brethren, 
tried,  and  seen  tried  in  vain,  so  many  and  so  various  means,  that  I 
am  doubtful  Avhether  the  remedies  have  not  often  been  worse  than 
the  disease  itself;  and  it  is  no  less  painful  to  see  men  in  all  ranks  of 
life  swallowing  the  ephemeral  speeijics  of  the  day,  to  the  ultimate  ruin 
of  their  constitutions,  and  substituting  temporary  cure  for  permanent 
mischief,  without  having  it  in  our  power  to  counteract  the  deleteri- 
ous effects  of  these  pernicious  drugs.  The  following  plan,  however, 
has  at  least  this  advantage, — that  we  are  aware  of  what  is  doing,  and 
have  it  in  our  power  to  regulate  the  means  according  to  the  age, 
strength,  and  constitution  of  our  patient.  But,  after  every  trial 
which  I  have  made  of  it,  no  bad  effects  were  ever  produced,  even  in 
the  most  debilitated ;  on  the  contrary^  it  has  never  failed  when  j)ro- 
perly  administered ;  and  I  am  every  day  more  and  more  persuaded 
of  its  beneficial  effects. 

I  am  aware,  that  the  profession  are  not  to  be  told,  that  general,  as 
well  as  local  bleeding,  has  before  been  reconunended,  tried,  and 
abandoned  ;  but  I  am  persuaded,  it  has  been  abandoned  only  in  con- 
sequence of  misapplication ;  and  upon  its  proper  application  its  suc- 
cess chiefly  depends. 
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Leeches,  from  the  nature  of  the  disease,  are  perhaps  the  best  local 
application ;  and  it  is  my  usual  practice,  as  soon  as  the  patient  be- 
gins to  feel  a  fit  of  gout  coming  on,  and  when  its  determination  to  a 
certain  part  is  ascertained  by  the  commencement  o^  pain  in  that  part, 
immediately  to  apply  four  or  five  leeches,  never  to,  or  upon,  the  part 
affected,  though  I  have  seen  an  attack  in  the  knee  entirely  removed 
by  the  application  of  leeches  to  the  foot.  The  greatest  attention, 
however,  is  necessary,,  not  to  apply  them  after  ivjiummation  has  com- 
menced in  the  part.  The  presence  of  pain  otdi/,  and  not  of  inflam- 
maiton,  is  the  time  when  they  ought  to  be  applied  ;  if  this  is  not  at- 
tended to,  the  paroxysm,  in  place  of  being  diminished,  will  be  in- 
creased. On  the  contrary,  by  paying  strict  attention  to  this,  the  pa- 
roxysm will  altogether  be  prevented,  as  well  as  its  recurrence,  by  a 
timely  application,  (if  it  should  be  found  necessary  by  the  return  of 
pain.)  Should,  however,  the  swelling,  pain,  and  also  the  injlamma- 
tion  have  come  on  so  rapidly,  or  there  has  been  a  delay  of  the  appli- 
cation, we  must  Avait  till  the  iiijiammation  has  somewhat  subsided 
belbre  we  can  apply  the  leeches ;  after  which,  all  the  good  effects 
Avill  follow,  and  the  hitherto  suffering  j)atient  will,  in  half  his  usual 
time,  regain  the  use  of  his  legs  and  feet.  In  the  event  of  the  head, 
heart,  lungs,  or  stomach,  becoming  affected,  general,  as  well  as  topi- 
cal bleeding,  continued  with  blisters,  and  calomel  purgatives,  will 
prove  equally  efficacious.  I  could  give  many  cases,  both  of  old  and 
young  gouty  subjects,  who  have  found  the  most  decided  relief  from 
this  plan  of  treatment.  In  young  persons,  and  those  who  have  not 
had  gout,  were  general,  as  well  as  t(;pical,  blood-letting,  together 
with  other  antiphlogistic  means,  strictly  adhered  to,  on  its  first  com- 
mencement, they  would  have  little  cause  to  fear  a  second  attack. 
An  able  and  learned  physician  seems  to  have  had  similar  ideas,  when 
in  his  (Clarke's)  Compendium  Praxeos  Medicina?,  he  says:  "  An 
florente  a^tate,  viribusque  minime  labefactis,  prima  morbi  accessione, 
sanguinis  missio  }"  And  the  old  gouty  patient  will  feel  many  of  his 
sufferings  alleviated  by  the  timely  application  of  this  local  method  ; 
and  where  the  limbs  have  become  stiff  from  repeated  attacks  of  gout, 
and  the  formation  of  concretions  on  the  joints :  ''An  sarsaparillae 
decoct,  cum  acido  nitrico  et  hydrargyri  prcparationes  ad  saliva?  fluxura 
lenem  ciendum .''" 


Description  of  an  Epidemic  Fever  at  Sural,  in  which  Venesection  was 
employed  with  decided  advantage.  By  Thomas  Tod  Mardon,  Gar' 
rison  Surgeon.  Communicated  to  the  Editor  of  the  Bombaij  Courier, 

Some  circumstances  attending  a  fever  which  was  very  prevalent, 
and  threatened  to  be  very  fatal,  in  a  detachment  of  the  Bombay  Eu- 
ropean Regiment  doing  duty  at  this  station  in  the  beginning  of  June, 
appearing  to  me  to  be  interesting  and  instructive,  as  well  in  their  ap- 
parent origin  as  their  results,  I  have  thought  it  my  duty  to  give  them 
publicity  through  the  medium  of  your  paper. 

The  transfer  of  the  Dutch  bunder  to  tiie  commissioner  having  ren^ 
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deretl  it  necessary  to  provide  other  quarters  for  the  European  troops, 
a  building  formerly  occupied  as  a  mint,  and  subsequently  as  a  bar- 
rack of  the  Artillery  Lascars,  was  selected  as  the  best  the  place  af- 
forded. It  has,  however,  proved  itself  most  imj)roper  for  the  pur- 
pose. Situated  in  a  close  crowded  part  of  the  town,  it  is  merely  a 
small  square  area,  enclosed  by  a  low  wall,  from  which  descends  a 
slanting  roof,  and  would  thus  be  nothing  but  a  shed,  but  for  a  matted 
frame-work  inside,  composing  windows  and  doors,  which,  of  course, 
all  open  to  the  centre  of  the  square.  It  has  only  one  entrance,  and 
all  the  usual  barrack  offices  of  cook-room,  guard-room,  privy,  mar- 
ried men's  quarters,  &c.  were  all  included  in  the  same  area,  separated 
from  each  other  and  from  the  men's  apartments  mostly  by  matted 
partitions. 

The  men  were  so  crowded  together,  that  their  cots  almost  touch- 
ed, and  they  had  no  room  whatever  to  move  about.  In  such  a  situa- 
tion, to  preserve  cleanliness  was  very  difficult,  and  ventilation  impos- 
sible, and  the  causes  which  generate  fever,  whatever  they  may  be, 
soon  began  to  operate.  In  one  month  from  the  22d  of  May,  53  men 
out  of  91'  (tiie  whole  number  of  the  detachment)  were  attacked  by 
fever ;  the  leading  symptoms  of  which  were  the  following  :  great 
prostration  of  strength  and  irritability  of  stomach,  acute  headach, 
intensely  hot  skin,  and  a  hard  strong  pulse,  generally  much  above  an 
hundred  in  a  minute.  During  the  attack,  in  most  cases  the  lips  and 
tongue  were  pallid,  the  gums  transparent,  contracted,  and  horny;  the 
countenance,  in  some  sunk  and  cadaverous,  in  others  much  flushed. 
In  the  intervals  of  attack,  the  tongue  was  invariably  moist,  clean,  and 
red.  Several  cases  were  brought  in  in  a  state  of  stupor,  from  which 
they  did  not  recover  for  24-  hours. 

In  the  first  four  violent  cases,  I  jnirsued  the  mode  of  treatment 
which  former  experience  led  me  to  believe  most  likely  to  be  suc- 
cessful ;  the  severity  of  the  headach  appeared  to  forbid  the  employ- 
ment of  emetics,  but  the  boweis  were  purged  by  the  mobt  active  ca- 
thartics, and  every  attempt  was  made  to  effect  salivation  by  the  most 
assiduous  use  of  mercury,  both  internally  and  by  friction.  No  ame- 
lioration whatever  followed  this  mode  of  treatment,  but  as  soon  as  the 
system  became  influenced  by  the  mercury,  a  tendency  to  putrefac- 
tion showed  itself  in  the  excessive  fetor  of  the  breath,  the  head  be- 
coming swollen,  the  parotids  indurated  and  enlarged,  and  the  gums 
sphacelated.  I  have  every  reason  to  believe,  in  two  instances,  the 
CESophagus  and  stomach  partook  of  the  same  condition.  The  four 
men  all  died,  three  of  them  nearly  putrid. 

Considering  the  mercurial  treatment  not  merely  to  have  failed, 
but,  in  these  cases,  to  have  accelerated  death,  it  became  ray  duty  to 
adopt  another,  and  that  which  I  had  the  good  fortune  to  pursue  has 
been  attended  with  the  happiest  consequences,  only  one  man  out  of 
4y  having  died  since,  and  in  him  the  symptoms  evidently  denoted  ef- 
fusion of  the  brain,  which  1  believe  to  have  proceeded  to  an  incur- 
able length  previous  to  his  admission  in  the  hospital.  These  cases 
were  quite  as  thrcateniug  as,  or  more  so  than,  these  which  proved  fatal, 
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and  the  disease  may  be  said  to  have  increased  in  violence  until  the 
men  were  removed  to  another  situation. 

The  treatment  alluded  to  was  to  bleed  to  the  fullest  extent  the 
strength  of  the  patient  would  admit  of,  as  soon  as  the  hot  fit  was  fully 
formed;  this  never  failed  removing  it  in  an  hour  or  two;  and  then 
bark,  with  the  sulphuric  or  nitric  acid,  was  given  as  freely  as  cir- 
cumstances would  admit  of.  Oh  the  following  day  the  bleeding  was 
repeated  if  the  urgency  of  the  symptoms  pointed  out  the  necessity, 
and,  in  the  interval,  the  bark  and  acid  were  given  as  before. 

In  some  cases  the  bleeding  was  repeated  four  times,  in  others  two 
or  three,  and  in  many  the  first  bleeding  was  sufficient  to  arrest  the 
disease.  Calomel  was  only  used  as  a  purge  before  the  bark  was  com- 
menced, and  then  was  always  combined  with  scammony  or  some  other 
active  cathartic. 

A  liberal  allowance  of  wine,  with  a  light  nutritive  diet,  was  given 
throughout  the  disease. 

Blisters  were  generally  found  necessary  to  the  head  and  not  un- 
frequently  over  the  stomach  ;  but  the  irritation  of  this  viscus  being 
considered  symptomatic,  never  deterred  me  from  the  use  of  bark 
whenever  the  intermission  was  complete. 

Spunging  the  body  with  cold  water  and  vinegar,  and  effervescing 
saline  draughts  during  the  heat  ol  iever,  were  in  constant  use  as  auxi- 
liaries, but  were  not  depended  on  as  efficient  parts  of  the  course'. 

1  have  already  stated,  that,  under  this  treatment,  48  men  recover- 
ed, but  I  by  no  means  intend  to  say,  that  the  recovery  was  its  simple 
and  immediate  consequence;  on  the  contrary,  many  of  those,  the  ob- 
stinac}'  of  whose  fever  required  repeated  bleeding,  were  long  in  ex- 
treme danger,  and  required  the  most  careful  attention  to  conduct 
them  to  a  state  of  convalescence  ;  but  these  difficulties,  and  the  modes 
adopted  to  counteract  them,  will  readily  occur  to  every  intelligent 
practitioner. 

The  alarming  symptoms  of  this  fever  ceased  altogether  in  a  week 
after  the  removal  of  the  men  into  other  quarters  in  the  castle,  but 
relapses  are  still  so  frequent  since  the  commencement  of  the  rains,  as 
to  nuike  one-third  of  them  constantly  patients  in  the  hospitals. 

In  the  above  recital  1  have  purposely  abstained  from  every  attempt 
at  theory  ;  the  facts,  to  which  1  have  strictly  confined  myself,  were 
witnessed  throughout  by  Dr  Meek^  Superintending  Surgeon,  and  Dr 
Lamb,  Assistant- Surgeon,  and  to  their  advice  and  assistance  I  am 
liappy  to  acknowledge  myself  much  obliged. 
Suraty  J  til  If  14,  1818. 


Establishment  of  a  General  Board  of  Health  for  Ireland. 
The  establishment  of  a  General  Board  of  Health  is  as  interesting 
to  the  community  at  large,  as  it  is  to  the  medical  profession.  In  its 
operation  every  oue  is  deeply  interested,  and  it  may  be  productive  of 
much  inconvenience  or  of  great  advantage,  accordingly  as  it  is  esta- 
blished upon  just  or  false  principles.  Medical  Police  is  in  fact  not 
so  much  a  professional  study,  as  a  branch  of  the  science  of  Political 
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Economy.  Its  object  is  the  preservation  of  the  general  state  of 
health,  by  obviating  the  general  causes  of  disease.  The  state  of  Me- 
dical Police  in  the  British  empire  and  in  Germany  is  strikingly  con- 
trasted, and  in  neither  is  it  founded  upon  sound  principles.  Except 
our  quarantine  regulations,  and  the  inefficient  corporation  privileges 
of  the  various  branches  of  the  profession,  we  have  no  permanent  me- 
dical police,  and  local  or  occasional  circumstances  influence  its  ap- 
plication ;  while,  in  Germany,  a  mistaken  policy  of  regulating  every 
thing  connected  with  health,  has  led  to  the  formation  of  a  cumbrous 
code  of  contradictory,  and  often  hurtful  enactments. 

The  philosophy  of  Medical  Police  does  not  differ  from  that  of  the 
other  branches  of  Political  Economy,  and  its  objects  are  to  be  ob- 
tained by  facilitating  the  acquisition  and  dissemination  of  the  relative 
information,  with  as  little  enactment  as  possible,  and  no  tendency  to 
extend,  or  create,  monopoly.  We  cannot  therefore  adequately  ex- 
press the  satisfaction  with  which  we  have  perused  the  first  fruits  of 
the  General  Medical  Board  established  in  Dublin,  upon  the  soundest 
principles  of  political  science. 

The  Board  is  of  a  mixed  nature,  neither  consisting  entirely  of  pro- 
fessional men,  nor  excluding  them  altogether.  The  lay  members,  if 
they  may  be  so  called,  are  not  selected  on  account  of  their  lioldiug 
high  official  situations,  which  would  interfere  with  their  attending  to 
its  business,  but  from  those  individuals  who  have,  by  their  past  zeal 
in  the  service  of  the  poor  and  the  public  during  the  late  epidemic, 
given  the  strongest  guarantee  of  their  future  exertions,  and  whose 
rank  in  society  is  sufficient  to  give  them  due  effect.  The  professional 
members  consist  of  the  heads  of  the  Medical  Department,  for  rea- 
sons sufficiently  obvious,  and  of  some  others  distinguished  by  their 
zeal  and  activit}'. 

It  is  not  a  little  recommendation  of  this  Board,  that,  except  a  bare 
remuneration  to  the  Secretary  for  time  and  labour,  it  costs  the  public 
nothing.  It  may  do  much  good  ;  it  cannot  do  any  harm  ;  for  it  has 
no  control  over  the  profession,  it  enjoys  no  patronage,  nor  possesses 
any  exclusive  rights.  But  its  objects,  and  the  means  which  it  has 
devised  for  attaining  them,  cannot  be  so  well  explained  as  by  reprint- 
ing the  warrant  of  the  Lord  Lieutenant,  the  instructions  furnished  to 
the  Board  by  our  enlightened  countryman,  the  present  Secretary  of 
the  Irish  Government,  and  the  Queries  circulated  by  the  Board ;  and 
we  trust  that,  ere  long,  similar  Boards  will  be  etablished  both  in 
Scotland  and  England,  which  they  might  be  at  no  other  expence 
than  enabling  them  to  conduct  their  correspondence  free  of  expence. 
In  the  mean  time,  we  shall  feel  gratified  if  the  circulation  of  the 
queries  should  procure  from  our  correspondents  communications  on 
the  causes,  progress,  and  decline,  of  epidemic  disease  in  any  part 
of  the  empire  or  its  dependencies. 

Bi/  the  Lord  Lieutenant  General^  and  General  Governor  of  Ireland, 

TALBOT. 

Whereas,  it   is  deemed  expedient,  that  a  General  Permanent 
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Board  of  Health  should  be  formed  in  the  city  of  Dublin,  for  the  pur- 
pose of  inquiring  into  tiie  state  of  the  public  health,  and  of  ascertain-: 
ing  the  causes,  which  may,  at  any  time,  tend  to  injure  or  improve  it — 
We  do  hereby  nominate  and  appoint  John  David  La  Touche,  Peter 
La  Touche,  William  Disney,  Robert  Perceval,  M.  D.,  George  Ren- 
ney,  M.  D.,  Philip  Crampton,  Esqrs.,  Rev.  James  Horner,  John 
Cheyne,  M.  D.,  Samuel  Uewley,  William  Harding,  Thomas  Cros- 
thwaite,  John  L.  Maquay^  Francis  Barker,  M.  D.,  and  Francis  Lear, 
Esqrs.  to  be  a  Board  of  Health,  for  the  above  purposes  accord- 
ingly. 

Given  at  his  Majesty  .<;  Castle  of  Dublin,  the  27th  day  of  March 
18£0,  Iji/  his  Excellency's  Command,    (Signed)    C.  Grant. 

Plan  of  Regulations  for  the  Guidance  of  the  Board  of  Health;  as 
communicated  to  the  Board  by  Mr  Grant. 

1st.  To  obtain  the  earliest  information  respecting  the  appearance 
of  Epidemic  disease,  either  of  foreign  or  domestic  origin  ;  to  trace  it 
in  its  progress,  and  to  ascertain  the  causes  of  its  rise  and  diffusion. 

2d.  To  collect  information  from  intelligent  individuals  in  every 
part  of  the  kingdom,  including  Members  of  Parliament,  the  Clergy 
of  different  denominations,  Magistrates,  and  Governors  of  Hospitals, 
and  Dispensaries,  on  the  actual  condition  of  the  Poor,  and  the  cir- 
cumstances which  affect  their  health,  as  to  locality,  occupation,  state 
of  dwellings,  supply  of  fuel,  food,  clothing,  or  education. 

3d.  To  digest  the  information  thus  collected  into  a  methodical 
form,  so  contrived,  that,  by  contrasting  the  state  of  the  poor  in  dif- 
ferent districts,  it  shall  afford  a  just  estimate  of  the  operative  causes 
of  diseases. 

4th.  To  obtain  authenticated  reports  on  the  measures  used  in  other 
countries,  to  secure  the  public  health,  together  with  an  account  of 
their  success,  so  that,  if  it  shall  be  deemed  expedient,  similar  mea- 
sures may  be  adopted  in  this  country. 

5th.  To  procure  statements  from  different  parts  of  Ireland,  on  the 
means  which*  have  been  lately  resorted  to,  in  order  to  obviate  sick- 
ness, and  to  ascertain  those  causes  which  have  principally  contributed 
to  success  or  failure. 

6th.  To  inquire  into  the  organization  of  hospitals  intended  for 
the  relief  of  contagious  disease,  in  order  to  adapt  them  to  existing 
circumstances  ;  and,  as  far  as  possible,  to  bring  such  institutions 
under  a  general  system  of  improved  regulation. 

7th.  To  ascertain  the  places  where  dispensaries  are  established  ; 
how  they  are  governed ;  how  the  medical  duties  are  discharged,  and 
what  benefits  the  poor  derive  from  them  ;  and  to  acquire  correct 
information  as  to  the  state  and  management  of  their  funds. 

8th.  To  be  a  medium  of  communication  between  charitable  insti- 
tutions for  the  prevention  of  sickness  in  different  parts  of  the  king- 
dom ;  to  supply  information,  as  to  the  best  modes  of  conducting 
such  establishments,  so   that   each   may   avail   itself  of  the   expe- 
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rience  of  the  rest,  and  be  instructed  iis  to  the  best  and  most  direct 
modes  of  obtaining  its  object. 

9th.  To  communicate  information  to  Government  on  all  the  pre- 
ceding topics  ;  and  to  present  a  general  report  at  stated  periods,  on 
the  result  of  such  inquiries. 

10th.  To  submit,  for  the  consideration  of  the  Government,  such 
measures  of  police,  as  are  Hkely  to  improve  the  public  health,  and 
require  the  sanction  of  the  executive  government,  or  the  support  of 
positive  law. 

Queries  proposed  hy  the  General  Board  of  Health. 

1.  Dxvellings 1.  Are  the  dwellings  of  the  poorer  classes  so  situat- 
ed, in  general,  as  to  be  not  unfavourable  to  health  ?  Is  there  much 
bog,  or  marsh  strictly  so  called,  in  your  neighbourhood  ? 

2.  Is  the  substratum,  or  rock  of  the  country,  limestone,  slate, 
granite,  or  of  what  other  material  is  it  composed  ? 

S.  Does  the  custom  prevail,  of  forming  deposits  of  putrefyingj 
vegetable  or  animal  matter  near  the  dwellings  of  the  inhabitants  ? 
Have  means  been  employed  with  success  for  the  prevention  of  such 
nuisances  I 

4.  Do  any  facts  evince  the  unwholesomcness  of  the  effluvia  proceed- 
ing from  water  in  which  flax  has  been  steeped,  contiguous  to  the 
habitations  of  the  poor  ? 

5.  Of  what  materials  are  the  cabins  mostly  constructed  ?  Are  they 
often  built  in  part  below  the  ground  ?  What  apertures  have  they  for 
the  admission  of  air  and  light  i  If  provided  with  windows,  are  these 
so  constructed,  as  to  admit  of  being  occasionally  opened  ?  Are  the 
dwellings  of  the  poor  in  general  constructed  with  chimneys? 

6.  What  improvements  in  the  construction  of  their  dwellings,  con- 
ducive to  dryness,  ventilation,  and  light,  are  practicable  ?  Are  the 
poor  disposed  to  adopt  such  improvements  ?  Be  so  good  as  to  describe 
the  general  internal  state  of  their  dwellings. 

7.  Are  their  cabins  much  crowded,  particularly  in  the  night 
timer 

S.  Do  the  inliabitants  lie  promiscuously ;  and  are  cattle  sheltered 
in  their  dwellings  ? 

9.  What  is  the  condition  of  the  poor  inhabitants  as  to  bedding  ? 
Do  they  sleep  on  straw,  heath,  rushes,  or  dried  leaves  ? 

II.  Clothin£i;.-<-\.  Of  what  materials  does  the  clothing  of  the  poor 
generally  consist  I  Is  much  or  any  attention  bestowed  on  its  renewal 
or  cleansing  ? 

2.  Can  you  adduce  any  facts  in  proof  of  the  opinion,  that  disease 
is  extended  among  the  poor  by  infected  clothing  ? 

S.  Are  the  habits  of  the  lower  classes  in  your  neighbourhood 
cleanly  ?  If  not,  what  methods  are  most  likely  to  introduce  cleanli- 
ness? has  any  plan  for  this  purpose  been  put  in  practice  in  your 
neighbourhood  with  success  ? 

III.  Diet. — 1.  Is  the  diet  of  the  lower  classes  sufficient  as  to 
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quantity  ;  and  Is  it  of  good  quality.^  Does  it  give  origin  to  disease  or 
further  its  progress  ? 

2.  Be  so  good  as  to  state  the  price  of  Bread,  Potatoes,  Oatmeal, 
Milk,  and  Salt,  generally  in  your  neighhourhood,  with  the  average 
price  of  each  of  these  articles  throughout  the  year. 

3.  Does  fish  form  a  considerable  article  of  diet  amongst  the  people  ^ 
Are  fisheries  encouraged  ?  Do  any,  and  what  obstructions  exist  to 
the  further  extension  of  the  fisheries  ;  and  by  what  means  are  these 
obstructions  likely  to  be  removed  ? 

IV.  Fuel — I.  Is  turf  the  only  fuel  in  your  neighbourhood,  or  is 
there  any  considerable  and  regular  supply  of  coal  ? 

2.  Are  the  poor  well  supplied  with  fuel  ?  Has  the  want  of  this  ar- 
ticle favoured  the  extension  of  disease  ? 

3.  In  the  mode  of  burning  their  fuel,  are  any  changes  practicable, 
likely  to  diminish  its  co.is+miption  and  promote  ventilation  ? 

V.  Employment. — 1  What  are  the  wages  of  labour  in  your  neigh- 
bourhood? Is  there  sufficient  employment  for  the  poor  ?  Can  you 
propose  any  means  of  employment  productive  to  the  community 
or  to  individuals,  suggested  by  the  locality  of  your  district? 

2.  How  are  females  employed,  and  what  are  the  daily  benefits 
which  may  accrue  to  a  family  from  such  employment  ?  State  also  the 
effects  of  different  kinds  of  employment  on  the  health  of  the  poor. 

VI.  Contagion. — 1.  Do  any  customs,  contributing  to  extend  fe^ 
brile  or  other  infection,  at  present  exist  amongst  the  poor  ?  If  so, 
can  these  be  opposed  or  counteracted  with  any  probability  of  suc- 
cess ? 

2.  Are  mendicants  numerous  ?  Can  you  state  any  facts  in  proof 
of  the  communication  of  disease,  by  strolling  or  other  beggars  ?  Can 
you  point  out  any  causes  which  produce  or  promote  mendicity  ? 

3.  Is  fever  now  prevalent  in  your  neighbourhood  ?  If  so,  does  it 
spread  through  families  ?  State  what  has  been  the  general  preva- 
lence of  fever,  within  your  memory,  amongst  the  poor. 

4.  Are  persons  attacked  with  fever  speedily  removed  to  an  hospi- 
tal ;  and  are  measures  employed  to  purify  the  clothing  and  bedding 
of  such  patients,  or  of  their  families  ?  And  if  this  is  the  case,  be  so 
good  as  to  state  particularly  these  or  other  preventive  measures. 
Also,  if  any  mode  of  cleansing  the  walls  and  furniture  of  infected 
houses  has  been  resorted  to  with  success. 

5-  Have  the  lower  classes  readily  concurred  in  the  measures  of 
pi-evention  which  were  generally  recommended  for  adoption,  during 
the  progress  of  the  late  Epidemic  Fever  ? 

6.  What  means  appear  to  you  most  likely  to  remove  their  preju- 
dices, and  to  convince  the  sufferers,  that  cleanliness  of  all  kinds,  free 
admission  of  air  and  light  to  houses  and  cabins,  warm  and  dry  cloth- 
iug,  the  avoiding  excessive  fatigue  and  night  air,  and  the  immediate 
separation  of  the  sick  from  the  health}-,  during  the  prevalence  of 
epidemic  disease,  are  their  best  and  surest  preservatives  from  dan- 
ger ? 

VII.  Endemic  and  General  Diseases. — 1.  Are  any  other  diseases 
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prevalent  in  your  vicinity,  and  from  what  causes  do  they  chiefly  ori- 
ginate ? 

2.  Does  the  Small-pox  often  make  its  appearance  ?  Does  it  prove 
fatal  to  a  large  proportion  of  those  whom  it  seizes  ?  Is  Vaccine  Ino- 
culation generally  and  successfully  practised  ? 

3.  Do  any  manufactures,  peculiarly  injurious  to  health,  exist  in 
your  neighbourhood  ?  How  do  they  operate,  and  how  are  their  bad 
effects  to  be  remedied  ? 

4.  Are  spirituous  liquors  consumed  to  excess  by  the  middle  and 
lower  classes  in  your  neighbourhood  ?  To  what  extent  is  malt  liquor 
in  use  amongst  them  ?  Do  you  think  that  the  habit  of  intoxication 
gains  ground  amongst  the  poor  ?  If  you  can  devise  any  practicable 
means  of  checking  so  serious  an  evil,  state  them  in  detail. 

5.  Do  any  charitable  Societies  exist  in  your  neighbourhood,  for 
the  relief  of  the  poor  during  sickness,  and  for  the  encouragement  of 
good  and  healthful  habits  ?  Can  you  suggest  any  mode  of  extending 
these  societies,  or  rendering  their  operations  more  efficacious  ? 

6.  Please  to  supply  any  information  which  may  not  be  connected 
with  the  foregoing  Queries,  but  which  you  shall  judge  to  be  material 
in  elucidating  the  origin  and  progress  of  such  distresses  of  the  Poor  of 
Ireland  as  have  a  tendency  to  produce,  to  propagate,  and  to  continue 
disease  amongst  them. — And  point  out  any  practicable  measures, 
whether  of  a  general  or  local  nature,  which,  if  duly  enforced  by  Go- 
vernment, and  by  benevolent  individuals  or  societies,  may  lay  a  foun- 
dation for  the  gradual  improvement  of  their  condition.  This  query 
is  not  meant  to  comprehend  Education,  because  it  must  be  allowed, 
that  Schools  for  the  religious  and  moral  instruction  of  the  lower 
orders  of  Ireland,  extensively  formed,  and  carefully  superintended, 
should  accompany  every  measure  which  may  be  devised  for  the  per- 
manent advantage  of  the  country. 

7.  To  conclude — As  the  people  of  any  country  can  be  effectually 
benefited  only  by  their  own  exertions,  the  importance  of  such  exer- 
tions ought  to  be  impressed  on  their  minds  by  every  possible  means. 
— Your  opinion  is  therefore  particularly  requested  as  to  the  mea- 
sures which  have  a  tendency  to  excite  and  keep  up  such  a  laudable 
spirit  amongst  them,  under  the  varying  influence  of  favourable  or  ad- 
verse circumstances. 


at  George  s  Medical  School. 

The  Lectures  on  the  Laws  of  the  Animal  Economy  and  Practice 
of  Physic,  with  Pathological  Demonstrations  ;  and  the  Lectures  on 
Therapeutics  with  Materia  INIedica,  by  Dr  Pearson ; 

The  Lectures  on  Chemistry,  by  Professor  Brande; 

And  the  Gratuitous  Lectures  on  Surgery  of  Sir  Everard  Home  to 
the  Pupils  of  St  George's  Hospital,  will  commence,  as  usual,  the  first 
week  of  October. 
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